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Short-term Follow up Study of Calcific Tendinitis Using Ultrasonography

Guided Injection

Jung-Hyun Sim, M.D., Jae-Bum Kwon, M.D., Chang-Min Park, M.D., Chang-Hyuk Choi, M.D.

Department of Orthopaedic Surgery, College of Medicine, Catholic University of Daegu, Korea

Purpose: We compared with USG-guided steroid injection group and blind steroid injection group for the treatment of

calcific tendinitis to evaluate the effectiveness of the treatment modalities.

Materials and Methods: We reviewed two groups of calcific tendinitis treated with steroid injection and follow up upto
6 month after injection. Group | was blind injection for 88 patient with average age of 53years old and female gender
in 77%. Group Il was USG- guided injection for 102 patients with average age of 54years old and female gender in
85%. We compared follow up results according to age, gender, size of tendon involvement, initial VAS score, and

phase of the calcific tendinitis between two groups.

Results: At 6 month’s follow up period, USG-guided injected group was more prevalent compared to blind injection
group with 92%(94/102) and 72%(64/88) (P<0.05). In Group |, 77%(49/64) patients have improved symptom. And in
Group II, 92%(86/94) patients have improved symptom in formative or resorptive phase. Despite of symptom
improvement, calcium deposit is remained 47%(30/64) in Group |, and 20%(19/94) in Group I.

Conclusion: Conservative treatment of Shoulder calcific tendinitis patients through USG-guided injection is more
effective than Blind injection in pain relief & calcium decrease. The patients USG-guided injected group was more
prevalent in follow up at outpatient clinic, throughout more accurate injection with improved confidence.
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ST (Group I). HA®E S 534 (30—-84) = NaHCo3 lcc 38 N8 AF&3IA T Al A
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Table 1. Demographics
Group 1 Group 2

Period 2002.1~2005.4 2009.1~2010.3
Injection 87% (110/126) 87% (102/117)
Mean Age 53 yrs. old 54 yrs.old
Gender (F) 77% (68/88) 85% (87/102)
F/U case 72% (64/88)* 929 (94/102)*
SST involve 78% (98/110) 82% (108/123)
* P=0.025

Fig. 1. Ultrasonographic guided steroid injection for calcific tendinitis.

78



ARE 9): M35} A0 et Ql2h 2SI KT AL XI2RE0| EDIZEAIZ
7 VASHSE o] 43819 VASZF A5 HHT} 3 1. WHN FAR|EFE
g o)l st &F VASYE 30l5kel A9 T4
T FoRE EREST e AN 2 A E] 1] A5 6708 FA 7Fsskld 644 F 499
Ade] A3tst FuE S = FEo], & AT (T7%) AN ST AL B o, Aadde] 974
of A ﬁﬂé Aol 7= AZW AR ALK AF 7 3 239 (36%) ol S B o 119
70 dolo} 7 g dolE SAste] dHA S (17%) A 717} 7F2skel o 3091 (47%) oA
AAstgon I s vl soH (FFHAo] X AR AY F7vstelnt. A3l dde] At e T4
GE70] X 1/2 mm?), A35]ddo] thidl 4o S Hlwshd 5 a3 9loiA F437] 314 F 20
v = K B B SR S e s M = o (65%), ¥37] 33 5 299 (88%) oM Sz A
Aottt H3 44 A7]|HM3l= Gartner % S B Asldd e A mE A719WsE B

Heyer 579 7]&S& Ag3sto] bd 24" A9,
st A9 9 FA49 A¢E o] vlasksith
A3ls 149 B2 LEAEE Y ¢35 SA
54 BAEEF A F (forward assisted exercise,
cross body exercise, pendulum exercise) & 2|
23R o SFAITHE 10~15% A3ty a5

4~53] oA AFETE BEA X7 A] d57 9
e FA7E S50 Hx W F 6702 AHS §F
28] METE F0lEt= Ao 7 Akgkon o]u) ¢
FAE, A4 25 A% (Visual analog scale,
VAS) 9 A3 dAo 37 2AAACE A8 =
5 9% ol 24E Aotk SAEH
A SAS 9.1& ol &3t FtolAlw3F (chi-
square test) ® XS XAET 2 & 9=

Phillips HD11XE revision 2.0 ©]&3}%t}.

z o

12l E nEd ARE AAT 11099 Bl
X 887 (80%) ol thatel WAA FAARE A
sol 1 % 643 (72%) ] 917

g

=

g97] 314 & 60(19%), 317] 33 Z 17°]
(52%) oA ¢ A4S Bl A31d4de] 2717t
2 (239 HAY A (114) 3 H$-E= 3491 (85%)
A SHEHRE Bom, A3ldde] 717 {4
H 3090 T 2000 (67%) M = 72 T4& Bt

2. 281 RE 5t FAXER
270l A 671 A B 944 F 8691 (92%)
A SAETAE Helon, H3dde] a7Hsh=

2591 (27%) A A2 Bl ow 5094 (53%)

oA A7 7} 7HAs o 199 (20%) oA A =

A S7tekt Asldde] Ao e SA4S

vl watd 55 S 2dojA #A7) 664 F 5949
(89% 3171 28 F 271 (96%) oA T4z
S Btk A Ade e mE A7¥EE B

W A7) 664 F 104 (15%), &3817] 284 &
15 (54%) ol A &d 248 BTk A3 449
A717F 24 @25 HAY A (B2d) s A=
729 (94%) ANA S-S HPom A3 2d4 9
717} FAE 199 F 1491 (74%) NN & FA+)

FARE Hg0w,
2w = BEH ARE AYT 117799 Aol THE B
M ZE3 & 8 FARAEE T2 102(87%) %
o &AtoA 949 (92%) 0] FHHZE HUT 3. WHA FA Y =S 7 5t FAX| = H[W
(P=0.025).

1 8 2ol ST e vasRd FA
Table 2. Symptom improvement in group 1 & group 2
Group 1 Group 2

Total
Formative phase
Resorptive phase

77% (49/64)
65% (20/31)
88% (29/33)

92% (86/94)
89% (59/66)
96% (27/28)
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Table 3. Size change of calcific nodule in group 1 & group 2

AN FA FHlom 23 = 2594 (27%) oA @
A4, 509 (53%) A 7172, 19 (20%)
A A E Y] 2717 A AY A EE HlES 1
oA 3491 (53%), 274 754 (80%) = 27
A g U A gAs Bl A3 a4 Aatol
w2 7IRskE 174 44719 641 (19%), &
3712 174 (52%) ol AL S YeERS o
27l FAd719 109 (15%), 3719 159
(54%) A FALAE Bo] F F BFoA &3
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Group 1 Group 2
Formative Resorptive Total Formative Resorptive Total
Complete  19% ( 6/31) 52% (17/33) 36% (23/64) 15% (10/66) 54% (15/28) 27% (25/94)
Decrease 16% ( 5/31) 18% ( 6/33) 17% (11/64) 56% (37/66) 46% (13/28) 53% (50/94)
Remain 65% (20/31)  30% (10/33)  47% (30/64)* 29% (19/66) 0% ( 0/28) 20% (19/94)*
* P=0.024

Fig. 2. Case: 36year old woman treated with U/S guided steroid injection (A) Initial X-ray with resorptive phase of
calcific tendinitis: VAS 9, Nodule size (9.5x5.1 mm?) (B) Post-USG-guided injection without calcific nodule
aspiration (C) 3 month'’s follow up: VAS 6, Nodule size (8.2 X 3.9 mm?) (D) 6 month’s follow up: VAS 2, cal-

cium deposit is completely resolved
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