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Blind and Ultrasonography-guided Injection Therapy for Calcific Tendinitis

of Supraspinatus

Young-Lae Moon, M.D., Gi-Young Nam, M.D., Kyung-Hwan Noh, M.D.

Department of Orthopaedic Surgery, Chosun University Hospital

Purpose: To evaluate the differences between blindly and ultrasonography (US)-guided during multiple needling and

dextrose injection technique for calcific tendinitis of shoulder.

Materials and Methods: We chose 36 symptomatic calcific tendinitis patients, whose age ranged from 27 to 69. Our
procedures were multiple needling and injection of dextrose over the lesion of calcific deposits. The bind injection
group were 19 patients whose age ranged from 27 to 64-year-old (mean 52.2), and the US-guided injection group
were 17 patients ranged from 31 to 69-year-old (mean 49.0). We compare these groups by VAS (visual analogue

scale) and range of motion before and after procedures.

Results: There is no difference between two groups in VAS and ROM before procedure (p>0.05). Two groups
revealed significant improvement without limitation of shoulder function, however, the group under US-guided
revealed better results than under blind (VAS:p=0.001, Flexion:p=0.000, Abduction:p=0.000, External rotation:

p=0.016).

Conclusion: Ultrasonography-guided procedure showed better results than blind, so the use of ultrasonography is

more promising procedure.

Key Words: Shoulder, Calcific tendinitis, Ultrasonography-guided injection
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5% & Mann—Whitney U-A%4 & ©]-g3}o] H
A8kt 95% A= Gkl A, patel 0.
o SAIFACRE Fogt ASRE AT
AEA - SPSS software (version 12.0; SPSS,
Chicago, IL, USA) & A3} t},
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B 7S A7 4182 (2F~1871€) 3 Al A s Al S5l tE Al A e
35MLCF~120)E F 27 EAGHow = i 6.210901%0H, AVE &F HAE =
oulglE Abol= AAUTE B FA 717 10.35F Bt 75.7114.2%, 9] Hat 80.0F14.9%, 93]
(BF~24F) Atk WA Alede A GEEArA Bt 45.7£15.0%0130th Al & 5ol sk A1z}
GG AT, Ao, AT 277 oA 4= AFAEE Ha 25109, A 5 HYolA ==
T B8 21-A0lA FAmMER thA AFs Hi 113211425, oA By 123751775, 9J3]
Algsh & A3 7F A2 49 Aol FARE AL AL F4 65.0F12.1% oJglom, ol Al&=dF &
sholth 2o del Alev S WA 25 TE o] 8319 Agtd o7 Folst T8 HATHp<0.05). Zost
WO SAE Fotet & XU S o] &3 d A A2 Als A ool Ueh AsH R B
= Ak FAF B2 23 ustel A AEst 6.7£0.90131 0, W= ==, A, 3d 74
B3l 21-AlolA FAbbE & AQlet A3t 3 7 W 78.2%14.2%, 75.2%12.3%, 40.6T15.9%
Qe st thd AFs Al FALE AIY oo, A& - Fool vt AT EE 1.25
SHTH FAME gNe F I HE 1259 HAER 09, +EHAEY it 47 15171955, 148.2
A 8mlgt JEAY 2 miE £ F 10 mlE F  T12.3%, 75.3110.6% °]l o, Al&ds FA 84
Absklth (Fig. 1). O % F3 345 BT (p<0.05) (Table 1).
WA SAAEE Ae A5 SAT 5 o T e Al Eel thE Al A R e} 5
o AT H R ARd s (E3, 94, 9 W= Aol 7 gl o, Ales F5ol tieh AlZHA
) E AFESITE 2 Tl A AR AlE FEHE Z A 9 3] 3 A 25
A5 EFol st AT A Eof A 54 AlgrollA 2, F F3F BAAOE Foe AfolE
9= Wilcoxon rank sum 73743 A8 %k 3 0] w3} B9 (p=0.001, p=0.000, p=0.000, p=0.016)
of Atk Frt vl Ale Ao 55 (Fig.2)
Table 1. Results before and after procedures under blind and US-guided
Blind US-guided
Before
VAS 6.210.9 6.7£1.4 n.s*
Flexion 75.7*£14.2 78.2%t14.2 n.s
Abduction 80.0£14.9 75.2%£12.3 n.s
External rotation 457%15.0 40.6+15.9 n.s
After
VAS 25*1.1 1.2%£0.9 p=0.001
Flexion 113.2+14.2 151.7£9.5 p=0.000
Abduction 123.7+17.7 148.2%£12.3 p=0.000
External rotation 65.012.1 75.3110.6 p=0.016

*N.S : not significantly different

87



e
@
0
o
o
B
B
i

TSIl /12 M 23 2008

ox B oft i
1o ot @
= s
o o
o
)
i
i
k=1
102
n)
ofX Y

O

L o
Fo i
Uy

ot

=
+x
S
o
i
o

)

o2 > o ri
> 2

>
ol U & oy X

b o
i
X
Al
o
f
N
X
ko
rE
= |

2ol

& AW Bk, wesA

A o, olg WA o Faba, A

Q¥ Fo] Abg¥aL gt
1

i)
lo

oo £

oY oo Ao rE
o

S o /\Eﬂ

%9 292 AF o
20| F4} 5 ol

g o
A

ek )

N

>

O

rk

1o

ol

o

of )
ot
4l

©

i
4

fol

STRPA 157
ol
<
! o _ET N ol
2 e O Lo/ et

i o
=
o
2

i)
N e 2o

i ]y

o Rm
s
i3

dlo

30

1o O o Hr o mo MU
o
—

~
<

ol

o

~
>
o

2
z|

4

H oz o

T=E

5L P2ANE ROR
E

S L AR o
Fig. 1. Sonographic finding shows hyperechoic calcific
deposit with 21-guage needle for injection.
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Fig. 2. The clinical results at last follow-up after the
procedures show significant difference
between blind group and US-guided group.
(VAS:p=0.001,Flexion:p=0.000,Abduction:p=0.
000,External rotation: p=0.016).
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