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Ultrasonography-Guided Multiple Needling for Calcific Tendinitis of the Shoulder

Woong-Kyo Jeong, M.D., Jung-Ho Park, M.D., Joon- Gyu Moon, M.D., Ho-Joong Kim, M.D.,
Soon-Hyuck Lee, M.D.

Department of Orthopedic Surgery, College of Medicine, Korea University, Seoul, Korea

Purpose: To evaluate the effectiveness of ultrasonography-guided multiple needling for calcific tendinitis of the shoulder.
Materials and Methods: We included 18 symptomatic calcific tendinitis patients who underwent ultrasonography-
guided multiple needling and followed for average 17 weeks. The procedures were multiple needling or aspiration of
the calcific deposit and injection of local anesthetics and steroid into the subacromial bursa under the ultrasound con-
trol. Clinical improvements were evaluated using pain VAS, UCLA score and KSS score. The size and status of calcif-
ic deposits were compared.

Results: A significant improvement was seen in pain VAS, UCLA score and KSS score (p<0.05). At the final follow
up, the calcific deposits had resolved completely of nearly completely in 39%, and the size was decreased in 61%.
Conclusion: Ultrasound-guided multiple needling is considered as a useful method which could provide prompt pain
relief and reduce calcific deposit for calcific tendinitis of the shoulder.
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Table 1. The Clinical Results before and after Treatment
Before treatment After treatment p-value
Pain VAS 8.4%1.0 1.1£0.8 <0.05
UCLA score 8.4%4.2 31.2+0.8 <0.05
KSS score 24.2+15.7 94.1+5.0 <0.05
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Fig. 1. Sonographic findings of 54-year-old female with calcific tendinitis. (A) Before treatment, longitudinal scan of
supraspinatus shows type | calcification with definite acoustic shadowing (white arrow). (B) 24 weeks after
multiple needling, volume of calcification has been considered reduced (white arrow).
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Table 2. Calcifications on Sonographs at Final Follow up

Change of Calcification Number of cases

No changes 0
Lower density 0
Lower volume 11
Scant remainder 5
Completely resolved 2
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