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Ultrasound-guided Exact Focusing of Extracorporeal Shock Wave Therapy
for the Calcific Tendinitis of Gluteus Medius - A Case Report -
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Department of Orthopedic Surgery, Seoul Sacred Heart General Hospital, Seoul, Korea,
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Calcific tendinitis is characterized by inflammation around calcium hydroxyapatite crystal deposits. Minimally invasive
extracorporeal shock wave therapy (ESWT) has been postulated to be an effective treatment option for treating calcif-
ic tendinitis. In clinical practice, shock waves usually are aimed at the painful area after palpation and not focused. It
has been known that exact fluoroscopic focusing of ESWT at the calcific deposit for treatment of calcifying tendinopa-
thy is highly effective. Ultrasound is a simple, inexpensive and radiation-free diagnostic tool that has been used to
demonstrate tendinopathy including calcific tendinitis. However, focusing of shock wave under ultrasound is less well
established. We present a patient in whom large calcific tendinitis of gluteus medius was completely resolved by exact

focusing of ESWT by ultrasound with literature review.
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Fig. 1. Anteroposterior radiograph of the right hip
shows 3.56 cm calcification located near supe-
rior tip of greater trochanter.

|

Fig. 2. Ultrasonography on longitudinal scan shows
thickening of Gluteus medius tendon and a
hyperechoic calcific deposit (arrowheads) along
Gluteus medius insertion with posterior acoustic
shadowing. Scan also shows subgluteus max-
imus and subgluteus medius bursitis (arrows).
GT: Greater trochanter, FH: Femoral head

95



A= 25T st FAF & 559 54 &
AL BAT AYF AR T F 552 9
ool ST v A RO B AFAE AYetl
1555 FA]0 oF7he] 258 gloy Advtsly v
3y A= gl Areta sk 450 B50 9A
224G W] Aok Foj s Zusth 1574 A
g wjujch - el A8 A o] fFo] Holglow
7 A el A mF o g e FA F F4 39X
25 39 &H38] &2 ZAF 2A4EH %9
Ao Wojztha Ak H 2SS9 F ThA] BA
T A TE 8F A5 F FA| T ARAAR of
A X33 e 9 A4S B (Fig. 4) 25

Fig. 3. Clinical photograph shows the demarcation of
calcific lesion for extracorporeal shock wave
therapy after ultrasound guided markings.

Fig. 4. 2 month follow up radiograph shows complete
resorption of calcific material.
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Fig. 5. Follow up ultrasonography also shows resorp-
tion of calcific deposit without any bursitis.
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