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The Preliminarily Result of Radiologic Disappearance of the Calcific
Material on One Time Ultrasonographic Assisted Needling
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Purpose: The purpose of this study is to report the preliminarily result of the radiologic disappearance of the calcific
material, regardless of the size, type or location, on one-time ultrasonographic (US) assisted needling for calcific ten-
dinitis of the shoulder.

Materials and Methods: From March to August 2011, 46 patients (47 shoulders) with symptomatic calcific tendinitis
were treated by one-time US assisted needling. Initially, a diagnostic US was performed with patient to determine the
locations, numbers and sizes of calcific deposits. After 1% lidocaine local anesthesia, the calcific material was punc-
tured with an 18-gauge needle under US monitoring. If no calcific material was aspirated after 2 or 3 additional
attempts, the deposits was performed multiple puncture to achieve decompression. And then all patients were per-
formed subacromial corticosteroid injection. All patients were followed up 4 weeks after procedure. To assess the
radiologic disappearance after one-time US assisted needling, simple radiographs of the treated shoulder were per-
formed and size, dense, and morphology of the calcific deposits were compared with those in baseline radiographs.
For clinical evaluations, visual analogue scale for pain and function (PVAS and FVAS), and American Shoulder and
Elbow Surgeons (ASES) score were assessed.

Results: There were 11 male and 35 female patients with the mean age of 53.8 years (28-71). The morphology of the
calcific deposits were 31 type A and 16 type B by French Arthroscopic Society classification and mean size was 12.9
6.7 mm before the procedure. At 4 weeks after the index procedure, the radiographic unchanged group was includ-
ed in 10 cases and changed group was 37 cases. No intergroup difference for the clinical results after the procedure
was evident, but group FAS classification before the procedure was significantly different (p=0.011).

Conclusion: At 4 weeks after one-time US assisted needling for calcific tendinitis of the shoulder, the radiographic
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size- or dense- changed cases were showed in 79%, regardless of the size, type or location of the calcific material.
But the radiographic nearly or complete disappearance were showed in only 21%.

Key Words: Shoulder, Calcific tendinitis, Ultrasonographic assisted needling

MOE

ABA e X33t A (calcific tendinitis of the
shoulder) 2 F& 3] A+ 7l (rotator cuff) W E&
AX 3t A A (subacromioal bursa) Z0 2 A3

=]

A 25 (carbonate apatite crystal deposition) ©]
23 wo] AR, ol @ 435 Age And
F90 34 ey B3 fushs A

=
T%ES A5z vl 4 &5k 23107 FA

EH 01N

12
ot
>
~
i
)
e
o
ot
>
>
i",
oy
Jfz
n
rr
B
~
ot
12 o
2o 12

74 (self—limited process) S &= o=

A Qlth Y
A3lst Ao 4 obsl A7ledl= B 24T o
o] AAA4H}E Bt @A Fo17] fske] oY A=
o] Al E A Itk FH T WARA ] wF glo] 9]
gol A vpE AjggE ¢
HWiH Fojeo A2E 4 Qle WO R VAT AA
FAFSH S vl A =& A3 A

£ fape] e

[¢}
FrHES AR A a2 AxES
8 A § T Ak et At A e
= ol AEQPE TEskalth w2
ATe] AL Ayl A3lg) Al 1 A
A7IL o} BAIglo] 2EuhE o] &3 18] FARR
& A3 Al diF YA g
7] a9 A kel diste] hobraA} skl

1. X} MEH (Patient selection)

20114 3€5H 9€71A] E gt 4ol

N A3 AP o R Aenke B E 3AofA 13
23 FEst FAILH S Al B2 F 467 (47
APA) & dFo=E et o)de] 253 FEs)
FAFQH =2 A 2)% AT} (extracorporeal shock
wave therapy, ESWT) & A3 ®2 Ho] 9l+= 4

, o] ek A13) 3} (dystrophic calcification) &
T, AGH 2534 A2 ) 3L T
(e}

370 WskE HolAY A ]
% (cuff tear arthropathy)©] 94 &&= WAA 84
Aol srke A9 A Al Qs

2. 2SIt S5 TALRH (US assisted needling)




FHE 2 A2Ho| M3l AH0AN =S 7=ol 18]

75 PARK IL SOON

00200386 SMC Us7 L12-5/MSK Gen

e e
—_— ——

———

.f&‘" "‘Zﬁkw ]'

> 4 \‘ . e

|

30-

A

+ Dist 1.31cm

Fig. 1. A diagnostic US examination.
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Fig. 2. US assisted needling.
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Fig. 3. The radiographic changes after the index procedure (A) Unchanged size and decreased density with irreg-
ular margin (B) Reduction of longest size (C) Scant remainder (D) Complete disappearance

Table 1. Radiographic findings before US-assisted needling

Findings Cases
Location
Supraspinatus tendon 28
Infraspinatus tendon 1
Supra- and infraspinatus tendons 7
Subscapularis tendon 4
Supraspinatus and subscapularis tendons 7
Mean Size 12.9 mm
(Range, SD) (5-32, £6.76)
Radiographic type by FAS classification
Type A (sharply delineated, dense, homogenous) 31

Type B (sharply delineated, heterogenous, multiple fragments) 16
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Table 2. Radiographic changes at 4 weeks after the index procedure

Radiographic changes

Cases (%)

Unchanged Size, Unchanged Density
Unchanged Size, Changed Density

10 (21.3%)
14 (29.8%)

Lower density, intact margin 11
Lower density, irregular margin 3
Changed Size 13 (27.6%)
Reduction less than 50% 10
Reduction more than 50% 3
Radiologic disappearance 10 (21.3%)
Scant remainder 8
Complete disappearance 2

Table 3. Demography and comparison of clinical result between the radiographically changed and unchanged group

Radiographic Changed group (N=37) Unchanged group (N=10) p-value
Mean age (years) 54.7 50.7
Range 38-71 28-71 0.957
Symptom duration (months) 31.9 55.2 0.617
Recent aggravation of Symptom (months) 8.0 7.8 0.894
Involved shoulder
Right 28 7
Left 9 3 0.718
FAS type
Type A 21 10
Type B 16 0 0.011
Mean size of calcific material 13.6 10.6
Range (mm) 5-32.2 5.2-26.6 0.699
PVAS
Before US assisted needling 6.2+2.09 5.4%£2.17 0.293
At 4 weeks after the index procedure 4.2+2.36 3.5+1.08 0.170
p-value <0.001 0.014
FVAS
Before US assisted needling 64.3*£25.63 68.0£26.99 0.690
At 4 weeks after the index procedure 69.7£21.41 70.0£27.89 0.972
p-value 0.181 0.443
ASES
Before US assisted needling 49.11+19.26 545%24.7 0.464
At 4 weeks after the index procedure 61.8£22.02 60.31£24.61 0.845
p-value 0.001 0.282
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