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Ultrasound-guided Extracorporeal Shock Wave Therapy Combined with
Multiple Needling for Calcific Tendinitis in Shoulder

Tae Wan Jung, M.D., Dong Ik Song, M.D., Soon Hyuck Lee, M.D., Woong Kyo Jeoung, M.D.
Department of Orthopaedic Surgery, College of Medicine, Korea University, Seoul, Korea

Purpose: To evaluate the effectiveness of ultrasonography-guided combined multiple needling and high-energy
extracorporeal shock wave therapy (ESWT) for calcific tendinitis of the shoulder.

Materials and Methods: We included 42 calcific tendinitis patients who underwent ultrasonograpy-guided multiple
needling followed by high-energy ESWT who visited the clinic from January 2010 to June 2013. The average follow
up period was 45 weeks. Clinical evaluation was done before and after 12 weeks from treatment, in clinical terms
using pain visual analogue scale (P-VAS), ASES, UCLA scores reflecting performance and symptom improvement,
and in sonographic terms by studying the changes in size of the calcific nodules.

Results: A statistically significant improvement was seen in P-VAS, ASES, UCLA scores and decreased calcification
size on sonographic evaluation.

Conclusion: Ultrasonography-guided combined multiple needling and high-energy ESWT s considered as a useful
method which could provide clinical function improvement and reduction of calcification deposit.
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Table 1. Demographic data
20109 1€5Y 20134 12€7k4 A34 &< Number of patients
o= ddste] HA2 Jl Ml e Awwe v 16 (38%)
T 259 % o thEA Ays W oA A€ F 26 (62%)
SARE AT SAE o R i Age (year) 54.8
NEA AA0] FES 225 oA 9o A Calcification type Type | 22
_ . . Type Il 20
o} & 59 A4 (acoustic shadowing) 9 %

Fig. 1. Multiple needling on the calcific deposit of supraspinatus tendon under the guidance of ultrasonography
using the 20-G spinal needle (A). Subacromial injection of lidocaine and steroid was performed after multi-
ple needling (B).
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Table 2. Clinical and sonographic results before and after treatment

Before After (12 weeks) p-value

P-VAS 7.3+0.98 1.4%0.64 <0.05
ASES 68+13.02 85*£12.9 <0.05
KSES 22+4.05 28+t4.,53 <0.05
Size of calcification (mm?) 1.18*£0.86 0.55+0.66 <0.05

Fig. 2. Sonographic findings of 65-year-old female with calcific tendinitis on her right shoulder (A). Before treatment,
longitudinal scan of supraspinatus shows type | calcification with definite acoustic shadowing (white arrow)
(B). At 12 weeks after treatment, sonographs demonstrates significant volume reduction of the calcification.
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Table 3. Calcification on sonographs at 12 weeks follow-
up
Change of calcification

Number of cases

No changes 5
Lower volume 26
Scant remainder 6
Completely resolved 5
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