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Phase-dependent Progress of Recalcitrant Calcific Tendinitis of
the Shoulder after Removal
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Purpose: To evaluate the results of arthroscopic removal of calcific deposit depending on the phase-dependent progress of recalci-
trant calcific tendinitis of the shoulder.

Materials and Methods: From January, 2003 to September, 2007, arthroscopic treatment of calcific tendinitis of the shoulder
joint, especially supraspinatus was performed in 27 consecutive patients who had had typical symptoms and failed with the conserva-
tive treatment and al patients could be followed up at least 6 months. We evaluated the visual analogue scale at preoperative, postop-
erative 2 weeks and 6 months. The results were compared according to the arthroscopic findings.

Results: 11 cases were chalky calcium deposit of arthroscopic finding and 16 cases were toothpaste-like appearance. The VAS
was 8.0 of the group with chalky deposit and 8.3 with toothpaste-like deposit preoperatively, which was not significantly different.
However, at postoperative 2 weeks, it was 6.7 with chalky deposit and 2.7 with toothpaste-like, which is significantly different. At
postoperative 6 months, the symptoms of all patients were resolved.

Conclusion: Resorptive phase iswell respond to surgical excision at early postoperative evaluation. The phase of calcific tendinitis
is one of important factors for rapid resolution of the shoulder pain and functional improvement after arthroscopic treatment.
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Fig. 1. The chalky material at formative phase is seen in the Fig. 2. The arthroscopic finding of resorptive phase reveals
arthroscopic view. toothpaste-like material.

Table 1. Visual analogue scale (mean) in according to the condition of calcium deposit

Calcium deposits Preop Postop 2 weeks Postop 6 months
Chalky (n=11) 8.0 6.7 1.6
Toothpaste-like (n=16) 8.3 2.8 14
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