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Comparison of surgical and non-surgical treatment for calcifying

tendinitis of the shoulder in acute stage

WANG Lei', PANG Zengyan', SHANG Hongwei' , LUO Shulin’
(1. Department of Joint Surgery, Jiaozhou Branch, Shanghai East Hospital, School of Medicine, Tongji University,
Qingdao 266300, Shandong Province, China; 2. Department of Joint and Bone Disease, Shanghai East Hospital ,
School of Medicine, Tongji University, Shanghai 200120, China)

[ Abstract] Objective To compare the effects of surgical treatment and non-surgical treatment for
calcifying tendinitis of the shoulder joint in acute stage. Methods Thirty three patients with calcifying
tendinitis of the shoulder in the acute stage admitted to Shanghai Oriental Hospital from March 2012 to
June 2021 A were randomly divided into surgical(n=15) and non-surgical treatment(n=18) groups.
The pain visual analogue scale ( VAS), and the American Shoulder and Elbow Surgeon’s Form
(ASES) of shoulder joint were assessed before and after treatment, and compared between two
groups. Results The VAS scores of the two groups were 8. 68+0. 48 and 8. 38+0. 50 before treatment
(P>0.05). The VAS scores were 3. 85+0.31 and 6. 68+0. 82 at dl after treatment, 2. 06+0. 21 and
3.98+1. 21 at second week after operation in two groups. The average ASES scores were 19. 03+2. 17
and 21. 75+4. 95 before treatment in two groups( P>0.05). The ASES scores were 85.78+3. 00 and
81. 15+2. 46 at the second week after treatment. The VAS score and ASES score of the two groups
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were significantly improved after treatment( P<0.001) , while the improvement was more significantly

in the surgical group at the second week after treatment( P<0.001). Conclusion Compared to non-

surgical treatment the surgical treatment is more effective for patients with calcifying tendinitis of the

shoulder in the acute stage.

[ Key words] arthralgia; calcified tendinitis; minimally invasive; shoulder joint
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Fig.1 Calcification in left subacromial space
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Fig. 2 Hypointensity of supraspinatus tendon
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Fig.3 White calcification under arthroscope
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Fig. 4 Clean sweap of calcification
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