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The Effect of Conservative Treatment for
the Calcific Tendinitis on Gluteus Medius Tendon

Soo Jae Yim, MD, Mun Suk Jang, MD, Sang Hun Lee, MD, Sang Hyok Lee, MD, Hee Kyung Kang, RN

Department of Orthopedic Surgery, Soonchunhyang University Hospital, Bucheon, Korea

Calcific tendinitis on gluteus medius tendon of the amateur athletes were reviewed, and a study on the therapeutic
effect of conservative treatment methods. From January 2003 to December 2010, among the patients who had
been treated with calcific tendinitis on gluteus medius tendon, there were nine patients available to monitor more
than a year as outpatients. ten cases were observed from them and were retrospectively analyzed and magnetic
resonance examinations were performed in every case. All of the ten cases were initially treated with non-steroid
anti-inflammatory oral doses. If a non-steroid anti-inflammatory treatment could not relieve pain or caused an
aggravation of a condition, a local steroid injection was enforced. There were responses to non-steroid anti-
inflammatory oral doses of therapeutic methods in four cases and the time required for the symptoms to be improved
was approximately 3 weeks (range: 1-3 weeks). In the remainder of six cases, conditions got worsened or did not
improve even after 3 weeks. In these cases, the condition was altered for better in 3 days (range: 1-3 days) by
using local steroid injections. There was no recurrence in all cases. The amateur athlete with a severe pain around
his or her hip joint should be questioned with calcific tendinitis on gluteus medius tendon and differential diagnosis
of hip around diseases. After calcific tendinitis was diagnosed, initial treatment was considered conserevative
treatment. Although it is invasive, the initial treatment with a local steroid injection is considered to be helpful in
treating amateur athletes with calcific tendinitis.

Key Words: Gluteus medius tendon, Calcific tendinitis, Local steroid injection

N = DAY W Tt EST A ol WA A
Ago] 17 o YA Gt w1 99 oE B, 55

HIBAGe B2 79 539 92 39 shpolth  nBEIA Uehtt oIt BARY 43 53 0|9
A3 FF 3 PAF 59 ulAFH FHL Hols

A 3|3 A G- 4241312 3] A (hydroxyapatite) 22+ 2o 2 7

A 2011-8-17 4 2011-10-10  52): 2011-11-25
%H%‘XV}: °of 4 3
420-767, 7471% FAA] AT T 11744
Tx%‘a]:ﬂ]ﬁ]—_u_ Byl A3 eylwa
Tel: 032-621-5060, Fax: 032-621-5018

E-mail: sangl58@hanmail.net

o1 L_ o
A5/ g, SR BANER A8 BT Wge) o s
ol2 ¢ls) A2 Y 38o] Ak A7k Bojk we e
3 Aol Yol A9l AR PHOR ol 7] 27450l
SOU, oby BT AZHRE FYE YA ek o]
AASE Y 3 WE A o] $5L 53 Hofst ol

H293 HI2¥ 2011 @ 89



SJ) Yim, et al. The Effect of Conservative Treatment for the Calcific Tendinitis on Gluteus Medius Tendon

of EFAlTAA BT tE = A Hejgdde 4
FII BEH A= P avte] gt AT

HF Wy

20039 1930 20109 129744 T 9] 43
o ARUYE BAE 3 19 ol 93 34 Bo| 753}
A 9% o] A A 1095 Ao, olo] e ol 7=
PP 52 B8] T8 242 Azsgt Badd
S3RICHS): 30-65A), 567} IR, 567} BRI on, $5
B0l 3o, H2 DA 5o, S DA 199,
A7 WAL 128002l 2=
o o} 19, METIE 4%, By 2%, 59

LR
oL

N od R flo W
LURNEY rL
o

Fig. 1. A 30-year—old male with the right hip pain and gait
disturbance. Plain anteroposterior radiograph shows amor—
phous calcification (arrow) around the insertion site of right
gluteus medius muscle.
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Fig. 2. (A) T1-weighted axial image shows the low singnal (arrow) around the insertion site of right gluteus medius muscle.
(B) T2-weighted axial image shows the central low enhancement with peripheral high enhancement area (arrow) in the

insertion site of right gluteus medius muscle.
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