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Table 1. Details of six patients with calcific tendinitis of the rectus femoris
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Case Age (year) Sex Injury Time to presentation (days) Initial CRP level (mg/dL) Injured site
1 36 F None 1 2.24 Right
2 33 F None <1 212 Left
3 47 F None 1 1.46 Left
4 40 M None <1 0.95 Right
5 39 F None 30 1.78 Left
6 49 F None 1 1.32 Right

Fig. 1. (A, B) AP radiographs demonstrate variable calcifications (arrow indicated) at the superolateral aspect of the left hip joint area.

Fig. 2. Computer tomography demonstrate calcification in the
straight head of rectus femoris muscle.

Fig. 3. Magnetic resonance image demonstrate signal change
in the reflected head of rectus femoris muscle with
edematous change of peripheral soft tissue.
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Fig. 4. (A) Toothpaste-like discharge is seen in
excision materials were shown.

Fig. 5. Under C-arm guided, spinal needle was located into the
center of the calcification.
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Table 2. Results of six patients with calcific tendinitis of the rectus femoris

Case  Age(year) Sex Response to injection Existence of calcification Complication or Recurrence
(days) (postoperative)

1 36 F 1 + None

2 33 F <1 + None

3 47 F 2 + None

4 40 M <1 + None

5 39 F Local excision case - Wd* pain (+)

6 49 F 1 + None

*, wound

Fig. 7. A 33 year-old woman with a calcific tendonitis of the rectus femoris muscle. (A) Initial AP radiograp demonstrate
calcification at the superolateral aspect of left hip jont area. (B) 6 months postoperatively, the radiograph demonstrate
absence of calcification which was seen ininitial AP radiograph.

Fig. 8. A 39 year-old woman with a calcific tendonitis of the rectus femoris muscle. (A) Initial AP radiograp demonstrate
calcification at the superolateral aspect of left hip jont area. (B) 12months postoperatively, the radiograph demonstrate
persistence of calcification which was seen ininitial AP radiograph.
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ABSTRACT

rapid symptom relief without any surgical morbidity.

Calcific Tendinitis of the Rectus Femoris Around the Hip Joint

Gil Yeong Ahn, M.D., Jong Hoon Jang M.D., Ho Hyun Yun, M.D.

Department of Orthopaedic Surgery, Pohang &. Mary's Hospital

Purpose: To evaluate and introduce the technique of C-arm guided aspiration and an injection of a mixture of
corticosteroid and local anesthesia for the treatment of calcific tendinitis of the rectus femoris around the hip joint.

Materials and Methods: Between March 2003 and May 2005, C-arm guided aspiration and an injection of a
mixture of corticosteroid and local anesthesia were performed on 5 patients and alocal excision were performed in 1
patient for the treatment of calcific tendinitis of the rectus femoris. The minimum follow-up period was 6 months .
The radiology evaluation revealed the presence and size of the calcification. The clinical evaluation involved
checking the level of pain relief, range of motion, recurrence, complications.

Results: The hip pain improved immediately after treatment. There were no recurrences or complications.

Conclusion: The combined treatment of C-arm guided aspiration and an injection of a mixture of corticosteroid
and local anesthesia is an effective method for treating calcific tendinitis of the rectus femoris, which can induce

Key Word: Calcific tendinitis, Hip joint, Rectus femoris muscle
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