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Calcific Tendinitis of the Gluteus M edius Tendon

Sang-Wook Lee, MD, Jae-seok Ahn, MD, Myung-Rae Cho, MD

Department of Orthopaedic Surgery, School of Medicine, Catholic University of Daegu, Daegu, Korea

Purpose: This study evaluated the clinical symptoms, diagnosis and management of calcific tendinitis around the

insertion of the gluteus medius tendon.

Materials and methods: Between February 2004 and December 2008, 9 patients (8 women and 1 man; mean age, 57
years; age range, 41~80) with a diagnosis of calcific tendinitis were enrolled in this study. All patients underwent

radiography and sonography. The relationships between the clinical aspects, medication, the shape of calcification

under radiography, thickening of the tendon, and the shape of calcification under sonography were analyzed.

Results: Type 1 (fluffy margin) under radiography had a shorter symptom duration and faster recovery than type 2
(well-defined and homogenous margin) (p=0.03). Tendon thickening and the shape of calcification (ovoid or
amorphous) from the sonographic findings was not significantly related to the symptom duration and recovery time.

Non-steroidal anti-inflammatory medication had no effect on the symptom duration or recovery time.

Conclusion: Patients with calcific tendinitis around the gluteus medius tendon with a type 1 margin (fluffy margin)

showed a shorter symptom duration and faster recovery than those with a type 2 margin. Non-steroidal anti-

inflammatory medication had no effect on the symptom duration or recovery time.
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Fig. 1. Radiography of the pelvis shows the calcification (A for typel and B for type 2) adjacent the greater trochanter, suggesting
calcificationsin the insertion of gluteus medius tendon.

Fig. 2. (A) Radiograph of the patient’s right hip, demonstrating a soft tissue calcification adjacent to the greater trochanter. (B)
Sonographic image shows a thickening of right gluteus medius tendon as well as ovoid calcific deposit.
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Table 1. Summary of the Cases

Age . Radiology Sonographic Findings Laboratory
Case /Gender Duration* Calcification’ Tendon Calcification’ Findings Treatment Results'
1 41F 4 Type2 Thickened Ovoid WNL' None 3
2 52/F 4 Type2 Thickened Amorphous WNL None 4
3 54/F 1 Typel Thickened Ovoid WNL NSAID' 2
4 56/F 4 Typel Thickened Ovoid WNL None 2
5 58/F 2 Typel Normal Amorphous WNL NSAID 4
6 64/M 2 Type2 Normal Amorphous WNL None 4
7 80/F 4 Type2 Normal Ovoid WNL NSAID 4
8 61/F 3 Type2 Thickened Ovoid WNL NSAID 5
9 44/F 1 Typel Thickened Ovoid WNL NSAID 1

* The time with symptom before visiting clinic; * All cases had homogenous calcification; * Time required to relieve pain (weeks);
' Type L:fluffy margin, type 2:well-defined and homogenous; ' Within normal limit; * Non-steroidal anti-inflammatory drug
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