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The Effect of Extracorporeal Shock Wave Therapy
for Calcific Tendinitis of the Shoulder

Yun-Tae Lee', Jun-Young Parlc, Sa-Hyun Soungz, Sang-Hoon Park'

’Department of Orthopedic Surgery, National Health Insurance Service, llsan Hospital, llsan,
ZDepartment of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

To evaluate the functional and radiologic outcomes of extracorporeal shock wave therapy (ESWT) in shoulders with
chronic calcific tendinitis. We report a retrospective study to compare the outcome after ESWT (group I, 15 cases)
with the effect of medication treatment (group 2, 15 cases) in patients with chronic calcific tendinitis. Patients were
aged 42 to 58 years, mean of 48 years and treated with extracorporeal shock waves or medication from September
2012 to May 2014. The ESWT was performed six cycles of shock waves, weekly treatment for the three cycles
and the rest cycles after 2 weeks of pause. In the same period, there were 12 women and 3 men treated with
medication treatment for calcific tendinitis. The clinical outcomes were evaluated according to Constant and Murley
score and pain visual analogue scale. Radiologic evaluation was performed to confirm disintegration of calcific
deposits 3 months and 6 months after treatment. Clinical outcomes were significantly improved in ESWT group,
and there was significant difference between ESWT group and medication group. In radiographic evaluation, the
calcific deposit was significantly decreased in ESWT group. ESWT therapy is more effective to achieve functional
improvement and to alleviate pain in the patients with calcific tendinitis of the shoulder.
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Table 1. Demnographic factors
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Fig. 1. Extracorporeal shock wave therapy.

Parameter Group 1 (n=15) Group 2 (n=15) D-valuex
(ESWT therapy) (conservative treatment)
Age (y) 48.1+4.2 (42—58) 49.1+4.5 (43—59) 0.331
Gender (male/female) 3/12 3/12 -
Morbidity period (mo) 6.9+2.8 7.14+3.1 0.272

ESWT: extracorporeal shock wave therapy.
*Mann—-Whitney test.
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Table 2. Clinical outcomes between ESWT therapy and conservative treatment

Group 1 (n=15) Group 2 (n=15)
Outcome (ESWT therapy) (conservative treatment) p-value
Preop Last F/U Preop Last F/U
CMS score 26 72 (47—-92) 29 45 (23—78) <0.05
VAS score 8.8 2.3 8.3 5.2 <0.05

ESWT: extracorporeal shock wave therapy, Preop: preoperative, F/U: follow up, CMS: Constant and Murley Scale, VAS:

visual analog scale.

Fig. 2. (A) Initial plain X-ray of calcific tendinitis patient. (B) After 6 months, follow—up X-ray of extracorporeal shock

ave therapy therapy patient for calcific tendinitis.
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