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Treatment calcific tendinitis of the shoulder remains contro-
versial, with continued debate on whether ultrasound-guided
needling and/or lavage, subacromial corticosteroid injection, ra-
dial or focused extracorporeal shockwave therapy (ESWT) [1],
or arthroscopic removal [2,3] provides optimal outcomes. A pro-
spective randomized trial in 25 patients compared the effective-
ness of ultrasound-guided needling and radial shockwave thera-
py [4]. Ultrasound needling resulted in less pain and faster re-
sorption of calcifications after 6 weeks. However, no significant
differences were found after 1 year. A systematic review com-
pared ESWT, ultrasound-guided percutaneous lavage, subacro-
mial corticosteroid injection, and combined treatments for of
calcific tendinitis of the shoulder [5]. This meta-analysis suggest-
ed that combined ultrasound-guided needling and subacromial
corticosteroid injection significantly decreased shoulder pain vi-
sual analog scale, improved Constant-Murley score and de-
creased the size of calcium deposits. Another systematic review
concluded that high-energy focused ESWT was the best therapy
in terms of functional recovery [6].

There is little evidence regarding the prognostic factors of each
modality. Chou et al. [1] reported that a poor prognosis of ESWT
for calcific tendinitis was significantly related to Gartner type I

calcification, calcification extent >15 mm and a duration of

symptoms > 11 months.

Kim et al. [7] reported the clinical outcomes of single (84 cas-
es) and multiple (14 cases) ultrasound-guided injection for cal-
cific tendinitis. All functional scores were significantly improved
at the final visit. The group with repeated ultrasound-guided
needle decompression of calcific deposits showed worse pain and
subjective satisfaction compared to the group that received a sin-
gle ultrasound-guided needle decompression. At 2 months after
the initial needling and injection, ultrasound-guided needling
was repeated up to three times if the patient had persistent symp-
toms and calcific deposits on plain radiography. However, the
authors could not determine which poor prognostic factors were
associated with repeated needling and injection. These repeated
lavage and injections could not be appropriate for these poor
prognostic cases. What would the outcome have been at final fol-
low-up if repeated injections had not been undertaken 2 months
after the initial injection?

Ultrasound-guided lavage and corticosteroid injection can re-
lieve symptoms and have a role in decreasing calcific deposits.
However, multiple needling of the calcific tendinitis can also
cause complications. Complications of needling of calcific depos-
its include injury or tear of the tendon and infection. There are

no strict indications for repeated injection. Repeating lavage and
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corticosteroid injections until the calcific deposits resolve com-
pletely is not recommended. Because of the lack of evidence re-
garding the efficacy, the risks and benefits of repeated needling
(lavage) and injection should be carefully considered.
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