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[ Abstract] Objective To explore the short-term outcomes of ultrasound- guided double- needle
percutaneous combined with steroid injection in the treatment of supraspinatus calcific tendinitis. Methods
A retrospective study in 32 cases of supraspinatus calcifictendinitis treated in Hospital Affiliated to Chifeng
College from June 2011 to June 2016 were performed, using ultrasound-guided double-needle percutaneous
combined with steroid injection. There were 10 males and 22 females with a mean age of 50+10 years old
(range, 32-73 years). 11 left and 21 right shoulders were involved. VAS score, Constant-Murley score, UCLA
scoring system and X-Ray examination before and at the last follow-up were recorded and compared .
Results All 32 patients received an average of 14+4 months (range, 6- 18 months) followe-up. The VAS
score was decreased from 7.0+1.8 preoperatively to 1.6+1.3 at final follow-up, the Constant-Murley score
was increased from 41+8 to 90+6, and the UCLA score was increased from 15+3 to 32+3, significant
differences were found (r=19.747, t=40.169, =23.187, P<<0.05). The excellent rate was 81.3% (26/32). The
radiographs showed reservation of partially calcified deposit in § patients, others had complete recovery.
There were no other related complications. Conclusion Ultrasound- guided double- needle percutaneous
combined with steroid injection in the treatment of supraspinatus calcific tendinitis is a safe and effective
treatment for supraspinatuscalcific tendinitis with the advantages of minimally invasive, fast recovery, low
cost, low complication rate and no need for hospitalization.
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