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Ultrasound-guided suprascapular nerve block combined with acupuncture for the treatment of calcified tendinitis of
rotator cuff LI Ying-zhi,YU Hai-chi,LI Rong-hang,MENG Jie ,JIANG Zhen-de ,DONG Xiao-ming, CHEN Hai-yu,GAO
Ling, WANG Xue ,ZHA O Yun-ting, ZHANG Wei,and LIU Xiao-ning. Department of Sporis Medicine ,Orthopaedic Center ,the
Second Hospital of Jilin University , Changchun 130041, Jilin , China

ABSTRACT Objective:To explore the method and effect of ultrasound-guided suprascapular nerve block combined with
acupuncture in the treatment of calcified tendinitis of rotator cuff. Methods: From January 2015 to December 2017 ,total 30
patients with calcified tendinitis,including 23 cases of supraspinatus tendon,5 cases of infraspinatus tendon and 2 cases of
subscapular tendon , were treated with ultrasound-guided suprascapular nerve block combined with acupuncture. There were 7
males and 23 females,ranging in age from 36 to 71 years old,with an average of 51.6 years old. There were 17 cases on the
right and 13 cases on the left. VAS pain score , Constant-murley score , UCLA score and X-ray examination were used to evalu-
ate the clinical results before and after surgery. Results: The mean follow—up was 14.3 months (6 to 30 months). The preoper-
ative VAS score was 3.82x1.13, Constant—Murley score was 36.91+£7.95 and UCLA score was 11.35£2.17. The final follow-up
scores were 1.32+1.06,90.61+2.89 and 33.22+1.51 ,respectively. The final follow-up scores were improved significantly (P<
0.05). Conclusion : Conservative treatment of calcified rotator cuff tendinitis is ineffective. Suprascapular nerve block guided
by ultrasound combined with acupuncture has a good therapeutic effect. It is a minimally invasive ,economic,safe and effective
method , which is worth promoting.
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Fig.1 Female,54 years old,supraspinatus calcified tendonitis ~ 1a. Preoperative X-ray showed calcified lesions of supraspinatus tendon with clear mar-

gins (shown by white arrow)

disappeared after 2 months of acupuncture
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T

1b. X-ray after 1 month of acupuncture showed that calcification was cloudy and hazy 1e. X-ray showed that calcification
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Fig.2 Female,36 years old,supraspinatus calcified tendonitis  2a. Preoperative X-ray showed calcification of supraspinatus tendon with clear boundary
and shoulder subluxation (shown by black arrow)  2b. Preoperative MRI showed calcification of supraspinatus tendon with clear margins and surround-
ing soft tissue edema(shown by black arrow)  2c. Preoperative three-dimensional CT showed calcified lesions of supraspinatus tendon with clear margins.

The lesions penetrated into the medial subacromial space (shown by black arrow)
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Tab.1 Comparison of Constant—Murley scores of 30 patients with rotator cuff calcification tendonitis between before

treatment and the latest follow-up (x+s , score )

I ] 3] H # 1 2l i b vy P Jié JIL71 5%
YT 2.30£1.29 3.91x1.56 3.65+1.40 3.65x1.40 3.62+1.31 3.65x1.40 16.09+4.07 36.91+7.95
AW B 13.43+1.24 17.13£1.67 9.170.72 9.000.61 9.48+0.66 8.57+0.84 23.83+0.98 90.61+2.89
¢ -27.22 -25.03 -15.09 -18.29 -17.31 -15.35 -8.28 -28.77
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000

x2 BHBAENRRXEE 30 GET R R KR RFE R UCLA T4 L& (245, 77)

Tab.2 Comparison of UCLA scores of 30 patients with rotator cuff calcification tendonitis between before treatment and the

latest follow-up (x+s ,score )

I 1] PEI it il JE 175 3) ) il i ) {99} KAy
WRIT T 2.00+1.13 3.30+1.06 2.13+0.87 2.61+0.58 1.30+0.87 11.35+2.17
KIRBEV 9.57+0.59 9.30+0.70 4.78+0.42 4.78+0.42 4.78+0.43 33.22+1.51
t{H -29.34 -20.35 -12.38 -15.42 -16.03 -37.66
P1{E 0.000 0.000 0.000 0.000 0.000 0.000
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