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Prospectively collected visual analogue pain scores of a consecutive series of 25 patients (26 shoulders)

undergoing extracorporeal shock wave treatment for chronic calcific tendonitis of the shoulder were collected.

Patients were later reviewed by follow-up questionnaire.  Patients were enrolled between January 2001 and

August 2002.  Patients were followed for a minimum of 6 months post treatment.  There was no loss to follow

up.  Treatment was carried out using a Dornier EPOS Ultra lithotripsy machine by a single operator. The

shockwave was formed as a cigar shaped focus. Treatment was started at the lowest energy for every

treatment and progressively increased from 0.03mJ per shock at level 1 to 0.5mJ per shock at level 9

depending on patient tolerance. The shock rate was also changed from 60-240 shocks per second again

depending on patient tolerance.

Surgery is commonly recommended for chronic painful calcific tendonitis of the shoulder unresponsive to

standard non-operative treatments. We report on the use of extracorporeal shock wave treatment as an

alternative to surgery.

The average length of follow up was 18 months (range 7-26 months).  The average age of the patients was

49 years (range 28-65 years).  Nine patients were male and 16 female.  Visual analogue pain scores showed

a symptomatic improvement by 6 weeks with further improvement by 3 months. This improvement was

maintained in the longer term. Only 4 patients had to undergo surgery for recalcitrant pain. No complications

of the treatment were observed.

Extracorporeal shock wave treatment is a safe and successful alternative to surgery in the treatment of

chronic painful calcific tendonitis of the shoulder.
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Table 1

Visual Analogue Pain Scores

Mean S.D. Variance Patients

Initial 5.8 2.0     3.9     26

Six weeks 3.0 2.3     5.1     26

Three months 1.7 1.5     2.3     25

Questionnaire 1.9 2.4     5.8     19

USS Focus for Lithotripsy
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