
Calcific Tendonitis Treatment Guidelines

What is calcific tendonitis?
Calcific tendonitis is a condition characterized by the deposition of calcium phosphate crystals in the 
rotator cuff tendons, most commonly the supraspinatus tendon. It typically occurs in individuals 
between the ages of 30 and 50 and is more common in women than in men. This condition can cause 
significant shoulder pain and restrict the range of motion.

Treatment guidelines

Conservative treatment

Rest and activity modification: Patients should avoid activities that exacerbate shoulder pain. 
Using an arm sling can help immobilize the shoulder and reduce stress on the affected tendons.

Medications: Non-steroidal anti-inflammatory drugs (NSAIDs) are commonly prescribed to reduce 
pain and inflammation. In cases of acute pain, subacromial corticosteroid injections can be effective 
in providing relief.

Physical therapy: Structured physical therapy programs focus on gentle stretching and 
strengthening exercises to improve shoulder mobility and strengthen the surrounding muscles. 
Therapists may use modalities like ultrasound therapy to reduce inflammation and pain.

Ultrasound-guided barbotage: This procedure involves using ultrasound to guide the insertion of 
a needle into the calcium deposits, followed by aspiration and lavage (washing out) to remove the 
deposits. It is often combined with a corticosteroid injection to enhance pain relief.

Extracorporeal shock wave therapy (ESWT): ESWT involves delivering shock waves to the 
affected area to break up calcium deposits and stimulate the healing process. This non-invasive 
treatment has shown promising results in reducing pain and improving function.

Surgical treatment

Surgery is considered when conservative treatments fail to alleviate symptoms after six months, or if 
the patient has chronic calcific tendonitis with significant functional impairment. Surgery may also be 
necessary for patients with large calcium deposits or those with coexisting shoulder pathologies like 
rotator cuff tears.

Arthroscopic surgery: This minimally invasive procedure involves the removal of calcific deposits 
and, if necessary, repair of the rotator cuff. It offers a shorter rehabilitation period and less tissue 
damage compared to open surgery.

Open surgery: In cases where arthroscopic surgery is not feasible, open surgery may be 
performed. This approach allows for direct access to the calcific deposits and repair of any 
associated rotator cuff tears.

Post-treatment management

Rehabilitation: Postoperative rehabilitation is crucial for restoring shoulder function. Patients 
should begin passive and active range of motion exercises soon after surgery, followed by 
strengthening exercises. Physical therapy usually continues for several months to ensure full 
recovery.



Pain management: Pain management strategies, including medications and ice therapy, are 
essential during the initial postoperative period to ensure patient comfort and compliance with 
rehabilitation exercises.

Additional notes
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	Additional notes: Hey team, just a quick reminder about handling patients with calcific tendonitis.These patients often have a lot of pain, which can make them hesitant about physical therapy.Encourage them gently and explain how each step will help. When moving them, be extra careful to avoid sudden or jerky movements that might make their pain worse.For those undergoing ultrasound-guided barbotage, make sure they know what to expect and why follow-up care is important.And remember, if conservative treatments aren't working after six months, surgery might be the next step. Thanks!


