+504 - PP 2020 45 6 HEE 33 4555 6 ] China J Orthop Trauma, Jun.2020, Vol.33,No.6

density collagen gel:a rat-tail in vivo model[J]. Spine (Phila Pa
1976),2014,39(3) : 198-206.

[7] Melrose J,Smith SM,Little CB,et al. Recent advances in annular
pathobiology provide insights into rim-lesion mediated interverte-
bral disc degeneration and potential new approaches to annular re-
pair strategies[J ]. Eur Spine J,2008,17(9):1131-1148.

[8] Li ZZ,Hou SX,Shang WL, et al. Modified percutaneous lumbar
foraminoplasty and percutaneous endoscopic lumbar discectomy :
instrument design ,technique notes,and 5 years follow-up[J]. Pain
Physician,2017,20(1) : E85-E98.

[9] LiZZ,Hou SX,Shang WL, et al. The strategy and early clinical out-
come of full-endoscopic LsS; discectomy through interlaminar ap-
proach[]J]. Clin Neurol Neurosurg,2015,133 :40-45.

[10] Yasargil MG, Vise WM, Bader DC. Technical adjuncts in neuro-

surgery[J ]. Surg Neurol ,1977,8(5) :331-336.

[11] Cauthen J. Spinal Arthoplasty : A New Era in Spine Care[ M ]. Qual-
ity Medical : St. Louis, MO ,2005 : 157-177.

[12] Bailey A,Araghi A,Blumenthal S, et al. Prospective ,multicenter,
randomized , controlled study of anular repair in lumbar discecto-
my : two year follow-up[J ]. Spine (Phila Pa 1976),2013,38(14):
1161-1169.

[13] Parker SL,Grahovac G,Vukas D,et al. Effect of a novel annular
closure device (Barricaid) on same level recurrent disc herniation
and disc height loss after primary lumbar discectomy : two-year re-
sults of a multi-center prospective cohort study[]J]. Clin Spine
Surg,2016,29(10) :454-460.

[14] Trummer M,Eustacchio S,Barth M,et al.

joints postlumbar discectomy:Barricaid annular closure device

Protecting  facet

reduces risk of facet degeneration[J]. Clin Neurol Neurosurg,
2013,115(8):1440-1445.

[15] Emir Kamaric OY, Velagic A,Einhorn J,et al. Restoration of disc
competency by increasing disc height using an annular closure de-
vice[J ]. Spine J,2005,5:S178-S179.

[16] A4y , e it , RBLFE, 5. 2 MERR M) 58 2 A BE T To-Ls HE]
SN BR AR T AR [J]. b =R S RL 2R & ,2014,22(3)
201-207.

LI ZZ ,HOU SX,SONG KR,et al. Surgical strategy of full-endo-
scopic L, to Ls discectomy through an interlaminar approach
[J]. Zhongguo Jiao Xing Wai Ke Za Zhi,2014,22(3):201-207.
Chinese.

ki H 191 :2020-03-15 A S04 &2 1E)

KB MYy ERJR T WU S AL U 5

EHE B TUB, R
(FMRR S — RIS S P B F Ak KA 130021)
XA REEEL; AWM XVH

FE 5K S . R68S
DOI:10.12200/j.issn.1003-0034.2020.06.003

- IRBIIRAS -

1 41

FFR R (R AR S5 ) #R1R %5 (OSID) .

Arthroscopic treatment of one case of calcified tendinitis of huge subscapular tendon WANG Yi-bo,XU Hui-ying,
XIANG Peng,and XU Peng. Department of Sports Medicine ,the First Hospital of Jilin University ,Changchun 130021, Jilin,

China
KEYWORDS Pathologic calcification;

Subscapularis;

B, @k 64 2, DL K R 1 1S 3 2 B
6 HARABL. 18RS, B E A 227 56797 B BRI
SRR 2~3 d, BAT HIRGEIR 25 5 A T G i . AR
28 TR 7 W 58 X BH 8 R IR o B DG E 100°,
AR 90°,  PITEANLfE fil K2 RN HE R o Job 55 B 1
Lift—off 356 To ik AT, M FHME . FARFIG #
1R BR UL 1 A ORI Z2JF 6T X%%T,—E/TEHT
ﬁ"v&ﬁuﬁTﬂTi’Jﬁﬁ%f (8 1a) i —217 C

WIRVEHS M E-mail :252316910@qq.com
Corresponding author: XU Peng  E-mail :252316910@qq.com

Arthroscopes

KA . oA QAT /NGE TR T ] WA B v o
H B8, K/ 214 mmx21.9 mm (& 1b), J& [ 2

8.5 mm ([ le), =4k CT &7w Ik w7 vl WL E R H
WA (B 1d) . 17 MRUK & 278 : 27 K

5 E PR WLLE ARy R WS ARG E S R,
W] IR 2% = (55, K 20.7 mm (& le), %8 17.6 mm
(1), MR AR $2 o 7 IR LR 5y mT DA [
TEBEVERD Y, K 24.5 mm, 55 9.6 mm, H: Py AT DL i
I (B 1g) o 12 B A g iR S AR 5 R 259t
RGP LI, R ABERYY . BE AR 6 A~ H Lok —
BATIE S ARG R 2503697 KRR LY, AR A



PP 15 2020 4 6 H 45 33 %55 6 ] China J Orthop Trauma, Jun.2020, Vol.33,No.6 +505 -

B 1 B, &,64%, ZHEMEREGIZR6 AN la. RET X LA R I KT r A& % 1b. CT F It 45 fL kb i K/ 21.4
mmx21.9 mm e, CT J I & 55 A AL B2y 8.5 mm  1d. CT = 45 W /n i 1 75 o) WL PR R RS 21854k 52 1eo MRT o] L Jig i LAk A5
W7 A S ATEARSE 53, 1< 20.7 mm - 1 MRT w] BLJE 1R LR A2 05 A 2 BARAS 55, 98 17.6 mm - g #5275 )8 IR L35 1L 3
K245 mm, % 9.6 mm Th. ZL 637K s o J8 IR LA BT g5 bkt 1 54kt iR an e bk A i il 1. 7 3k BT 4 O 45 Al ke B
1k RJFEAE X LR WS I ARG A CT =4 Fd, /NG5 5 85 kL s b

Fig.1 Female,64-year-old,left shoulder pain with limited movement for 6 months ~ 1a. Preoperative X-ray showed an uneven high density shadow was in
front of the head of the humerus  1b. The size of calcification foci measured on CT was 21.4 mmx21.9 mm  1c. The thickness of calcification foci mea-
sured on CT was 8.5 mm  1d. The 3D-CT showed the uneven calcification in the shape of a circular plate in front of the humerus  1e. In T2WI, an un-
even round low signal mass was in front of the subscapularis with a length of 20.7 mm  1f. In T2WI an uneven round low signal mass was in front of the
subscapularis with a width of 17.6 mm  1g. Ultrasonography showed the cystic calcification shadow above the subscapularis ,about 24.5 mm long and 9.6
mm wide 1h. The red arrow showed a red calcification at the synovial side of the subscapularis muscle 1i. The red bloody contents of the calcifica-

tion foci flowed out  1j. Red arrow showed calcified cystic wall  1k. No calcification was seen from postoperative X-ray ~ 1L. The calcification was com-

pletely removed from 3D-CT scan
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