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Arthroscopic treatment for the calcific tendinitis at soft tissues around hip ZHU Ying-chun,JIA Xue-wen ,MI Yun-
Sfeng,JIN Zhan-ping ,SHI Wen-ji* ,WANG Cui,and ZHANG Ji-hong. * Orthopaedics Department of Ningbo First Hospital,
Ningbo 315010, Zhejiang, China

ABSTRACT Objective:To explore the feasibility and clinical effects of arthroscopic treatment for the calcific tendinitis at
soft tissues around hip. Methods: A total of 16 patients diagnosed as the calcific tendinitis at soft tissues around hip from May
2013 to July 2018 were retrospectively analyzed. All the 16 patients received arthroscopic procedures. There were 10 males and
6 females with an average age of 35 to 63 (44.50+6.67) years old and 9 left hips, 6 right hips were involved. The course of dis-
ease were 1 to 8(3.18+1.97) days. Clinical effects were evaluated with visual analogue scale (VAS) ,modified Harris hip scores
(HHS) , nonarthritic hip score (NAHS) and imaging examinations before operation, 1 day after operation and the final follow-
up. Results: All 16 patients successfully finished the arthroscopic procedures in 0.5 to 1.2 (0.75£0.21) hours. Primary healing
of incision were obtained without any complications of infection,wound hematocele and neurovascular injury. All 16 patients
received an average postoperative follow-up of 6 to 12 (9.6+2.3) months. Before operation, the VAS were 7.88+0.72 , modified
HHS were 29.25+3.23 NAHS were 27.42+3.08. The Ist day postoperative VAS were 2.19+0.66 ,modified HHS were 82.56+
5.64,NAHS were 82.11+2.94 all the difference were statistically significant between before and 1 day after operation (P<
0.05). At the final follow-up ,the VAS were 0.38+0.50 ,modified HHS were 94.31+£2.82 ,NAHS were 94.84+2.85, all the scores
were improved significantly compared to that before operation (P<0.05). At final follow-up,there was no recurrence and the
calcification disappeared in all patients,there was one patient feel sourness around the hip. Conclusion: Arthroscopic treat-
ment for the calcific tendinitis at soft tissues around hip is effective. It has advantages of minimal invasive ,rapid pain relief,
rapid hip joint function recovery and definite clinical effects.
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Fig.l X-ray appearance of calcific tendinitis around the hip 1la. AP
view of the hip joint:strip high density shadow at the proximal of the left
greater trochanter ~ 1b. Lateral view of the femur neck :strip high density

shadow at the proximal of the left greater trochanter
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Fig.2 CT appearance of calcific tendinitis around the hip 2a. CT on coronal view of the hip
joint : high density shadow with clear edge at the superior and posterior part of the left femur greater
trochanter ~ 2b. CT on transverse sectional view of the hip joint: high density shadow at the superior

and posterior part of the left femur greater trochanter
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Fig.3 The appearance of calcific tendinitis around the hip on transverse sectional MRI ~ 3a. T2
image : short T2 calcification signal and long T2 edema signal around were seen on the upper part of
the left femur greater trochanter ~ 3b. T1 image :long T1 calcification signal and long T1 edema sig-

nal around were seen on the upper part of the left femur greater trochanter
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Fig.4 The appearance of calcific tendinitis around the hip on coronal sectional MRI ~ 4a. T2 im-

age:short T2 calcification signal and long T2 edema signal around were seen on the upper part of

the left femur greater trochanter ~ 4b. T1 image :long T1 calcification signal and long T1 edema sig-

nal around were seen on the upper part of the left femur greater trochanter
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Fig.5 Localization of calcification under the guidance of localization membrane  5a. Positioning membrane guidance for patient in lateral position Sb.

The main structure demonstration of the hip joint under C-arm  Se. Mark the arthroscopic approach
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Fig.6 Mark the femur greater trochanter and arthroscopic approach
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Fig.7 Establishment of the arthroscopic operating space around the hip

guiding under arthroscope  7b. Establishment of about 4 cmx4 ¢m arthroscopic operating space at

the superior and posterior part of the femur greater trochanter

*1

WX T EES ALK EE 16§ FARAET

H AR AT VAS ¥4y (7.88+0.72) 4> , it B HHS ¥ 43
(29.25+3.23) 43 ,NAHS 143 (27.42+3.08) /3 ; R )5 5
1 K, VAS 45 (2.19+0.66) 4, o B2 HHS 143 (82.56+
5.64)4% ,NAHS TF43 (82.11£2.94) 4% , 5 AR Bij kb &% 2%
SR SRR L (P<0.05) . Rk KV i B %
Gkt R B b kb S8 Tl R, R DL ST A5 Ak kb
Bk, AT BB EVFEOC T A IRIKE ., B# VAS
P45 (0.38+0.50) 4%, 2 B2 HHS 143 (94.31+2.82) 4%,
NAHS P41 (94.84+2.85) 41, 5 AR LA 2% ¥ A 48

TR L (P<0.05), L3 1,

3 itig

3 1 W%%Jﬁ@%fhﬁﬂﬂﬂ@%ﬁiﬁ@ﬁ6}1‘)?&
ﬁb‘:ﬂéﬁﬂlil%@%fiﬂﬂﬂ@*lﬁﬁfﬁ%ﬁ,ﬁ%ﬁﬂﬁ

REMRZHEZERZ ., A4 16 flEETHE 114

B2 Em&m%ﬂcmm s EH 2. [HsrHr
IR RS« (1) B 12 B 0 %5 56 35 J8) BBl 85 4k UL At
RIGATEAE o (2) 995 52 100 1] LA S A4 Az A AN 14
(3) XS ME MU R AR FHe s i Z AR . 2B

Sk, AN A SR TR ) ARG AR 2 B
X TSR R LEE, 5
A PR WUREE 98 73 SR 5 Ak T . 454k
WA A S AL JE A RER 2
L0 RAE A £ 1 EE RSO, SR 5
& R 5T JE BRI B0 ). Zii
LOHGE T 6 il o A F R A
LS AR LB R 4E 5205 3l iR
IR Ry SO T R, Hop 2
B BRI s . B Ak M LR 52
1625 F B Ry i S0 A ek
%R R B AU 52  MRI R

Jil BRI LG AE K I 5 5 By

K¥eTI5 BIrsittor ey

7a. Needle puncture for

BEEMNBEIRILE (v55,73)

Tab.1 Clinical data of 16 patients with calcified tendonitis around the hip before and after the arthroscopic procedure

(x+s ,score)

R HHS 3743 NAHS $¥43
B ] VAS 4y sk %maiw —— a — Ewﬁi E%’iiﬁ ﬁ:%‘iﬁ@ W
g L Gl SR S Y Y
AR 7.88+0.72  10.0+0.00 17.2542.46 2.00:0.97 29.25+3.23 5.00+1.12 17.11x0.99 5.31+1.41 0.00  27.42+3.08
RIE 1d 2.19+0.66 37.75+4.72 4131+2.80 3.5:0.73 82.56+5.64 20.39+1.97 19.06+0.85 20.08+1.48 22.58+1.16 82.11+2.94
KWK Bt 1y 0.38+0.50  42.5+2.00 47.6332.06 4.19+0.75 94.31+2.82 23.98+1.04 19.76+0.50 23.75+1.02 27.34+1.36 94.84+2.85
M % wnn 24.036 -23.488  -30.143 -5.477 -30.480 24741 -6.484 -30.316  -77.796  -51.831
A e o 47.434 -65.000  -36.332  -6.855 -62.398  -49.671  -10.543  -43976  -80.437  -63.541

T VAS P45 P AL BELIT 43 s o [ HHS 3 43« 850 R 0C Y Harris 943 s NAHS 3743« 0G5 4 B M G R AT 435 " 3R0R P<0.05

Note : VAS score : pain visual analogue score ; mHHS score : modified Harri

* means P<0.05

s hip score; NAHS score : hip non-osteoarthritis score;
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Fig.8 Identification of anatomical structure under arthroscope 8a. The
superior and posterior part of the femur greater trochanter ~ 8b. Piriform

fossa
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Fig.9 Identified appearance of calcific tendinitis under arthroscope 9a."Bump sign" 9b. "Straw-

berry sign"
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Fig.10 Calcific deposition debridement  10a."Toothpaste sign"  10b."Snowstorm sign"
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