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Value of multimodal ultrasound imaging in guiding the treatment of patients with rotator cuff calcific ten-
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[Abstract] Objective: To explore the value of ultrasonography-guided modified needle-knife in
the treatment of patients with rotator cuff calcific tendinopathy, and establish a nomogram based on
shear wave elastography (SWE) to predict the risk of recurrence within one year after treatment.
Methods: Clinical data of 96 patients with rotator cuff calcific tendinopathy were collected. They were
randomly divided into the treatment group and the control group with 48 cases in each group. Patients
in the treatment group were treated with ultrasonography-guided modified needle-knife, while patients
in the control group were treated with traditional needle-knife. Both groups were treated once a week
for 4 weeks. VAS,CMS,and SWV were recorded after each treatment. One year follow-up was carried
out after the treatment. Recurrence of rotator cuff calcific tendinopathy was regarded as the endpoint.
Log-rank analysis and multivariate Cox regression were used to screen the independent influencing fac-
tors of recurrence,and a nomogram was established to predict the recurrence probability within one
year after treatment. Results: The fine/excellent rate of the treatment group (46/48,95. 8% ) was high-
er than that of the control group (35/48,72.9%). The degree of decrease of VAS and SWV,and the
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degree of increase of CMS in the treatment group were better than those in the control group (all P<C

0.05). The recurrence rate within one year in the treatment group (8.3% ) was lower than that in the

control group (27.1%) (P<C0.05). Multivariate Cox regression showed that treatment, VAS, CMS,

and SWYV after treatment were independent factors for the recurrence after treatment (all P<Z0. 05).

There are good discrimination (AUC=0. 921) and calibration (Xz =9.157,P=0.329) for nomogram.

Conclusion ; The effect of ultrasonography-guided modified needle-knife in the treatment of rotator cuff

calcific tendinopathy is better than that of traditional needle-knife treatment. And the nomogram based

on SWE can accurately predict the recurrence risk of patients within one year after treatment.

[Key words] Rotator cuff calcific tendinopathy; Ultrasonography; Needle-knife; Shear wave

elastography; Nomogram; Prognosis
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