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Ultrasonic diagnosis and treatment value of calcified supraspinatus tendinitis

LIU Yikun,ZHENG Yuanyi
Department of Ultrasound , the Second Affiliated Hospital of Chongqing Medical University , Chongqing 400010, China

ABSTRACT Calcified supraspinatus tendonitis is a disease associated with strain and abnormal tissue structure,with a
high incidence in the population, seriously affecting people’s quality of life. Ultrasound , X-ray, CT amd MRI has a certain value in
diagnosis of calcific supraspinatu stendonitis currently. Because of its real -time and convenience, ultrasound plays an important

role in the treatment of the disease. This article reviews ultrasonic diagnosis and treatment value of calcified supraspinatus

tendinitis.
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