
1 W H A T  D O E S  I T  L O O K  L I K E ?
A calcific deposit is seen as a hyperechoic focus, with or 
without posterior acoustic shadowing  (1) 

2 W H A T  I S   I T ?
The condition is characterised by the presence of 
carbonate hydroxyapatite deposits in the rotator cuff 
tendons and there appears to be a consensus that it is 
based upon tendinopatic changes (2) 

3 I S  I T  C O M M O N ?
Calcification is present in approximately 
2.7%-22% of shoulders whether painful or not 
(2). Its more common in painful shoulders (1,3) 

4 D Y N A M I C  V I S U A L I S A T I O N  
U S E F U L ?
Anecdotally, dynamic visualisation of approximation of calcific deposits and 
tissues can be painful. There is no literature to support this.

5 O T H E R  F A C T O R S  R E L E V A N T ?
Body Mass Index and Age may be more relevant factors than intrinsic 
factors (3).   
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R A D I O L O G I C A L  S T A G E S ?
Proposed to be different radiological 
stages..uncertainty on clinical relevance (4) 

Appears to be an inflammatory link to high severity of 
pain (5) 

D O P P L E R ?
+ve Power Doppler has been found to be more common with 
nocturnal pain and in larger calcifications (6) 
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S U G G E S T E D  P A I N  
M E C H A N I S M S ?
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Conflicting evidence, suggested greater than 
1.5cm significant (1), others found no correlation
between size and pain.

D O E S  S I Z E  M A T T E R ?

P R O G N O S T I C  F A C T O R S ?
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In summary...‘Determining if the calcific deposit in the rotator cuff in a 
patient with SAPS is the primary cause of symptoms remains a 

challenge’ (1)
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Conflicting evidence, potential that reduced acoustic 
shadowing is a positive predictor (8)
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