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Abstract

Rotator cuff calcific tendonitis (RCCT) is a non-traumatic shoulder disease caused by the deposition
of calcified substances in the tendons around the joint, which stimulates the tendons and leads to a
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decrease in flexibility and recurrent inflammation. The exact pathogenesis is currently not fully un-

derstood. RCCT belongs to the category of “bi syndrome” in traditional Chinese medicine, and the

research history of shoulder bi pain in traditional Chinese medicine is long. At present, there is no uni-

fied standard for the treatment of calcified tendinitis of the rotator cuff, and both traditional Chinese

and Western medicine have their own advantages in treatment. Given the self-limiting nature of this

disease, conservative and minimally invasive treatments have become the preferred options. For RCCT

patients who have failed conservative treatment, surgical intervention may ultimately be necessary.
This article aims to explore the diagnosis and treatment strategies of calcified tendinitis of the rotator
cuff using both traditional Chinese and Western medicine.
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AR M AARAR . BIVE R BONITER,  H AT I PR B KR ORI S , B 7] 2t A it B
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FAMRJE BRI 2GRN 1, B NS REZh0,  Ie 2 B K R 8
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