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Calcific Tendinitis
Calcium Deposits of the Rotator Cuff — Patient Condition Guide

Shoulder anatomy — for education; your anatomy may differ

OVERVIEW

Calcific tendinitis occurs when calcium deposits form within the rotator cuff tendons. The deposits can irritate the
tendon and surrounding bursa, and when the body begins to reabsorb them, the shoulder can become intensely
painful — sometimes suddenly and without injury. It is most common between ages 30 and 60.

SYMPTOMS

DIAGNOSIS

Calcium deposits are usually visible on plain X-rays, which also help stage the deposit. Ultrasound can localize
deposits precisely; MRI is used when other problems are suspected.

TREATMENT OPTIONS

Most cases settle with anti-inflammatory treatment, therapy to maintain motion, and time — the deposits often
resolve on their own. For persistent or severe cases, options include ultrasound-guided needle aspiration
(barbotage) of the deposit, corticosteroid injection of the bursa, or arthroscopic removal of the deposit in resistant
cases.

RECOVERY OUTLOOK

Aching shoulder pain that can flare into severe, acute pain—

Pain with overhead motion and at night—
Stiffness and guarding during painful flares—
Symptoms may wax and wane over months—
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A calcium deposit within the supraspinatus (rotator cuff) tendon · for education; your anatomy may differ



Acute flares typically calm within days to weeks with treatment. The long-term outlook is excellent — calcific
tendinitis usually resolves completely and rarely damages the tendon permanently.

SCAN FOR THE LATEST VERSION ONLINE
robertpettitmd.com/handouts/calcific-tendinitis.pdf

This handout is for general patient education and does not replace personalized medical advice. Always follow the specific instructions given
by Dr. Pettit and your care team.
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H O M E  E X E R C I S E  P R O G R A M

Calcific Tendinitis: Exercises & Strengthening
Keep the shoulder moving through comfortable range during flares, then rebuild rotator cuff strength as pain
allows.

Stop and call the office at (513) 354-3700 if any exercise causes sharp pain, swelling, numbness, or symptoms that worsen into the next day. This
general program does not replace an individualized plan from Dr. Pettit or your physical therapist.

Pendulum Swings
5 minutes, 3 times daily

Lean forward with support, let the arm hang relaxed, and gently
swing it in small circles. Gradually widen the circle. Keep the
shoulder muscles loose.

Wand-Assisted Elevation
10 slow reps, 2–3 times daily

Hold a cane or stick with both hands and use the healthy arm to
guide the affected arm overhead as far as comfortable.

Scapular Squeezes
10-second holds × 10, 3 times daily

Sit or stand tall and squeeze the shoulder blades together and
slightly down, as if pinching a pencil between them. Do not shrug.

Band External Rotation ECCENTRIC

3 sets of 10–15, every other day

Elbow bent 90° and tucked at your side, rotate the forearm outward
against the band, then return slowly — take 3–4 seconds on the
way back (the eccentric phase).
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