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Calcific tendinopathies

Formativephase

Resorptionphase

Tendonrepairphase




Calcific

tendinopathies

Assoclateaconditions:

SLAP
Cufftear
CLBO
Instability
ACarthrosis

-Size

- Number

- Position

- Phase




Classification

Author Subtype  Description
Bosworth Small =(.5 cm
Medium 0.5-1.5 cm
Large 1.5 ¢cm
DePalma et al, Type | Fluffy, amorphous and ill
defined
Type 11 Defined and homogeneous
Mole et al. (French Type A Dense, rounded, sharply
Arthroscopy Association) delineated
Type B Multilobular, mdiodensc,
sharp
Type C  Radiolucent,
heterogeneous, irregular
outling
Type D Dystrophic calcific
deposit
Gartner et al. Type 1 Well demarcated, dense
Type I Soft contour/dense or
sharp/transparent
Type I Soft contour/translucent

and cloudy

Mole, Kempfl1993



Ultrasound evaluation




MRI Evaluation
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Greatertuberosity osteolysis

T e s T i

Osteolytic lesion of greater tuberosity in caldfic
tendinitis of the shoulder

Giuseppe Porcellini, MD*, Paclo Paladini, MD, Fabrizio Campi, MD, Francesco
Pegreffi, MD

Linir af Shoulder and Elhow Surpery, D, Cervesi Hospiral, Cagalica (RN, Traly

Summary T his soady investigated ibemary osteol vais, o omcormmon and frequesdy misdiagmosed form
of caldfic tendingis of the shoalder, and evakated itk effecs on climical md segical ouicomes. & otal of
126 pxienes wih caldfic tendinitis sadied wih nndiograpis. ukmnsomd, and magnetc resooance images
MIRTE) weme divided o growps pos itihve and negative for tubemn sy ostealys i and meaed By ambroseopy:
ol bowe-tap evabmation was at 2 years, meing the Comstant scome. Taberosity cefeol vais was associated with
sigmi ficandy kower Conston ¢ seores, both before and after sorgical srestmest. Clindcal ond imaging findings
exbdited o sgnificass commlation. A 1004 lasios was found ke azmbroscopy amd MRET findimgs
of tbem sy catealysis compared wih 90% with radiograpia. Imaging asd functonal data mdicate dim
calcific endmis of the meaxor ooff with tubem sy omeclys is is a distned ve foom of caloific ending is dar
shoval d be consmidered i clinical and mrgical pracice.

2 2008 Jonermal of Shoulder md Ebow Sargery Board of Tnastees.

Calaitic lendinitiz, & oondition chersclenized by mulli
Toeal, call-medisted calafication of vishle tmoe, allecs
& sigmili cam number of patients with shoulder Ucl:ln]ﬂaci:rns.z'
Hypoxia, microlrasuma, and disuse have heen suppesied &
causative factons, but s etialogy remsing unclesr "% 1y
meay he an incidemal finding in an asympiomatc shoulder
(3% 1o 20F%), or i1 may be the came of pain (7%), aflen
halateral (13% o 47% ), with & predlecton for the nght
shoulder " Women sre sffected slightly meore frequently thanm
men' The propemity for the supraspinstus tendon (519,
Just medaal 1o the grester tuheroaty, 155011 unexplamed; the
indfraspinstus (24 5%), teres miner (233%), and sub
seapulariz (3%) tendons are ks commonly affected M7

Repeim roquests Chuseppe Pooelied, MDD, Ueix of Shoulder aad
Elow Surgery, T Cerwesd Hospinal, Via LY Beethosen [, 340 Car-
nolca (TR ey

Em] address ch T gd B (G Porcedl

Accarding o Thholl and ].;:||='h:.;"'I the disesse prog
resies Uhmough comelsting pathologe and clinscal slages.
The nitia] phase of depesst fonmstion 15 rarely Symmpioans
atic. The scule symploms are wuslly ssocised with the
resarpiive phase, where vasculsr mvasion, an milus of
phagocytic cells, and edemnmss ragie inraendinous ;|1:|'=i5'u:|1=.22
Sympiams may hacoms chranic.

Crmservalive reatment with amti-milamms ory  drugs,
slerodds, nomsterodd drugs (NEATD=), locsl injection ol
sneahetic, and needling i frequenmly suocesful &4
Extracomporeal shook wave (BECSW ) therapy 15 ellective in
selected patiems: and has minirs] t_tljnmlicmitlns."'"'n
Badistion therspy i moressmngly usad ke bacsuse of a1z
polential for adverse U(I:I'Eﬂ'.]'lﬂ\’.‘ﬁ.“ Arthroscopic reai
meend of chromically pintul caleilic lendimtiz of the rolstor
cull, resistand 1o conservalive Of Seéarm-mvasive iréslmsenl
(meedlng b, 15 successiul in more than 9% cl!'pa’ﬁm'h.“'w

Some authors have described 3 differem disesse comrne’
with & longer durstian of paindul symploms and 2 reduction

I0CA-2TED00WEIE 0D - see Toomt mamer & 2000 JToumal of Shoulder and Elow Surgery Boand of Teweess

o 0 D006 s 2008 090 006




Treatment

Conservativdreatment

90%

Goodoutcomes

Gschwendl 981



Treatment

Conservativdreatment:
U FANS

U Steroidinjections

U Needling

U ESWT

Surgicalreatment

U arthroscopyprocedurereservedfor chronic
casedhat havenot respondedo
conservativdreatment




Needling

Acutephase




Arthroscopic treatment  (Chronic)

Arthroscopic treatment of calcifying tendinitis of the

shoulder: Clinical and ultrasonographic follow-up findings
at two to five years

Giuseppe Porcellini, MD, Pacle Paladini, MD, Fabrizio Campi, MD, and Massimo Paganelli, MD, Fori, lfaly

In caseof failure of
conservative
treatment



http://journals.elsevierhealth.com/periodicals/ymse/current

ESWT

Beststatisticallyresultsin ESWVSPLACEBO
Wang(2003)Gerdesmey&i2003

Reductionof painandimprovementof functionaloutcomesin
more 90%

Malliaropoulog2017)Pan(2003)

Reductionn number andsizeof calcificationin 40-60%
Rebuzzi2008)Cosenting2003)Wang(2003)

Overlappinglinicaloutcomesbetweensurgeryand ESWTin
earlystage)

Rompg2011)Rebuzzi2008)




Our experience - ESWT

158calcifictendinopathies

71%Completeresorptionof calcification

Shortandlongterm antalgiccontrol

Goodfunctionaloutcomes




Calcific tendinopathies -

158patients
Author Subtype  Description

Dividedinto 2 groupsaccordingo the size Bosworth Small  <0.5¢m

GroupA: 88 calcification< 15mm Medigny Q-taom

. . arge Sc

GroupB: 70 calcification>15mm Lige. Lo |

DePalma et al. Type T Fluffy, amorphous and ill
defined

Type I Defined and homogeneous
Mole et al. (French Type A Dense, rounded, sharply
Arthroscopy Association) delincated

Type B Multilobular, radiodensc,
sharp

Type C  Radiolucent,
heterogeneous, irregular
outline

Type D Dystrophic calcific

deposit
. Gartner et al, Type I  Well demarcated, dense
Prognostic factors for the outcome of extracorporeal TyoE ] Soft coutrEee: ot
shockwave therapy for calcific tendinitis of the sharp/transparent
shoulder Type T Soft contour/translucent

and cloudy

W-Y Chou ', C-JWang ', K-TWu ', Y-JYang !, J-Y Ko !, K-K Siu !




Calcific

tendinopathies -

Ultrasoundevaluation:
- Position
- Morphologicalcaracteristics

Subdivisionnto subgroups

Q Q-shidad/ non arc-a K I LIS F

GroupAl:45<15mmnonarcshaped
GroupA2:43<15mmarcshaped
Group B136>15mmnonarcshaped
Group B234>15mmarcshaped

> Ultrasound Med Biol. 2001 Jun;27(6):735-43. doi: 10.1016/s0301-5629(01)00353-2.

The role of high-resolution ultrasonography in
management of calcific tendonitis of the rotator cuff

H J Chiou 7, Y H Chou, J J Wu, T F Huang, H L Ma, C C Hsu, C Y Chang

Affiliations + expand
PMID: 11516532 DOI: 10.1016/s0301-5629(01)00353-2




Protocol - ESWT

Treatmentprotocol:

6 sessions

/-dayintervalbetweensessions

No pre-treatmentlocalanesthesia
3000pulseswith EnergyFluxDensity between
0,10e 0,20mJ/mm2

AveragdrequencybHz
Ultrasoundduringtreatment




Clinical Results -

Rl ol N i

8,2(s=1,19) 2,4(s=0,99) 1,3(s=0,92)
43 7,7(s=1,04) 2,9(s=1,18) 2,1(s=1,05)
36 7,9(s=1,16) 3,7(s=1,23) 3,2(s=1,13)
34 8,1(s=1,18) 4,8(s=1,05) 4,3(s=1,21)

(ConstantScore)
I Ll N e B
ROUR 45 58,6(s=4,96) 83,4(s=6,29) 88,76(s=3,86)
W 43 59,8(s=3,91) 78,6(s=4,18) 83,87(s=2,71)
W 36 62,1(s=3,89) 76,2(s=2,81) 81,64(s=2,58)
w 34 59,3(s=3,77) 71,3(s=3,82) 73,73(s=3,06)
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US results

USFollowup at 6 months
GroupAl

-

GroupBl

m Riass
m Rid

m Pres

m Riass
m Rid

u Pres

GroupA2

GroupB2

m Riass
m Rid

m Pres

m Riass
m Rid

m Pres



Conclusion - BESWT

A Calcification size (</>15mm) is the main
prognostic factor

A The 6 0 a ¥sch a p e duldrasound form results In a
percentageally

higher rate of nonresorption

A Unsatisfactory results If these 2 conditions
are associated
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FOCAL

SHOCKWAVES :

MULTICENTRIC
STUDY.

With the participation of the orthopedic
and traumatology services of the universities
Sapienza, Tor Vergata, UniMoRe and Magna Grecia.
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Lessongearnedat the Italian Congress;?:”’

for the Studyof FocusedshockWaves
(FST)

Medial and LateralEpicondylitis

S.Gumina,M. Cantore V.CandelaA. DiGiorno
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Lateralelbow tendinopathy (tenniselbow)

Extensor carpi

Thetendonmostfrequentlyinvolvedisthe EXTENSORARPRADIALISREVIEECRB) A ‘ il

radialis brevis

Demographics
AUpto 50%of all tennisplayersdevelop

Incidence
AMost commoncausefor elbow

ACommonin laborerswho utilize heavytools

symptomsn patientswith elbowpain

AWorkersengagedn repetitive grippingor lifting tasks

: . AMost commonbetweenagesof 35and50yearsold
ACommonlyin dominantarm

AAffects1-3%of adultsannually

AMen andwomenequallyaffected

Most common cause of lateral elbow pain
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Themedialjoint tendonis affectedandthe ROUNOPRONATORswell asthe FLEXOR
RADIALIE ARPbelongto this groupof muscles.

Incidence

A 5to 10timeslesscommonthan lateral epicondylitis

Demographics

A affectsmenandwomenequally
A dominantextremityin 75%of cases

A age30sto 60s,mostcommonlyin 30sto 40s

Most common cause of medial elbow pain
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Focuseadhockwavesin musculoskeletgbathologyc Epicondylitind Epitrocleitis

In healthytendon, type 1 collagenfibersare organizedandlayeredsideto-sideand end-to-
end,essentiallyparallelbut with averyslightwavepattern. Thetenocytesare elongatedand
uniformin number.

In gradel tendinopathy,the tight arrayof collagen
fibersloosenswith increasingvavinessThereisarelativeincreasen type 3 collagenand
minimalcell proliferation.

In grade?2 tendinopathy,there isincreasingcell proliferation
andclusteringaswell asangiogenesisThenucleiof the cells
becomerounded,andthe collagerfibersarefurther
disruptedandstart to fragment.

In grade3, tendinopathythere is celldeath by apoptosis.
Thereisincreasedcellmigrationandmatrix
metalloproteinasg MMP) production.

Theextracellulamatrix beginsto breakdownuntil, in =3 é& = ,
= 7 = ¥ N E Moggeggfdowﬁ_—_>
In grade4 tendinopathy,there is structuraland mechanical =N P . N
fallure. = — : Al', — = LU A AN e —_—
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Focuseadhockwavesin musculoskeletgbathologyc Epicondylitind Epitrocleitis

SYSTEMIC REVIEW ]\,,,Cl,SWE Research Article

Clinics in Shoulder and Elbow Vol. 22, No. 4, December, 2019
hﬁp;://d(yi.r)r‘g/'l 0.5397/cise.2019.22.4.227

M) Check for updates ‘

Trends in Corticosteroid Injections for Treatment of

Current Trends for Treating Lateral Epicondylitis Lateral Epicondylitis: An Analysis of 80,169 Patients
Gyeong Min Kim, Seung Jin Yoo, Sungwook Choi, Yong-Geun Park™ 2019 John Q. Sun, BS ® Table 1. Treatment Modalities for Lateral
Department of Orthopedic Surgery, Jeju National University Hospital, Jeju National University School of Medicine, Jeiu, Korea Quinn A. Stillson, BS® Epicondylitis

Jason A. Strelzow, MD &

Lewis L. Shi, MD i Modality N (%)

] . . Corticosteroid injection 16,479 (20.6)
Conservative/nonoperative: Physical therapy 12.180 (15.2)
A Rest 2021 Bracing treatment 1,874 (2.3)
A Cryotherapy Surgery 2452 (3.1)
A Brace Total patients 80,169
A NSAIDs Invasive:

A Physiotherapy A '
A Injectiontherapy/(corticosteroids potulinum ECRBe_Iease o _

toxin and PrP/growthfactors) A Resectiorof the tendinosisportion of the
A Ultrasound therapy affectedtendonviadifferent approaches
A Extracorporeakhockwavetherapy (ECSW) (arthroscopic/open)
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Focuseadhockwavesin musculoskeletgbathologyc Epicondylitind Epitrocleitis

Shockwaveherapy vs CC3njections

Shock-wave therapy versus corticosteroid injection
on lateral epicondylitis: a meta-analysis of

randomized controlled trials 2019

Yuan Xiong, Hang Xue, Wu Zhou, Yun Sun, Yi Liu, Qipeng Wu, Jing Liu,
Liangcong Hu, Adriana C. Panayi, Lang Chen, Chenchen Yan, Bobin Mi &
Guohui Liu

Both SW and CS in relieving pain and improving self-reported function in the treatment of LE.

When follow-up is longer than 12 weeks, better improvement in the terms of VAS and grip
strength can be found in SW group, and we assume SW can be a better alternative for the
management of LE
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Focuseadhockwavesin musculoskeletgbathologyc Epicondylitind Epitrocleitis

Shockwave therapy vsUltrasonics

Yan et al. Journal of Orthopaedic Surgery and Research (2019) 14:248 .
https://doi.org/10.1186/s13018-019-1290-y Journal of Orthopaedic

Surgery and Research

2019

A comparative study of the efficacy of @
ultrasonics and extracorporeal shock wave
in the treatment of tennis elbow: a meta-
analysis of randomized controlled trials

Chenchen Yan', Yuan Xiong', Lang Chen', Yori Endo?, Liangcong Hu', Mengfei Liu', Jing Liu', Hang Xue',
Abudula Abududilibaier’, Bobin Mi'* and Guohui Liu'

A iNo significant difference in the elbow function evaluation scores between ESWT and US,

A The superiority of the ESWT group in the VAS of pain (both at 1 month, 3months, and 6
months follow-ups) raised grip strength in ESWT group

A ESWT offers more effective therapy for lateral epicondylitis than US therapy.
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Focuseadhockwavesin musculoskeletgbathologyc Epicondylitind Epitrocleitis

Shockwavdherapy vsLasertherapy

5 ACTA ORTHOPAEDICA et TRAUMATOLOGICA TURCICA

Research Article 2020

Comparison of low level laser therapy and extracorporeal shock wave in
treatment of chronic lateral epicondylitis

Tiirkan Turgay"*, Pinar Giinel Karadeniz® ¥, Gékhan Biilent Sever*

A Evidencdrom this studyrevealedthat althoughboth treatment modalitieswere
effectivein the treatment of CLE

A ESWBeemedo more effectivein painrelief and functional recoverythan LLLT.
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Focuseadhockwavesin musculoskeletgbathologyc Epicondylitind Epitrocleitis

METHODS

INCLUSIORRITERIA EXCLUSIOCGRITERIA
A Acute/chronicpain A Inflammatoryarthropathy A Microinstability
A Tendernessit the medial/lateralepicondyle A Pregnancy A Looseébodies
A +specifictests A Age<to 18years A PIN/ulnarentrapment
A Absenceof specificcontraindicationdor ESWT A Arthrosis A Synoviaplica
A Notresponsivdo previousrehabilitation A Infections At Iy ydishEE

treatments A Neoplastigathologies

A Coagulopathies/treatment
with antiplateletagents
=) DI GIORNO REHABILITATION MEDICAL CENTRE
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Focusedhockwavesin musculoskeletgbathologyc Epicondylitind Epitrocleitis ag}

C

IVI ET H O D S Researcher's check list:
).
— 3)...
4)..
5).
A Submissiomf specificquestionnaires: .
DASHscore ‘/‘{\ g\
Mayo ElbowPerformanceScore A Beforestartingtreatment (TO)

A Evaluatiorof the VASscaleand of the rangeof motion A Atfollow-up (2,6 and 12 months)

A Clinicalkevaluationthroughspecifictestsfor epitrocleitisand

epicondylitis
-
PRIVATE CLINICS
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Focuseadhockwavesin musculoskeletgbathologyc Epicondylitind Epitrocleitis

Mayo ElbowPerformanceScore(1993) DASHscore(1996)

A Pain(45pts) ., N A 38questionsdividedin 3 sessions:
A Rangef motion (20pts) - 1. Activitiesof dailyliving

A Stability(10pts) ::::, PDF 2. Work-relatedactivities

A Dailyfunction (25pts) f; — 3. Sportrelatedactivities

Bieeme

Higherthe scoreA better conditions Higherthe scoresA worst conditions
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SPECIFICLINICALESTS

[ h Y% 9TesD a a! | 5{[Tést Qa
Radialdeviation;elbowflexed A-RLongfingerextension
A-Rwirst extension
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Focuseadhockwavesin musculoskeletgbathologyc Epicondylitind Epitrocleitis

Therapeutic protocol

A NAof sessionsvariable(minimum6 sessionsonceaweek)andrepeatablein the following

months

A NApulses:3000pulsesper session

A Frequency5 Hz

A Duration of eachsession:11 minuti

A Energylevel: variable(to patienttolerance),11to 20 milliJoules
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Focuseadhockwavesin musculoskeletgbathologyc Epicondylitind Epitrocleitis

RESULTS
/0 patients:

A Levelof sport activity:
A Mean ages0yearsold (range20¢ 67 years)
A 28.5%sedentary

A 44malese 26femalespA M:F=1.7
A 25.7%ow level
A Affectedside: A 32.8%mid-level
A Right77% A 12.8%highlevel
A Left20% A 38%performedpre, but not post,instrumental
A  Bilateral3% examinations

A 27%previoushistoryof epicondylitis/epitrocleitis — 1 caseof recurrenceafter opensurgicakreatment
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Focuseadhockwavesin musculoskeletgbathologyc Epicondylitind Epitrocleitis

RESULTS/AS

Pretreatment Lastsession 6 monthsFU

6.7 2.9 0.6

MeanVAS
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0,00
Pre Ultima 2 mesi 6 mesi 12 mesi
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Focuseadhockwavesin musculoskeletgbathologyc Epicondylitind Epitrocleitis

RESULT-PASHScore

Pretreatment Lastsession
26.3 12.5

MeanDASH
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Focuseadhockwavesin musculoskeletgbathologyc Epicondylitind Epitrocleitis

RESULIT-Mayo Score

Pretreatment Lastsession 2 monthsFU 6 monthsFU 1yearFU
71.3 86.8 94.9 97.2 97.8
MeanMayo
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FOCAL

SHOCKWAVES :

MULTICENTRIC
STUDY.

With the participation of the orthopedic
and traumatology services of the universities
Sapienza, Tor Vergata, UniMoRe and Magna Grecia.
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Indication

B. INDICAZIONI

1. Indicazioni approvate come “standard”

1.1 Tendinopatie croniche
1.1.1. Tendinopatia calcifica di spalla
1.1.2. Epicondilopatia laterale del gomito (epicondilite, o gomito del tennista)
1.1.3. Sindrome del grande trocantere
1.1.4. Tendinopatia rotulea
1.1.5. Tendinopatia Achillea
1.1.6. Fascite plantare (con o senza sperone calcaneare)

1.2. Patologie dell'osso
1.2.1. Ritardi di consolidazione
1.2.2. Pseudoartrosi
1.2.3. Fratture da stress
1.2.4. Necrosi asettica senza degenerazione articolare
1.2.5. Osteocondrite dissecante (OCD) senza degenerazione articolare

1.3. Patologie cutanee
1.3.1. Ferite “difficili”

1.3.2 Ulcere diabetiche
1.3.3. Ulcere distrofiche

1.3.4. Ustioni non circonferenziali
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Data collectedat the CKFDI Giornocentersbetween2021and 2023

wi | Average | smokers/| Open oy
Average
smokers aumber VASla;fter
of session | 2 months | 6 months
: months
sessions
2/1 39,7 2/5 1/15 1/5 /\
8 6 3,4 25 | 16
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Our casehistory
Data collectedat the CKDI Giornocentersbetween2021and 2023

Non-union scoring system (Calori et al. Injury 2008):
* Non-union personality: Bone, soft tissue, patient (infection, smoking).
* 15 parameters: score from 0-100
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Non-union scoring system: calori et al. Injury 2008

Soft tissues

The bone

]

Max. score

Bone quality

Good
Moderate
Poor

Very poor

Primary injury -
open or closed fracture

Closed

Open grade |

Open grade 11 - [ITA
Open grade IIIB and I1IC

Soft tissue status

. Intact
i Minor scarring
Previous treatment of soft tissue defect

The patient

Previous free flap
Poor vascularity
Presence of skin lesion / defect

N WN O

]

Number of previous
interventions on the
bone to procure healing

None
<2
24
>4

Invasiveness of
previous
interventions

Minimally invasive - closed surgery

Internal intra-medullary nailing

Internal extra-medullary

Any osteosynthesis which indude bone grafting

Adequacy of primary
surgery.

Inadequate stability
Adequate stability

Weber & Cech group

Hypertrophic
Oligotrophic

Atrophic

Bone alignment

Non-anatomical alignment
Anatomical alignment

Bone defect - gap

0.5-1 an
1-3cm
>3 cm

QUWNIHO W IRMOWNMHROERWUNFHOOWROIWN=O

ASA grade

Diabetes

Blood tests:
FBC, ESR, CRP

Clinical infection status

Drugs

Smoking

Universita di Roma

i lor2
A S S

No
Yes — well controlled

_Yes—poorly controlled |

FBC: WCC > 12

. ESR>20
L o S

Clean
Previously infected or suspicion of infection

Steroids

No
Yes

mo%-—u—a;p—-o —au—agw.—nog.—to

Nonc¢ UnionScoringSystem.
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Average Average| Average| Average| Average
Non Non Non Non
Union Union Union Union 16
after2 | after6 | after 12 14
Pre \

session| months | months | months 12 \

10 \

Non ¢ Union

14 5,7 3,4 2,5 ( 1,6

e —

)
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Clinical casenSl

Sex: female

Age: 73 anni
Heigh: 1,65

Weight: 65

BMI: 23,88kg/m?2

A Wellbalancediet

A Nonsmoker

A Sedentaryife (retired)

A Fractureof the humeralshaft
A (fallonthe beach)
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FOV: 292 x 427 mm

Real Size Mag 1.-2.14748e+07
Pixel Mag 1.0

WINDOW W:256 L 128

FOV: 288 x 422 mm.
Reat Size Mag 1.-2.14748e+07
Pixel Mog 10

WNDOW W:256 1.:128
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Clinicaltrend of pain symptoms(VASscale)

VASI st VASHth VASIOth | VASafter | VAafter
session session session | 2months | 6 months
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Sex: female

Age: 33anni
Heigh: 1,65

Weight: 65

BMI: 23,88kg/m2

A Wellbalancediet

A Occasionadlcoholintake

A Smokerpatient

A Righttibia diaphysigpseudoarthrosis
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FSWT Greatertrochanter pain syndrome

s \ We ves (an ,

F.Catani - G. Porcellini
A. Dona - M.Campini
A. Di Giomo

= J | Policlinico di ModenaUNIMORE
e SRS Direttore Ortopedia e Traumatologi&rof. Catani
Wih e patopaton o the ortopedc Direttore Scuola di Specializzazianirof. Porcellini

and traumatology services of the universites
Sapienza, Tor Vergata, UniMoRe and Magna Grecia
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61 patients:

w Agebetween4l - 67 yr A Median=55,5yr
w BMI between19e 36,5:

w 22 pt with BMI< 25(MedianBMI=22,3)

w 39 pt with BMI> 25(MedianBMI=29,1)

w PhysicalActivity Levels

w 22 pt sedentary(36%)

w 24 pt gentle (40%)

w 15 pt moderate(24%)
w Diagnostidnvestigation Xr->US-> MR

w 36%calcification




