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Frozen Shoulder

Adhesive (Stuck)
Capsulitis
(inflammation of the capsule)

“a condition of uncertain actiology that 1s
characterized by clinically significant restriction of
active AND passive shoulder motion that occurs

in the absence of a known intrinsic shoulder
disorder.”
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Frozen Shoulder
What do we know?

Affects 2-5% population (10-20% diabetics)

Affects women > men

5th _ 6th decades : “50’s shoulder”
10-20% bilateral . .

- . Dr Paul Annett
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Frozen Shoulder - Causes

Normal Frozen- Shoulder

* Ideopathic! =\l /\

— Capsular inflammation

Absent Axillary recess

— Capsular thickening/Fibrosis =~ ™"~

 Hormonal. (Diabetes, thyroid, dyshpdaem1a)
e ?7Autoimmune — Absent features/markers

e Post-traumatic

* Post-operative — shoulder immobilization

Neurological — Parkinson's disease

Dr Paul Annett

ORTHOSPORTS . . . . .
THOPAEDIC & MEDICINE SERVI Sport & Exercise Medicine Physician




Frozen Shoulder — Other Causes

 Post vaccination

— Local inflammation

— Pain/reduced ROM 1n 48/24. Not settled 1n 1
week

— Post covid vaccination — 5 cases

Review Article

Shoulder Injury Related to Vaccine Administration

Brent B. Wiesel, MD®®

Laura E. Keeling, MD 1o
ABSTRACT

Dr Paul Annett
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Frozen Shoulder — Other Causes

e Cerebral defence mechanism

— Non-dominant/L arm
— ROM better in MUA

— Improvements with mirror therapy

* Low grade infection. (Propionibacterium
acnes)

A Comprehensive View of Frozen Shoulder: A Mystery Syndrome

Daniel de la Serna,’ Santiago Navarro-Ledesma,?" Fany Alayon," Elena Lépez,! and Leo Pruimboom?®
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Frozen Shoulder

* Natural history generally favourable
* 3 phases

1.

Severity

Freezing (2-9mo) T X
2. Frozen (4-12mo)
3. Thawing (5-24mo)

- ‘thawing out’

4 8 (6-7) 12(8-9)

>24 (9-12)
Duration of condition (months)
 May take 12-24 months for resolution
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Frozen Shoulder

History 1s essential!

 Female

 Age 50-60

* Spontaneous/insidious onset
Constant pain (including night)

» Diabetes/thyroid/The other side

* ‘The GP cascade’

onmospo;ﬂs Dr Paul Annett
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Clinical Assessment
 Loss of Active = Passive ROM

* Check passive ER carefully (one arm at a
time)

* Can’t get into AB/ER position

* Reduced HBB

» Cuff strength maintained (may have pain)

Dr Paul Annett
Sport & Exercise Medicine Physician
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Frozen Shoulder

Imaging
 XR — Mandatory
e US — Pointless

 MRI — Can be supportive & provide
additional information.

Normal _F[Oié;! shoulder

N fw

‘ ¢

Normal axillary recess Absent Axillary recess

Dr Paul Annett
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Frozen Shoulder

* Improvement generally expected BUT

— Some may have mild persistent loss of motion

— A small percentage maintain significant long
term restrictions

— ‘Effective treatment shortens the duration of
symptoms and disability’

Dr Paul Annett
Sport & Exercise Medicine Physician
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Non-Operative Treatment

* Education — Information 1s therapeutic
» Re-assurance/Diagnosis

 Empathy — Pain may be severe e
— Loss of sleep

— Loss of function

ORTHOSPORTS
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Non-Operative Treatment
Medications

Pain medication — Simple analgesics
Anti-inflammatories

Avoid opiates
Oral prednisone

— Cochrane ‘06 ‘silver level’ evidence for
improved pain/ROM/function.

— Side effects

Dr Paul Annett
Sport & Exercise Medicine Physician
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Non-Operative Treatment

Physiotherapy

e 2 X Cochrane reviews 2014.
* 1. Electrotherapy
e 2. Manual/Exercise therapy

— No randomised trials vs placebo/no treatment
— Not as effective as IA steroid

— Carette ‘03. IA steroid + physio improved
ROM over steroid + HEP

— Consider the diagnosis/Work within patients’

o pain Dr Paul Annett
IHOPAEDIC & SPORTS MEDICINE SERVI Sport & Exercise Medicine Physician




Non-Operative Treatment
Exercise

« Exercise
ROM — Active / passive

Flexion/Rotation

Strength — Scapula stabilizers/rotator cuft

Dr Paul Annett
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Non-Operative Treatment
Steroid Injection +/- hydrodilatation

* Why Cortisone or hydrodilatation?
* [A steroid =
— Carette ’03 |

— IA CSI + HEP better than

placebo. Physio helps ROM
e A steroid + HD
— Buchbinder ’04
:— Improved pain/ROM/function @ 3 & 6/52

ORTHOSPORTS
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Non-Operative Treatment
[A Steroid Vs Steroid + HD

Cochrane — Buchbinder et al ‘0%

‘Silver’ level evidence for IA steroid + HD

Improves pain (@ 3/52
Improves disability @ 3, 6 & 12/52

May not be better than steroid alone

Dr Paul Annett
Sport & Exercise Medicine Physician
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Original Investigation | Orthopedics

Comparison of Treatments for Frozen Shoulder
A Systematic Review and Meta-analysis

Dimitris Challoumas, MD; Mairiosa Biddle, MD; Michael McLean, MD; Neal L. Millar, MD, PhD

JAMA 2020

IA CSI within 12 months beneficial

Short term, IA CSI > all modalities

IA CSI + physio > IA CSI or physio alone
IA CSI + Hydro most effective Rx @ 12/52
Physio > control for ROM

.Physio/Acc = Physio alone

Dr Paul Annett
Sport & Exercise Medicine Physician
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Non-Operative Treatment
Cortisone injection + saline hydrodilatation

Z
%
7
/
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W-MODE

DOPPLER

CO\Q

FREEZE
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Cortisone HD — Side Effects

e Infection — 1:20,000 cases
* Post injection pain :jzm
e Steroid 1ssues |
— Raised BSL
— Steroid flare

ORTHOSPORTS
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Post-1njection treatment

Manipulation Under LA
Initial ROM program

FROZEN SHOULDER

— Flexion

_ Rotation f FINGER WALK

TOWE I SIRI TCH

\ S
— v

Perform 2-3 X daily .‘P ,’.

Physio at 1 week T

Review 4-6 weeks for re-injection

— Up to a course of 3

Dr Paul Annett
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Outcomes of Non-Operative
Treatment

— 293 Patients between Feb 2019 and Sept 2024
— 197 F /96 M (67% females)

— Average age 54 (Range 28-84)

— 26 Diabetics (8%)

— 17 previous (5%)

— 16 WC (5%)

— 72 SA 1njection (25%) - >80% unhelpful

Dr Paul Annett
Sport & Exercise Medicine Physician
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Outcomes of Non-Operative
Treatment

Imaging
— 84/293 (28%)— MRI. 85% diagnosis capsulitis

S

— 71/293 (24%)~ US.
~ 28/293 (9%)— XR
— 48/293 (16%)— XR/US

US - 52% - ‘Bursitis’ . Only 5% normal!!!

ORTHOSPORTS Dr Paul Annett
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Outcomes of Non-Operative
Treatment

192/291 — Pain improved >30% VAS (65%)
16% 1mproved < 30%
15/291 — No improvement (5%)

— 42 No follow-up (10 cancelled/32 no show)
14% .,

Dr Paul Annett
Sport & Exercise Medicine Physician
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Outcomes of Non-Operative
Treatment

— 27 jnjection - 193/291 (66%)
— Declined 2™ injection 46/291 (15%)
— 31 jnjection — 42/291(14%)

— No significant complications (no infections!)

— 2 cases of suprascapular n palsy. Resolved
within 30mins

Dr Paul Annett
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Outcomes of Non-Operative
Treatment

Hydrodilatation and stretching ORTHOSPORTS
Results — observational study

305 patients over 5 years; follow-up 3-24 mths
216 female, 89 male
Age 53 years (range 37-66 years)

Pre procedure active and passive ROM, VAS pain
scores, medication use

Results:
75% patients — good or excellent
15% have the injection repeated.
100% reduced medication use

This is reflected in improved pain scores (using a VAS)

and ROM testing. Dr Paul Annett
rrau nne

Sport & Exercise Medicine Physician

ORTHOSPORTS




Other Novel Treatments

N
 PRP injection

e Numerous small trials

 Better than placebo.
* Equivalent to cortisone

* Suprascapula nerve block

Dr Paul Annett
Sport & Exercise Medicine Physician
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Surgery

* Generally not indicated
— Prolonged symptoms

— Severe loss of movement

Management of adults with primary frozen shoulder in
secondary care (UK FROST): a multicentre, pragmatic,
three-arm, superiority randomised clinical trial

Lancet 2020 T
* (Capsular release vs MUA VS CSI/Physm
* All groups improved. None superior

TR
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Frozen Shoulder —
Take Home Messages

Make the diagnosis!

Educate — Self-limiting condition
Medicate & Physiotherapy
Maintain function within pain limits

Consider the early use of IA steroids +/-
hydrodilatation

* Surgery in recalcitrant cases only

Dr Paul Annett
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