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Review article

Physical therapy for frozen shoulder

Runchida Phimarn*

Abstract

Frozen shoulder, or adhesive capsulitis is usually described as inflammation and fibrosis
of the glenohumeral joint capsule and coracohumeral ligament. Itis a very common condition
with the prevalence of 2 - 5% in the general population, and 10 - 20% of the diabetic population,
mostly between ages 40 - 65 years old; and as females are more affected than males. It has a
gradually spontaneous onset of pain and progresses to loss of active and passive glenohumeral
joint motions which further lead to limit the shoulder function. A classification of frozen shoulder
is divided into 2 types: primary and secondary types. The primary type arises spontaneously
without an obvious preceding event but the secondary type is associated with intrinsic, extrinsic
and systemic factors. The risk factors are trauma, surgery, diabetes, thyroid, cardiac, Parkinson’s
diseases, and stroke.

The diagnosis of frozen shoulder is based on a past history and physical examination
without formal criteria. There are a number of treatments for frozen shoulder including resting,
analgesic and NSAIDs, corticosteroid injections, physical therapy, manipulation under anesthesia
and arthroscopic capsular releasing.

Physical therapy and home exercise programs are importantly considered as
conservative treatment of frozen shoulder for relieving pain, preventing joint stiffness, increasing

range of motion, restoring muscular strength and gaining function of shoulder.
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gﬂﬁ 1. Pendulum exercise.

gﬂﬁ 2. Rang of motion exercise (A) active assisted range of motion in flexion, (B) active assisted range of motion in
horizontal abduction, (C) active assisted range of motion in extension, (D) active assisted range of motion in
horizontal adduction, (E) active assisted range of motion in internal rotation, (F) passive external rotation,

(G) passive supine forward elevation.
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519 3. Pulley exercise.

gﬂﬁ 4. Wall exercise.
(A) M9 1 MaiREAdenisraelmaelualuiaAnig flexion
(B) 1% 2 indAdaniseaeulaelualuiiAnie abduction

gﬂﬁ 5. Coracohumeral ligament stretch.
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A B C

gﬂﬁ 7. Shoulder capsular stretch exercise.
(A) Vi’]‘?ll 1 NN9RANANAINEILLLER inferior glenohumeral capsule
(B) Vi’]‘?ll 2 AMTRANTMAINIELULER anterior glenohumeral capsule
(C) Vi’]‘?ll 3 NMeaNnMAINILLLLER posterior glenohumeral capsule

gﬂﬁ 8. Shoulder joint mobilization.
(A) Y9 1 Glenohumeral distraction laianlun195n10
B) w17 2 Glenohumeral caudal glide {WinAdansiadawlmralualuiidnie abduction

(

(C) 17 3 Glenohumeral posterior glide WnAdan1snaaulazelualufiAna flexion uas internal rotation
(D) "7 4 Glenohumeral anterior glide WxAdaN17iAAR 12 1M luiiAn19 extension WaY external rotation
(

E) 1M 5 Glenohumeral external rotation progressions inAdan1sindaaulmvalualufiAnig external

rotation
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Isometric exercise
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gﬂﬁ 10. Using a wall to provide resistance for isometric shoulder (A) flexion, (B) abduction, (C) external rotation,

(D) internal rotation
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A

B

gﬂﬁ 11. Closed-chain scapular and glenohumeral stabilization exercises (A) Bilateral support in a minimal weight-

bearing position with both hands against a wall, (B) Unilateral support on a ball

B

gﬂﬁ 12. Open-chain scapular and glenohumeral stabilization exercises (A) chest press, (B) shoulder press

%
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gﬂﬁ 13. Strengthening exercise with theraband (A) shoulder flexion, (B) shoulder abduction, (C) shoulder extension,

(D) shoulder external rotation, (E) shoulder internal rotation, (F) elbow flexion, (G) elbow extension
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