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Comparison of Suprascapular Nerve Block and Shoulder Joint Injection
for Treatment of Frozen Shoulder

Hyeen Gyoo Jeong, M.D. and Sang Gon Lee, M.D.

Department of Anesthesiology, Fatima Hospital, Taegu, Korea

Background: Treatment for frozen shoulder is various and difficult. It is important for pain clinicians
to plan more effective and simpler treatment modalities. Pain clinicians have done suprascapular nerve
block(SSNB) for treatment of frozen shoulder, but the effectiveness of treatment has been unsatisfactory.
Shoulder joint injection(SJI) using local anesthetics and steroid mixture is a relatively simple procedure.
This study was performed. to compare therapeutic effects of SSNB and SJI in frozen shoulder.

Methods: Eighty patients suffering from frozen shoulder were randomly divided into two groups.
Group 1 had been treated with SSNB and physiotherapy for 3 weeks. Group 2 had been treated with
SH and physiotherapy for the same duration. Pain scores and treatment results were compared and
analyzed at the time of 2 months after treatment started.

Results: The VAS scores after SIH were lower than those of SSNB. Therapeutic results according
to Haggart’s classifications were significantly effective in group 2.

Conclusion: These results show that SJI is more effective than SSNB for treatment of frozen shoulder.
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Table 1. Haggart’s Classification in Frozen Shoulder

Excellent Full range of motion with no pain

Good Occasional discomfort but full range
of motion

Fair Recurrent mild shoulder discomfort with
decreased range of motion but able to
function

Poor Decreased range of motion, constant pain

and unable to resume activity

Originated from Parker et al”
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Table 2. Group Demographics

Group 1 Group 2
No. of patients 50 50
Age(years) 554+13.2 56.7+12.6
Sex(male/female) 16/24 17/23
Weight(kg) 60.3+11.5 6221128

Values are meanSD except Sex column.

There are no significant difference between both groups.
Group 1: suprascapular nerve block + physiotherapy,
Group 2: shoulder joint injection + physiotherapy.

Table 3. Change of Pain Scores

Before treatment After treatment

5.02+1.47
5.10+1.34

397+1.84
251+£1.37*

Group 1
Group 2

Patient assessment of pain was described as VAS score
before treatment and at 2 months after treatment started.
Data expressed as mean=SD.

*After treatment, there was significant difference between
the groups(p <0.05).

Group 1: suprascapular nerve block + physiotherapy,
Group 2: shoulder joint injection + physiotherapy.

Table 4. Results of Treatment According to Haggart’s Clas-
sification

Haggart’s classification Group 1 (%) Group 2 (%)

Poor 14 (35) 4 (10)
Fair 16 (40) 12 (30)
Good 10 (25) 21 (52.5)*

Excellent 0 3 (15
Total 40 (100.0) 40 (100.0)

Values represent number of patients, number in brackets
means a percetage(%).

*, p<0.05 compared to group 1.

Group 1: suprascapular nerve block + physiotherapy,
Group 2: shoulder joint injection -+ physiotherapy.
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