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— Abstract —

Intraarticular Finding and Clinical Result of Arthroscopic Diagnosis after
Manual Manipulation in the Frozen Shoulder

Young Lae Moon, M.D., Joon Kwang Park, M.D.*, Chan Sang Kim, M.D.*

Department of Orthopedic Surgery, Chosun University Medical School, Kwangju, Korea
Department of Orthopedic Surgery, Seonam University, Namkwang Hospital, Kwangju, Korea*

Objectives : The purpose of this study was to grading the severity of intra-articular lesions and evaluate the effects
of arthroscopic surgery after manipulation of the resistant frozen shoulder.

Materials and Methods : Forty-eight cases from 44 subjects, median age of 53, who underwent arthroscopic
surgery after manipulation with minimum follow-up of 12 months were chosen. The UCLA shoulder rating scale was
applied, and average scale was 18.2 points.

Results : Twelve cases out of our series showed as rotator cuff tear which could produce secondary frozen shoul-
der. In postoperative follow up, 34 subjects complained of no pain or noctalgia, 5 showed mild degree of pain, 8 with
mild degree of remained limited range of motion, and only 1 with no improvement. When viewed with UCLA shoul-
der rating scale, the most improved aspect was pain, and satisfaction of patient was following. And final average
scale was 31.9 points.

Conclusion : Our study revealed that arthroscopic surgery after manipulation showed favorably high final scale
and patient’s satisfaction. Therefore, we recommend this modality for treatment of resistant frozen shoulder in a point
of view that the diagnosis and treatment can be done simultaneously.

Key Words : Shoulder, Frozen shoulder, Manipulation, Arthroscopy
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Fig. 1. Arthroscopic findings of the frozen shoulder. A: Biceps tendonitis. B: Synovitis.

(BL, long head of biceps tendon; H, humeral head)

Table 1. Arthroscopic findings of 48 frozen shoulder

Lesion Pathologoy Number of Cases %
Biceps tendon Surrounding synovial hyperthophy 42 88%
Rotator cuff Partial 9 19%
Full-thickness 3 6%
Total 12 25%
Humeral head Fibrillation & Chondromalacia 32 67%
Glenoid labrum Degenerative tear 26 54%
Capsule Proliferative synovitis 45 94%
FAETe 27 29 24 328(67%) 50 A$E Hd AAES Adsdn, Fadol &4
TEHAJAG (Table 1, Fig. 1). o134 322 & H3 AZ 3<Fo] sl Agds e 24, 2
Ae ol £ sl AT A9 £¥0) 128 W, ueld] meN BUAom Azet Mot B
(25%) A FZEHJT g o] F2 FAS AR AeH) T 2gE @A) S Ay FAZ )
e Feze] vF 4ol HolW Axgoz 7 BHES WANADG olF 264 A2 wdo)
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HY Wzt e ASdE Bd dAeE, & 2, Fig 2.
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Fig. 2. Arthroscopic managements of the frozen shoulder. A: Capsular release. B: Synovectomy. (C, joint capsule)

Table 2. Arthroscopic procedure for frozen shoulder

Procedure Number of cases %
Hydraulic distension 48 100%
Partial synovectomy 45 94%
Subacromial bursectomy and decompression 8 17%
Trimming of the cuff lesion 9 19%
Rotator cuff repair 2 4%
Glenoid labrum reshaping 26 54%
Capsular release 3 6%

A &5 AT AUtk 487 44 FAeiM &Y (FHT 36404 4.0%) o2 IR &
& T 12494 F2A HrhlA 348 (70.8%) = A BT 182944 HAF Fee FT 3L.9(%F
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