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Treatment of Frozen Shoulder under
the Arthroscopic Capsular Release Combined with Manipulation

Yeun-Sik You, M.D., Young-Hyun Lee, M.D., Sang-Soo Lee, M.D., Il-Hyun Nam, M.D.

Department of Orthopedic Surgery, Po-Hang St Marry’s General Hospital, Pohang, Korea

Purpose : To evaluate effectiveness of arthroscopic capsular release combined with manipulation in frozen shoul-
der. )

Material and Method : 15 patient who had failed to respond to physical therapy were evaluated, which were treat-
ed with arthroscopic capsular release combined with manipulation, from July 1998 to March 2000.

Result : At a mean of fifteen months(range, six to twenty four) after the combined procedure, the improvement in
the score of Constant and Murley averaged 45 points. The mean improvement in motion was 76 degrees for abduc-
tion; 40 degrees and 65 degrees for external rotation in adduction and abduction.

Conclusion : Arthroscopic capsular release with manipulation is useful method to treatment the frozen shoulder
which was not respond to conservative treatment.

) Key Words : Frozen shoulder, Arthroscopic capsular release, Manipulation
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Table 1. Preoperative radiologic findings.

FaAstsx| M 4 H A2 E —

Radiologic finding(including MRI) No %o
Degenerative acromiaoclavicular joint 2 13
Narrowing of A-H interval 3 20
Partial tear on Rotator cuff 2 13
Osteoporosis on affected shoulder 12 80

Table 2. Comparison of results by the score of Constant and Murley.

ER score Abduction score Constant score Pain score
Preoperative 23 40 7.5
Postoperative 8 85 15
ER*, External rotation.
Table 3. The changes of range of motion.
Abduction(®) Flexion(") ER at0° () - ER at 90° (°)
Preoperative 78 116 17 14
Postoperative 154 176 57 79
ER*, External rotation
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Fig. 1-A. Arthroscopic view of narrowing glenohumeral joint. Biceps long head jammed in hummeral head and joint

capsule.

B. After the futher traction, Rotator interval was revealed.

Fig. 2-A. Thickened coracohumeral ligament with pathologic synovium was removed by 5.5mm full radius synovial
resector.
B. Arthroscopic view after the manual manipulation.
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B. Using posterior working portal, posterior capsule was released.

Fig. 3-A. Arthroscopic view showed salmon type pathologic synovium at posterior glenohumeral joint capsule.
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