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Table 1. Clinical diagnostic criteria of the frozen shoulder.
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Painful stiff shoulder for at |east 4 weeks

Severe shoulder pain that interfered with successful performance of activities of daily living or work activities

Night pain

Painful restriction of both active and passive elevation less than 100° and 50% restriction of the external rotation (at the side)

Normal radiological appearance
No secondary causes

Fig. 1. Rotator interval release with arthrocare in severe case of frozen shoulder. (A) Arthrocare inserted through the anterior portal
and rotator interval is released first to increase the volume of the joint capsule. (B) Extensive release of the rotator interval
makes the arthroscopic examination easy. HH; humeral head, ssc; subscapularis.
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Fig. 2. Antero-inferior capsule release avoiding subscapularis Fig. 3. Posterior capsule release avoiding the posterior rotator
injury. HH; humeral head, GL ; glenoid. cuff tendon injury. HH; humeral head.

Fig. 4. Manipulation after the arthroscopic rotator interval release and capsulotomy. (A) flexion, (B) externd rotation, (C) internal rotation.
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