
 Frozen Shoulder  
Frozen Shoulder, also known as adhesive capsulitis, is a shoulder condition that commonly 
causes symptoms of shoulder pain and stiffness. There are two general types of frozen 
shoulder idiopathic and post-traumatic. Both are a condition in which the capsule of the 
shoulder becomes inflamed (causing pain) and contracted causing loss of motion). Post-
traumatic frozen shoulder can be caused from trauma, fractures (broken bones), surgery and 
associated prolonged immobility.  

Idiopathic Frozen Shoulder  
Idiopathic is a term used in the medical 
community that means we have not yet discovered 
the cause of the disease. This however, does not 
mean that the disease cannot be identified and 
treated successfully. This disease is heralded by 
loss of active and passive motion in the shoulder 
without the presence of arthritis in the 
glenohumeral (ball and socket) joint. The disease 
typically affects patients between the ages of 40 
and 60 years. It is more common in women than it 
is in men. It is also has a higher incidence in 
diabetics, often with increased severity and 
resistance to treatment. The disease also has 
suspected links to hyperthyroidism and 
cardiovascular disease. Thankfully, the disease is 
typically self-limiting. However, the duration of 
the disease can be as long as 18-24 months. With 
resolution of the disease, the shoulder is non-
painful but some residual loss of motion may still 
be present, especially in internal rotation. There 
are three phases to the disease.  

Freezing Phase  
This is typically the most painful portion of the disease. Often, attempts at therapy, stretching 
and strengthening the symptoms can become worse. There is a gradual associated decrease in 
range of motion of the shoulder. This phase will last anywhere from 3-6 months.  

Frozen Phase  

In the frozen phase, the shoulder becomes less painful and the decrease in range of motion 
typically plateaus. During this time, the shoulder can be stretched and exercised to try to 
maintain the remaining range of motion and hasten the thawing phase. This phase will last 
anywhere from 3-9 months 
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 Thawing Phase  

During this time period, the motion in the shoulder gradually improves and there is minimal 
discomfort except with terminal stretching. During this time the therapy and stretching 
program can be increased to the level of patient comfort to improve the shoulder motion and 
function. 

Treatment 

Often in idiopathic frozen shoulder, non-operative measures will successfully treat the 
disease.  

These include:  
- Anti-inflammatory medications (Ibuprofen, Aleve, Mobic, Celebrex, etc) 
- Range of motion exercise 

- Heat and cold therapies  
- Cortisone injections  

If these measures do not adequately treat the shoulder, a simple arthroscopic procedure can 
be done to aid in the restoration of motion and relief of pain. Non-operative measures are not 
as successful in diabetic patients.  

Range of Motion Exercises  
These exercises should be done slowly and to the end point of range of motion. Once there, 
hold few seconds, release slowly and repeat. Never force the arm.  

- Pendulum exercises  
- Table top arm slides  
- Supine neutral external rotation  
- Supine passive forward flexion 
- Internal rotation behind the back stretch (with towel if necessary)  
- Wall slides  
- Supine external rotation with abduction (hands behind neck)   
- Horizontal adduction stretch  
- Standing neutral external rotation  
- External rotation in corner of room  
- Internal rotation in forward flexion on side (sleeper stretch) 

If these measures do fail, some patients do require an operation. It is an all-arthroscopic 
procedure that is done through two 1 cm stab wounds on the skin. The procedure includes a 
manipulation of the joint past the end ranges of motion. This is done after the arm has been 
numbed using an interscalene block the patient has been placed under general anesthesia (you 
are completely asleep). After manipulation, the arthroscopic procedure is done to remove the 
contracted portions of the capsule. This is done as an outpatient and the procedure takes less 
than an hour.
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