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Introduction
Adhesive capsulitis is a painful and debilitating condition also known as frozen shoulder. Thickening of the shoulder 
joint tissue limits motion causing aching and stiffness. 

<b>Adhesive capsulitis</b>, or “frozen shoulder” is a joint disorder in which thickening of tissue inside the shoulder 
joint, the capsule, inhibits movement. Pain and stiffness prevent sufferers from having a full range of motion. Over 
time the shoulder muscle can atrophy, or become very weak from disuse. This condition has a distinct cycle 
wherein stiffness worsens gradually (freezing) and eventually loosens up again (thawing). <br><br>Capsule tissue 
can thicken as result of a few different causes. Surgery, diabetes, or genetic tissue disorders are all possible 
causes of frozen shoulder. Shoulder contracture, being unable to move your shoulder, prevents full use your arm 
and renders many activities of daily living difficult or impossible. <br><br>The appropriate treatment depends on 
progression of the frozen shoulder. Painkiller drugs and corticosteroids are effective pharmaceutical treatments for 
early stages. Physiotherapy can be effective as can doing exercises at home. Later stage capsulitis cases can be 
treated surgically to free up the range of motion. 

Causes

The capsule tissue inside the shoulder joint can thicken, causing adhesive capsulitis, for a variety of reasons. 
Diabetes or physical trauma to the capsule may cause enlargement or the tissue may grow on its own. 

<b>Frozen shoulder</b> or <b>adhesive capsulitis</b> occurs when the joint capsule, the sac of tissue lining the 
shoulder socket, grows extra tissue. The oversize capsule prevents the humerus, or upper arm, from rotating in the 
joint socket causing pain and limiting activity. This thickening is known to have several causes. <ul><li><b>Physical 
trauma</b> can cause the body to respond by producing scar tissue. Joint surgery or injury are both possible 
causes of scarring of the shoulder capsule. </li><li><b>Dupuytren's contracture</b> is a genetic tissue disorder. 
Connective fibers tighten, thicken, and form lumps in the joint socket with no outside 
provocation.</li><li><b>Diabetes</b> is connected with twice the likelihood of developing frozen shoulder although 
the exact reason for this correlation is unknown.</li><li><b>Demographics</b> may put you at greater risk for 
adhesive capsulitis. It is much more common in women and generally affects people aged 40-60. 
</li><li><b>Inactivity</b> due to illness or injury may allow shoulder contracture over time. </li></ul>

Symptoms

Stiffness and aching of the shoulder joint are the first signs of adhesive capsulitis. Symptoms worsen and 
eventually subside as the disease progresses. 

<b>Adhesive capsulitis</b> is a painful and debilitating condition of the shoulder joint. 
Symptoms can vary for each individual but generally the disease presents itself in three phases. <br><b>Stage 
one</b> is called the “freezing” state when the tissue begins sticking to the humerus bone in the arm. It causes 
constant pain and can last for up to several months. Sufferers report difficulty moving and feel aching when they 
extend their arm forward. Laying on the affected shoulder can be painful and sleeping comfortably may be difficult. 
<br>Stage two</b>, the “frozen” state, is marked by very limited motion. Severe stiffness is not always 
accompanied by equally severe pain. Performing ordinary tasks such as reaching for items can be difficult or 
impossible. This phase may last up to one year. <br><b>Stage three</b> aka “thawing” is a welcome relief to 
people suffering from frozen shoulder. Spontaneously, the capsule will come free of the humerus bone and range of 
motion will eventually return. It is not fully understood why this change occurs. 

Diagnosis

Adhesive capsulitis can be diagnosed using a physical exam and imaging studies to assess the shoulder joint.

<b>Frozen shoulder</b>, known medically as <b>adhesive capsulitis</b> is best diagnosed early. Addressing the 
condition quickly after symptoms begin can result in less pain and inconvenience. Your doctor will ask about your 
symptoms, conduct a physical exam and possibly order tests to fully assess the condition.<br><br>Symptoms of 
frozen shoulder are different for everybody. The doctor will likely ask about how your shoulder feels and how well it 



functions. Pain may be mild or severe and it is helpful to take notice of when it is worst, or if there is anything that 
you can do to lessen the pain. Other health conditions, especially diabetes, are relevant to the doctor’s diagnosis. 
<br><br>Physical examination will involve the doctor determining the shoulder range of motion. You will be asked 
to reach up, out, and down to show how severely movement is limited. The examiner will look for muscle atrophy 
and may also bend and press upon the joint. <br><br><b>Imaging studies</b> such as x-rays, MRI, or an 
ultrasound can be useful. The doctor can see the thickness of the shoulder joint capsule and compare images to 
see progress over time. 

Treatment

Adhesive capsulitis calls for different treatment at its different phases. Relieving pain is the immediate concern 
during the freezing phase. During the final stages of frozen shoulder, restoring motion is the goal of treatment.

<b>Treatments</b> best suited for frozen shoulder are dictated by the stage of the condition. Doctors have a few 
methods for treating adhesive capsulitis. During the “freezing” phase is when frozen shoulder is the most painful. 
That is when doctors focus mostly on making the patient comfortable and able to continue movement of the joint. 
Later during the frozen and thawing phases, stiffness and limited motion are the chief concerns. It is during the later 
stages of the condition when doctors focus on restoring movement to the shoulder joint.<br><br><b>Drugs</b> are 
available to treat both the pain and stiffness of frozen shoulder. Many patients take over the counter NSAID pain 
relievers such as ibuprofen when symptoms first begin. Stronger pain relievers like codeine or paracetamol may be 
prescribed once the condition is formally diagnosed. <b>Corticosteroid drugs</b>, also called just “steroids”, are a 
class of anti-inflammatory drugs. Direct injection of corticosteroids into the joint reduces inflammation of the tissue 
and offers pain relief. <br><br>
<b>Movement</b> such as physical therapy or exercise are often effective treatments for adhesive capsulitis. 
Movement prevents further stiffening. Exercising the shoulder and arm muscles will prevent them from atrophying, 
or growing weak from inactivity. <br><br><b>Surgical procedures</b> performed by an orthopedic surgeon may be 
called for if other measures do not help. These procedures exist to treat frozen shoulder. <ul><li><b>Capsular 
release</b> is when the frozen capsule is cut free from the other surfaces inside the joint socket. This is performed 
arthroscopically, meaning instruments and a camera are fed into the joint socket through a small tube. 
</li><li><b>Manipulation under anesthetic</b> is a technique for stretching and moving the shoulder joint without 
causing the patient pain. The patient is put under with a general anesthetic and the affected joint is treated with a 
steroid. The clinician will then move the arm methodically to stretch the capsule tissue and restore 
motion.</li>><li><b>Hydrodilatation</b> is another less common physical intervention. Also called arthrographic 
distension, this procedure calls for a saline mixture with corticosteroid drugs and pain relievers to be injected 
directly into the joint. What distinguishes this procedure from just a corticosteroid injection is that the surgeon 
administering the injection uses X-ray and a special imaging fluid for guidance. </li></ul>
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