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Stiff Shouder

Augsn g3y Fegenl

8 5 o

N B

ABAHC|E a8 BolA &5 HA/l 7F) & B3z Asd 25 A A B4 &% A
A FE A EF A HE B F B H4E UE 50 HHFHLE o|Fof A AN
stk #Aolth, 8y o3 S AjE EH e+ A A (Stiff shoulder)2 €2le] g1
o] XAsl= FZ27Z (frozen shoulder) B &4 W< (adhesive shoulder)S ¥33tx
QoA E3t i Fof DA F Fol 2 e Fdl o3 TYE F FANAE
et dv FHYE ARolt}. Stiff shouldere 24170l Tolz da Al2H1 Qe
Aoz A{Ad 5% ¢ 25 AFe] 3o BFE 247olgkn BHEAA FiAse F
ol a3y da B B FAEC] 2470l ohd HEx W 24749 AT YRy
x| A2 21 83tn Uof. 23 conservative treatment”} no treatment”} HolMe ¢t
Hro}, IR % conservative treatmentol] ¥W-$3l: self-limited diseaseflgti L&A UA
T 3 EHEH YR B2 Algte] 2853, & Fox FEAHQ #H &5 AAE Holm
de Agoltt. AA A9 o 2%0lA LA YA, FEQ AF 2od 6HBTAE T
Asla vke Bazt gl FHIde Bo A3 82 B AlgEe] d9E Ba glolA
oA7leA Es] ZlastaAl gt

el ¥ ER

Primary adhesive capsulitise W3 AA|ojA He 2t Zo] ¥<leo] glods ABA
o] AR %39 HHA FHo=2 FEIY vEe FF 2 5F TH 5] AFdHEe S
@3tz 9ok, 2@y Secondary adhesive capsulitise BxH, #44 23, A3 4% F
F  Ag, o Tl daAN A Ffolgtn T F ot oA AFRHEL oA Wi
4, &4, a8la AAYeE Us 4 ded, IS AT Fu9 ) == dF ¥
7F flo] Hol AHE oz AT BE o, Mzt A, 22E € F99 2F T
< & 7 U3, g4I A R Ag o3 HAH = AR A% A% 5F7] A,
AF A% 58 F 5 U3, AU AAAR gAY Ao o8 dYHE Ao dud, 7T
4 7% S 5% & F U

4L ol HEz)7] g3 o B AFES 3t e Aot o8 JKEL dFH
I o} o tig widiEe AT ol Boln glvh. dhte] 71HelEy] Boe o 7]A
9] B3AQl 2ol o4 dojue Aoz B e Adeolt).
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Proposed pathogenic mechanisms for primary frozen shoulder

Mechanism Disorder Pathology Etiology excluded by
Autoimmune Collagen-vascular Type IV reaction Absence of immune
disorders (to infracted cuff tendon) complexes and autoantibodies,
no other affected joint
Inflammatory Infectious arthritis Viral, bacterial, Absence of prodromal
or fungal infection illness and systemic
symptoms
Crystal COPD disease Crystal deposition Absence of recurrences,
arthropathy and gout crystals, and
inflammatory phases
Reactive Spondyloarthritides ~ Seronegative arthritis No systemic manifestations;
arthropathy and ankylosing normal joint fluid,
spondylitis no blood markers
Hemarthrosis Hemoglobinopathies Chemical irritation No capsulitis or fibrosis
and trauma (hemosiderin) with hemoglobinopathies
Paralytic Suprascapular Compression Absence of EMG or
nerve palsy neuropathy conduction abnormalities
Algodystrophy  Autonomic Neuropathic disturbance No sensory or vascular
neuropathy and hypervascularity deficiency, stellate ganglion
block not helpful
Degenerative Rotator cuff tendon ~ Microvascular infarction Absence of tendon
and degeneration/ inflammation or infarction
infarction
Traumatic Trauma and Injury synovitis and Brief shoulder stiffness
immobilization tissue contracture after prolonged casting
in the majority
Psychogenic Hysteria and Depression, dependence, Similar MMPI between
hyposnondriasis and dhronic pain disorder  patients and controls
Fibrogenic Cytokine induction  Tissue contracture in No exclusion,
of fibroplasia reponse to cytokines, current theory in text
inflammatory cell
products, and patelet-
derived growth factor
a2g B9 A 7% IS T Zol AW dARRe] 2 g ARy HE

23 FAHo FAY3le Aoz v|Fo] B u ol A HPol T AXe FiidAbe
#do] gittm AAEG. ol& A= FAR AEY Y AdddA Rusl FAHE
TGF-A9} PDGF7F @4 oM ooz wasn %3 vld Wkl A Dupuytren
T&o] FAA B9 52%0°]40A FAl LdHA T AMI# Dupuytren 7304 534
o2 BAHE nodule® 74 249 fibroblast®t myofibroblast7t 272 ¥ wtel|A] 5}
g z23dqA EAFHNUTE ARl o] Y4Fdd. 23U TGF-89 TGF-« 59 A% Aak
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g 33 Aol #A thijojde] dde = g S sestA et viE A7 AR
olg 27 uhgolt}, HAZAY BT HY o]F o|F Byl AT AT AEEH 71N
2u)" 318 QxSo] QAT ¥ 24T B WAL 27 e gidez 9F F Ate
BN o] T AR BaAEE FAIN] T e AL FHTE AHIE of
AT 7154 gA wolsoAth #AH gl F A7 =T LT Bunker 5
14¢le] AR FAZZA AT 27 2RA 713 AFAGe Fdte LU MMP-2
2 g43A7)2d Y4 MMP-1471 2854 &g $sle] {13 2= §229] €
A" g% 88 4 Yun AZstgct. 2449 99 Fol FAHA 2L oA FAl
S7470] A AT BFo] ALE o2 B9 o] A71¥ v Y=d Bunker 5 A7)
A ARz ER §AAY AS ASAS §3Ro2H o) F s LHMA AU £
ANE AQ T T2 BANAE ola T Bdo] Am WYX FHL2 v} E 7 AN
0 ExAos Mol: A U Ao BFEH 1Fo] = shiel do] E F vke A72
37} 9tk oltte] dAdlM 2D HAVNE 28] FATE Hol Hddd s28e] T
T 919 Qb THY 4 gt H UF T FAAL 24 & EH penytoin 2
phenol barbitone $3 22 #AAAY L7] A 485 MMPI (metallomatrix
proteinase inhibitors)7t 2 &= 7St

2| TR 53

ARAe 74 8% HelzFd EAL JASNE FAsE A AR 7% T
We| gute] Walolt, BAAR A7 P S AAE Bl ol FHAHH £ 2F
A} oldl (coracohumeral ligament)®] F&o] @H %9 AL FEdch. o7 Fo A
= AA $Auatst 4 @A A Ao (superior glenohumeral ligament) b 4% /3
o3 7Ro] olE s AR gusA Jdn BEFo] 93 Hg Walshs 1 (checkrein)
Age dm gk, T Ae o|F2 AT FHo] BEAT ke FHd= Estn T
ol BATte] §3e gl QA IAIH Fa3 ol Ade oy F 2T e
zEo) B BedXe] 7]&d ZANY NAY AA 2485 AR 4 FARG
z2olE AAL R, AsEY B g2 A=Y 94 FANUA 3128 subscapular
recessE ZA 02 & ko] Tu U SolxAe] FAoz Ao FAAA FAYL WIETt
A B4 meldel AHY 2AME WY 2x38 4247 (immunohistochemical
staining)d B33 fibroblaste] 43 ¥7 ©|1€ F 4#7F myofibroblastfh wstslo] gl
7 oj=9] =A% 7)%o] BAdE A cytokine alc growth factor 7h&dl TGF-B <}
PDGEF7F vjdAR o2 @o] EAs] gict. ol Aol BHlse /1AL F2 A1F R A
38 pgAdz AN 53 A38 mdAe 2o FHd Bojdle Aoz BAY E 27
A7 AFRA G QAAEFELAH NS (reverse transcription-polymerase chain reaction)
A 7189 AP F5A EAU MMP-147F 52472 8AF oA 2dHA] @5 e
uzslg e o] ARl 2AsA otz o]g ATE FHAY F2 Aduol U AolF /F
I EU L=
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Neviasert #+234 #HEE FAT o 38 FAdYo] F79 AWA Z4IF F94E °t
7 HolFe Ao gAFoR BHY] glowds B FYHsFe Y FFu-Eo]
e Agolztn e st YRRl T2 AL 71EL Agole WAL Aol &
3 olF 23 4 Ao AFe] e ABo 2 WAL I HFHT AW L 50%H4E
o 9He 9% o3l A2 FAHAT. 5EEA ZAF ol 5000 ol Fol T At
t UE 494 8x¢ v E 4% 5, oRIEH £F ATE HolA I ditFo=
FAAL T2 FE AR & AA Hed o] oREE b o7 RN E Hol7] |
Bo] 2704 Hele Bold FMgdne & & givt. 222 WA £& s I}
o] 4w $53 +FA A% F5& B A2 7EE F oin 2L T4 8 )
2 Fdell wet 3712 UHolAled Al7lE $5712A HE: SRR E o FHA7A A&
5o AxH o2 5ol Tk AVIR $52E I% TFH BHETY Aol Hsiv A
Al BB E 3480 £5 TEEAE APHE 20| Holu F52 wAdHY #AHLF
o] Ae gtk A27le 272 JHLERE 120E7AA o 71T F¢ A Al T ¢
A EFH A AAAeR 53 BHESFTHAM AgES. A= 1270€0A
18709 =€ 2 o9 7Ite s FEL ofF FuHAY BEEH #HE B 2EHA
AAZ 8A 22271 A3 AgE FHYAE FHSEE AHAN $5& =20 o] 71
o] Wlele % flolx #A %59 ¥/ volde et 484 +FEAS Sy
2 oA etz &5 AT sHe AP "EA fFo] Bel YAHE ¥ 9EA
Hed o #9 2oh

Capsule and ligaments limiting glenohumeral motions

Capsule and ligaments Glenohumeral motions

Rotator interval capsule (RIC) Flexion, Extension, adduction at low elevation,
Coracohumeral ligament (CHL) external rotation at low elevation
Superior glenohumeral ligament (SGHL)

Middle glenohumeral ligament (MGHL) External rotation at mid elevation

Inferior glenohumeral ligament (IGHL) External rotation at high elevation

Inferior capsular sling (ICS) Abduction and high elevation

Posterointerior glenohumeral ligament (PIGHL) Internal roatation at high elevation

Posterosuperior capsule (PSC) Internal rotation at low elevation

i =B

A4 A5 F 932 HEF golnh. WF 418 RHHY 2 Ajgte] AR &
AoA A7tEE AEYS AAA AL FEE 7 U=ES FANA FE R°] F83)
o AAHA HELL AL 90%0lA TSI JBAIANE oAt U] 10%M =
THLEA R T F T FH5E 92 T U BEFH a9 4 $3139 559
Fel wEtd AsAS ste Aol Fa3H FA) F7INe] BEH A8E A A
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6714 o1 g9 AMAH A= ETL 2K FFrt HolA| & B, T BEF 8
o2 35 7hedel fdn gdsE e Aee 2o H3H A3WHS sk g

1. 2&EY

BEH A5 F4& 753 4% (passive stretching exercise)oln] £ 833} A%
a9A 223 AHR0|=9] FAFAPL BxFH oz o gdrt. ofd whgE Holx 94& AL
TUE o188 BHG PFol =42 Fo] md = Qi)

1) #8Y 2H 2ol F4]

AW 2HZR0E F9L 1719 271949 #AW AFE HAaAIH 522 A7RAT =
EFAolth. £ 2HZo|=9 3 R FhuiFHAE FY AZREY $5L AP A
224 A7t EF8 (home exercise) £ $83 AFLEL £ ¢ ad4¥ocz & 4 g/
Fis=g

2) AR At &

A WA AR S Adey] 3 ez F2 ulFy JHdA &3] ALgdd)
FE 4A37 9] B8 A (superior articular br. of suprascapular nerve)& 94 T
AAl A},

2. EN™ 24

1) #38W #4989 (hydraulic distension)

271 £ 3719 ZutelA &73Ql Whdo|r), ofF FFog x| e THAS HAA|
7171 A% & elrt, FAW el drE AaA FAshe wioz o] 273 o] Ay
2ol=9] 4] E& 7t % (manipulation)® WP = Uk, 2Z A] FAF o] Tt
HBg JAd e Ailel3 & A2zt vl (interscalene block)Seo] ¥ 83 #-27) gte
U H2 @8 Ul 28 oA 49 B3-S dsia WF APGFE o] oz KiiH9 np
He =% slolx A=E 4 9t

2) "3 38} 7r¢t2% € (manipulation under anesthesia)

FET HEF oY Folx F49 o] gl A% T FF A3 ¥ 715A0] giokn
wdd 35 ve3 Agd A AFgshs Weld. d5oz Agd £ glo 32 443
o2 FHYE FE3l A e Fo o gl o458 A FLLYAT A AP T
goh. gy 9o AH8E A AT, Ak B 83 A9 A &4 59 @
WSS Fodol 3he 53] du #¥E $2Z4Y A% 1 A3t v ¢ Agan oz §
Addel AFE Zlslor @t AP L F2 AXvkd Ee A2 mlEAA ARES
R FEolA FLES Ao RN REHA FL F AoIEA (joystick) & &7 o] So)
TEEREE It FE DAL, AA, A g8l3 QA Fog AYPA T St wrEtA
Aoy HARE AFsle AL itk 2F =30 F3o] Zge 28y w7o] & A
T F2 AFE 1A 5 Qo vz 93T P FHSE BPstn BALEY o]
Yot #dE ZAtole o ol AL 9Fa 19 PHL nasor gt BE 2]

-250-



UC VIII. 221382 7[5 gl Y BeN - AYW /AN - HFY t’

By Tl WMEA & T AAAAE Bl BAFe] TAHON) BT ARE HAsoF &
. 23 ¥ AFRE PN Aokl AR £F AFLER HBo] Rl J@uR|
g AgA7T

3. =5

F2 9371 5L AAAHA ABo= EFstn F8Y -] AU, FAH s¥E F
£FSoE YAV F Al AL AGY FEAC AT E AT BA7IEe] HEH A
B8 9X €& A% Had HAGME A8 ¢ . F2 FdAs BHE Feleol
718 Bel Adise Wieln 2R &R A MY BHd fEex A=Ha 3o €
A EE € F A A Aday 2 FEA0rE FA dtxn AR BAE Adsted &
olsled B EAEc] Austx it H2de AguPd =& 8o €A FeH fEle
g FFFo2HN AAwB R o718 F e H4aTe] EAFERA SolE i =¥stn o

1) #8731 #AEFel< (arthroscopic capsular release)

AAnlH Ee A2 vhF Sl AR e S99 dA AlgEd. a3y FEEF
oo met FEEEFHUAE H4E & 3 A S Foll AR Aol FEHE & F e
A w ol A AL FHET, o] FAIeE BHAT0] &4HA =g 24
23874 FUAYTE Fokd BE el 2% F A 2&AH] e AY EF, #E% 2
a1 A o] FT FF Alole] FHE FHIIEE AT, o]E Hsld S9Y A5 AAF
o] AE ¢ =ga sAAAA Aldle 9FAE RAAYHA AxFT), Fho] o= FE &
HEod FA I (rotator interval) S 3] TAZ-E vl2 JUAAA AAAT 9
g FHIF F o|XE Bl AF AAIE AUt T F2E E9E AAYY. o= F
< gubo] AAHA A sl AAE A 4 glon o] AAU FEHAYX RE
ZA & AART} o] 27 Solle AWAS g Ad, FHE) A ddie dF agla 7Y
Hoz Azsle oF ¢ AuZl XFHY vt o] 22 YRR 5 4 Hd
9|3 Ao] dojxR| gt weF ¥R S 73 sTA} A Adulel A¥A (anterior bundle
of the inferior glenohumeral ligament)g] °|&7HX %= misliof &}, olu= Ao} 4173<]
&L Fosof a5 wtef o[ ™o olARHREL &Yl e FAA o] =L ok
gt & A A Ago] A A FTupA e feElex AR Y iy ¢ I
AL B4 2724 AAAQA FEE Ho|x v}, Al A Adiel AR Al Fo
T FEF 93 Aol dojAA &g ¢ AU ZHzbskd(intraarticilar subscapular
tendon, IASS)e] A/E m&E + Ut 28U FEA] sl gt F2E F Afstd
< ¥F AA A9 e olF % Be =] 9k, HZH 3o oshd #AEU Azsia
& FAANA AA & AT A9 25% aelz AGHAA WS 86%S ARAFHe Aol B
s sbAAdssr AzeAe A5 3¢S vAA devhe AT ope &Y Azsid
S ANSYE BF F 1459 F71 3AE & F e AKE vFo] & o 93He] FH
wat oplzl & Al A AAd ok S FREE 3 AREC] A BolXx gtk

2) /137 B8l = (open release)
Naviaser® Ozaki 5°] Al=3dn E3AQ whje g st a8y #dA% fels
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ol £ oz AYY olF AFL RFEe EA AT PaAn 3t 4 cm "] HA
2 A he BE 23S AAE & J2BE & F % £ TE5EEY Ayt #EAH
ZZ wlsle AA HAA ot tLo] Mo 2FS en bloceZ AA & 4 Y] &
EZ 232 23k ske #d7A A2 vidt] AEHA 4 HGEH A7 IA =¥
< E 7 3ivke Aol o

&% sl siok & A

U5 B2 AzLeo] £38 g9 MANT B4 S FAA T ol x 479 FH g
t BEFH T A5k W (supervised neglect)olth. AMY $43 T ZAgEa 8%
Foll $& 238 Eugd 48 B1E A3 AHEE E /iR EAYES 24 5 Qg
(Table 2). AAF A 8E WA UL Atz dizk 18714 Fx9] o]f 712t Fof Ao
2 3 Bse A4S Hole A B 77 e AUEE F2 A48 Radd o489 4
FEL 745 B2 710E ol g ¢ AA AT A= ATk = AA IFEHIE 7| 710
o7t & ol THE A5 3 E] Yol F g3 oH JAE FaHA ol FolHEA et
371 o E A= Yot o] UFEE FFH BN S Aot ol ovte a0 Zud
d ExX 9 237t Jebd wi7Ax] 283 71l F EAF o] obdrt o Fo| Arla v)sg
215 7R S @2 vm diidTe] o] BAHA gol a9 ARH E}E YFI)
o ol Ut E FEAIHAA F&o] BT 4 o AW FAF HLF S AAEA
23ta Qlo] FEAHT sedy Aol B gt dig Aol Ao gt A=
TAANAY 8 ke AduAe] FIL AR ¢ AFHY oo gled go
B2 Ha IdFE B3t AAAA 9 BG5S AAE £ Slojof gk AAR] ol Ao
F 9ol gle 732 2700 JAF F e VIES AXE € F U FEPes 1% ue
B2 A=Y 559 7S 2 F JX 8 Qe FEE AT AAH = A2 A
2RE Yold & A dF & Ug Aol A7,
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