Frozen Shoulder
Diagnosis and Management
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Fig. 1. Photomicrograph of human fibroblast proliferation (magnification
X 600).
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Fig. 2. Adhesive capsulitis. Dynamic 12-5 MHz US scanning over the long axis of the supraspinatus
tendons in a patient with left adhesive capsulitis. US images are obtained with the arm ab in a neutral
position and c,d passively abducted while in internal rotation. a,c right side; b,d left side. With this
maneuver, US allows direct visualization of the relationships among the acromion (Acr), humeral head (HH)
and intervening supraspinatus tendon (open arrows) during active shoulder motion. On the healthy right side,
the passage (curved white arrow) of the supraspinatus underneath the acromion was unobstructed during full
shoulder abduction. Conversely, on the affected left side, the supraspinatus gliding showed a sudden block
during abduction movement. Different from that seen in impingement syndrome, the left supraspinatus
appeared normal and the tendon passage was abruptly and not gradually obstructed, with absence of
subacromial soft-tissue abnormalities. After tendon blockage, the patient tended to elevate (Straight white
arrow) the shoulder rather than to abduct the arm. The inserts at the right side of the fi gure indicate
transducer positioning
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Fig. 3. Oblique coronal proton density FSE image of a 55-year-old man with adhesive capsulitis. There is
thickening of the axillary pouch, which is only mildly hyperintense (arrow). b Axial proton density FSE
image of the same patient demonstrates moderate scarring of the rotator interval (arrow)
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Fig. 5. Reversed distraction technique of
the glenohumeral joint when patient lies on
the nonaffected side. The scapula is
mobilized in medial rotation while the
position of the humerus is maintained.
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Fig. 6. This figure is the same patient 12 weeks post-manipulation
using the same video fluoroscopic techniques at end-range abduction.
Notice the improved inferior glide of the humeral head relative to
the glenoid.
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