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Abstract

Introduction: Frozen shoulder is an insidious, painful condition that results in gradual restriction of
movement in the shoulder. It is a clinical diagnosis frequently made for patients with shoulder pain and
limited motion. Though self-limiting, various modalities of treatment like physiotherapy, hot fomentation,
oral analgesics are recommended. These can include intra- articular injections, capsular distension,
manipulation under anaesthesia, and surgery. However, manipulation after anaesthesia and surgery are
limited by poor accessibility; thus, the intra- articular injection of drugs, such as corticosteroids, and
capsular distension after intra-articular injection are more commonly used. But none of them are gold
standard treatment. This study is being done to determine the effectiveness and safety of capsular
distension as a modality of treatment in terms of its functional outcome.

Method: 61 patients complaining of pain and stiffness in one shoulder for at least 6 weeks with restricted
movement in two or more planes and undergoing physiotherapy were studied from the Out Patient
Department (OPD) of National Medical College & Teaching Hospital. A Large volume (approx. 60-80 ml)
of Normal saline along with 2.5 ml of 1% lidocaine was injected intraarticularly and the outcome was
recorded at different intervals up to 6 months. The Outcome was computed in SS Pro 16.

Result: The study documented 54.10% of the patient had pain in the right shoulder and 45.90% of them
had a complaint on their left side with male predominance (55.74%). We reported after the injection of
saline abduction improved up to 56.57¢ and adduction up to 44.26°.

Conclusion: Outcome of large volume Normal Saline injection in case of Frozen Shoulder under local
anaesthesia was found to be effective. Further study with large sample is recommended. It can be
performed in areas with limited resources.
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Introduction The incidence of frozen shoulder in the general
Adhesive capsulitis (frozen shoulder) is an population is approximately 2%, but several
insidious, painful condition that results in gradual conditions are associated with an increased
restriction of movement in the shoulder. It is a incidence, including female sex, age more than 49
clinical diagnosis frequently made for patients years, diabetes mellitus (five times more), cervical
with shoulder pain and limited motion. disc  disease,  prolonged  immobilization,
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hyperthyroidism, stroke or myocardial infarction,
the presence of autoimmune diseases and trauma.
Common age group is between 40 and 70 years.
Approximately 70% of the patients are female'.

Frozen shoulders are a frequent reason for OPD
visits in orthopaedics department. Though our
own statistics is not available; this seems to be
very common in day to day practice which
involves economically productive age group. In
developing countries, like Nepal, it affects the
economy of the country. The various methods of
treatment has been mentioned in the books and
journals including simple non-steroidal anti-
inflammatory drugs along with physiotherapy, use
of intra-articular steroid injection, manipulation
under anaesthesia, and of course capsular
distension with fluid (hydro- dilatation) under
local anaesthesia with or without ultrasound
guidance. But none of them are gold standard
treatment. The purpose of this study is to find out
the efficacy of single episode of normal saline
injection in treatment of frozen shoulder which is
an easy, simple procedure, can be carried out on
an OPD basis and might prove to be effective,
safe with lesser side effects and cost effective, in
our context with limited facilities and expertise.

Methods

The study was conducted at the Department of
Orthopaedics of National Medical College and
Teaching Hospital from August, 2013 to August,
2014. A prospective interventional study was
conducted on 61 OPD patients complaining of
pain and stiffness in one shoulder for at least 6
weeks with restricted movement in two or more
planes and undergoing physiotherapy. The sex and
ethnicity of the patients were defined. Patients
with bony or neurological disorders, polyarthritis,
reflex sympathetic dystrophy, past surgical history
or history of steroid injection in the affected joint
and patients with co-morbid conditions like
C.O.P.D or with uncontrolled diabetes were
excluded from the study. Change in range of
movement of the joint was recorded after injecting
Normal Saline. The photographs were taken as a

document for all types of examinations on each
side. The data were also entered into SSpro -2016
and was analyzed.

Result

Our observation showed that 54.10% of the
patient had pain in the right shoulder and 45.90%
of them had a complaint on their left side. After
injecting Normal Saline and recurrently
examining the patient for 6 months we found
outstanding results. We saw that abduction
movement improved up to 56.57° and adduction
up to 44.26°.

44,26%

[0 Female

[ Male

Figure 1: Pattern of sex distribution

H Right

M Left

Figure 2: Pattern of side distribution
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Fig 3: Showing degree of Extension
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Fig 4: Showing degree of Flexion

Also on examining the extension and flexion
movement after intralesional injection at different
intervals during follow up we reported a
significant increase in the degree of movement.
We found extension increased up to 46.08° and
flexion up to 123.85°.

Discussion

Patients with shoulder pain and limited motion are
usually diagnosed with frozen shoulder.
Physiotherapy, hot fomentation, and oral
analgesics are advised as therapeutic options, even
if the condition is self-limiting. Intraarticular
injections, capsular distension, manipulation
under anesthesia, and surgery are some of the
options. However, inadequate accessibility limits
manipulation following anesthesia and surgery; as
a result, intraarticular injections of medications

like corticosteroids and capsular distension after
intraarticular  injection are more routinely
employed, with mixed results.

Under local anesthesia and fluoroscopic
monitoring, a needle is inserted into the joint
capsule, and a mixture of long-acting anesthetic,
cortisone, and saline is used to dilate the
constricted joint capsule®.

In a study conducted by van Royen BJ et al’, the
forward flexion of 24 frozen shoulder patients was
found to be 94° when compared to normal
shoulder  after  hydraulic  distension and
manipulation. Our study reported an improvement
between 92.83 to 123.85°. Our study showed
beneficial effects in patients with frozen
shoulders.

Kuptniratsaikul S et al® studied 40 patients
treating with capsular distention and MUA
reported improved adduction by 31.4+/-7.2°.
Adduction improvement in this study was just
11.18°. In patients with frozen shoulders, our
research indicated that it was beneficial.

Callinan N et al® reported increased abduction by
429 in their study on the effectiveness of hydraulic
distention combined with physiotherapy. Our
study registered abduction increased by 56.57°. In
patients with frozen shoulders, our research
revealed positive results.

In research comparing capsular distension with
intraarticular steroid injection alone, Gam AN et
al™® observed no significant improvement in
extension. Our study reported increased extension
to be 14.52°. This difference might be because of
the difference in the use of drugs during the
different procedures.

Conclusion

A significant volume of normal saline injection
was found to be safe and effective among various
treatment techniques. The treatment modality
should be tailored to the stage of the disease.
Hydrodilatation is a cost-effective intervention in
the management of Frozen Shoulder since it is
safe, provides immediate and long-term pain
relief, and improves range of motion.
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