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Shoulder function focus: STe<T 89T, &% I, stage-wise physiotherapy, diabetes/thyroid disease #T
=TT =% resistant cases ¥ H&T ¥H9T U¥ intervention movement a1 AT, disability F7 F¥ ¥ long-term
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o 9T% & stages T &% &F &I ThdT &, A{d stiffness

TE E R |
Contributing pathology
o JIEIATAT stages 7 capsule 3T synovium &l

inflammation |

e T[T &< Y capsular fibrosis ¥ contracture |

* Rotator interval 3% coracohumeral ligament T
tightness, ST external rotation TJET FH '@‘ SR %‘ |

* Anterior, inferior =¥ posterior capsule HqieT/FET g3
&Y elevation ¥ rotation HHT FLaT 7 |

* Secondary muscle guarding, scapular compensation
3T disuse weakness |

W= =i diagnosis

History: duration, stage, night pain, diabetes/thyroid
status, trauma, previous surgery, work demands AT daily
activity limitation T ST & |

Range of motion: active 3T¥ passive movements HTIT
\_rlTE'IT%‘ | T directions 7 restriction, @TH&T external
rotation, characteristic %‘ |

Shoulder assessment: painful arc, cuff strength,
impingement signs, biceps signs, scapular movement AT
cervical spine screening T ST 2‘ |

Functional assessment: hand-behind-back, hand-behind-
head, dressing, grooming AT sleep difficulty fte &
AT E |

Imaging: X-ray & arthritis IT fracture rule out f&aT STaT
& | Rotator cuff tear, arthritis T 2T+ pathology &
suspicion & ultrasound/MRI f&aT ST T 7|
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Co-morbidities =i~ risk factors

« Diabetes mellitus - T&UT ATIF severe &7 Gahd & AT
recovery SIHT &1 d&dl Z

« Thyroid disease, fa9r¥&¥ hypothyroidism |

* 3T 40-60 9V, female sex 3T &F patients 7 idiopathic
onset |

e Shoulder trauma, surgery, prolonged immobilisation
IT rotator cuff/biceps pathology & 7% |

* Cardiovascular disease, stroke, Parkinsonism IT 37+
systemic illness & association T T&dT & |

#a o<t consultation &
« Night pain 37¥ stiffness EOCRSASIES T s = |

Technical details

Capsular contracture: T HT capsule humeral head &
around tight &7 STTaT % S/ joint volume 2 movement
FH AT & |

Key tight zones: rotator interval, coracohumeral ligament,
anterior capsule, inferior axillary pouch ¥ posterior
capsule |

Treatment principle: stage & AHT treatment fear
STl % - qgﬁ pain control, fT safe motion 3ii¥ strength
restore AT |

Resistant stiffness: adequate non-operative treatment &
FTE T severe restriction ¥& @T manipulation under
anaesthesia T arthroscopic capsular release 9¢ fa=a

o T & T, 8T T ST 9T, $9 AR F T T5T 10
T &1 H9C T 3T I |

« Diabetes IT thyroid patient ¥ progressive shoulder
stiffness |

« Trauma & 7% &%, suspected rotator cuff tear,
weakness IT neurological symptoms |

» Basic medicines 31" supervised exercises & aTa9[%
L T EHT |

Treatment options

Non-surgical / stage-wise care

* Patient education: ¥§ condition AL T Hﬂ'(_cﬁ' %‘
qT 3?35‘ months &IT H’ﬂﬁ'%‘l

* Prescribed medicines, ice/heat AT sleep-position advice T
pain control |

* Supervised physiotherapy: gentle stretching, pendulum
exercises, capsular stretches AT scapular control |

* Highly painful freezing stage =) aggressive painful stretching
qaTl

* Selected patients T steroid injection pain H FH
physiotherapy H H&& &Y G&dT %‘ |

« Selected cases H capsule stretch &% & ﬁ«rq
hydrodilatation % fa=Te feaT ST F/ahaT &1

¢ Diabetes, thyroid disease aﬁT 3T medical conditions &T
optimise d¥AT recovery T gee &dr %‘ |

T ST gEaT & |

Procedural / surgical treatment

¢ Jd adequate non-operative care & 9795« pain T
stiffness disabling T%‘ |

* Manipulation under anaesthesia capsular adhesions &
gently break FAT &, I¢ AT & fHIT SAET ITET |

e Arthroscopic capsular release T keyhole surgeryﬁ' tight
capsule &I vision & under controlled release T STaT
gl

« Rotator cuff tear, biceps pathology, subacromial bursitis IT
arthritis /T associated problems &I assess AT manage
ERIBS IR

* Gained movement §TU T F fa U early post-operative
physiotherapy AT pain control essential%‘ |

» Treatment stage, diabetes control, stiffness severity AT

patient goals & TIHTY individualised AT & |




Surgical details: Ten Steps to Frozen Shoulder Release by Dr Vinay

Pandey

T& resistant frozen shoulder H careful patient selection & &T& TEAHTA &l T ATAT structured arthroscopic release
sequence %‘ | Exact portals, release #I extent 3T associated procedures operating surgeon §I¥T individualise U Gl'lﬁ'%‘ |

Purpose  key point

1 Diagnostic arthroscopy

2 Rotator interval release

3 Coracohumeral ligament release

4 Anterior capsular release

5 MGHL/anterior band release

6 Inferior capsular release

7 Posterior capsular release

8 Subacromial assessment

9 Gentle manipulation and ROM check
10 Post-release protocol

Capsular synovitis/contracture confirm aﬁ‘
cartilage, cuff, biceps @T labrum assess ﬁ |
Contracted rotator interval | Tei. BﬁT
inflammatory tissue 9TH H7|

External rotation improve ﬁ @T anterior-
superior capsular tightness hH ﬁ |
Glenoid & 9T anterior capsule & vision
F under release F¥ |

Tight middle glenohumeral @T anterior-
inferior capsule I TELT HATHTL address
&

Axillary pouch fl' careful release; axillary
nerve T EHIIT protect HY. |

Posterior capsule tight @' aAT internal
rotation @T cross-body adduction restore
&

Significant bursitis/impingement IAT cuff
pathology il W clinically indicated gﬁ‘
9T treat ¥ |

Release & TG elevation, rotation 337\‘
abduction free confirm ﬁ forceful injury T
|

Pain control, slingéﬁ?’l' comfort & f?«rq
immediate supervised physiotherapy @T
home stretching |



Rehabilitation, follow-up =i patient guidance

Pain-control phase Pain h¥H T, sleep improve YT, gentle  Pain level, inflammation 3T disease stage |
shoulder motion FTY THAT |

Mobility phase External rotation, elevation, abduction @-{- Capsular response, injection/surgery status
hand-behind-back movement restore ST | 31T physiotherapy tolerance |

Strength phase Rotator cuff, deltoid, scapular AT posture Range of motion, pain flare 3T movement
strengthening | quality |

Return phase Work, driving, overhead activity, gym 3T Functional testing AT surgeon/physio
sport T step by step return | review |

Treatment shoulder function =r %% protect #wr &

Frozen shoulder %4 €9 T pain-and-stiffness problem %‘ 1 capsular inflammation 3T contracture & graT %‘ | 3=
treatment pain T HY, safe range of motion restore &%, compensatory stiffness Ti&=, tendon function protect FH Y
patient a7 sleep, dressing, overhead work AN sport H q9q A H A& ST %‘ |

Problem pattern Typical approach

Painful freezing stage Pain control, gentle exercises, injection if Sleep ag;r( FAT @T stiffness worsening
indicated

Frozen stiff stage Stretching, mobilisation 3i| T functional Daily activities 3i T reach recover h¥{1
retraining

Diabetes/thyroid associated stiffness Medical optimisation + structured rehab Recovery improve F¥=1 3i|? recurrence

risk hH hAT

Resistant severe stiffness Selected cases ' MUA IT arthroscopic Joint/tendons protect ERG §_ U movement

capsular release regain AT
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Note: ?1%‘ handouté’ﬁ?‘r patient educationa’? (_"l Y % | Final diagnosis 3f| T treatment shoulder specialist consultation, clinical examination 3f| ¥ appropriate

imaging% 9% individualise %*SIT ST o % T | Sources reviewed: NHS guidance, AAOS/orthopaedic patient education 3:—| ¥ peer-reviewed adhesive
capsulitis literature.



