



ADHESIVE CAPSULITIS

Adhesive capsulitis or frozen shoulder is a disease which is responsible for intense shoulder pain and lack of ability to move the shoulder.

Of all the joints in the body, the shoulder has the most motion.  It is formed by a large ball in a relatively shallow socket.  Thus, there is little bony stability.  The shoulder stability is maintained by a thin layer of tissue on top of the joint called the capsule in addition to some discrete thickenings called ligaments.  When the arm is raised fully overhead, the largest radius of the humerus bone or the ball is anterior and the capsule is tight keeping the shoulder located.  When the arm is at the side, there is some redundancy to the capsule, like pleats in a pair of pants.

When the shoulder is aggravated by underlying disease such as trauma, tendonitis, arthritis, infection or other causes, the capsule can become inflamed and its response is to thicken and stick together.  This results in the inability to lift the arm beyond a certain point, on your own power, active motion, or even with a therapist’s help, passive motion.  This lack of motion is the etiology of the pain.  Sometimes the underlying cause cannot be identified.  Patients with diabetes mellitus have a higher incidence of adhesive capsulitis, but not all patients with adhesive capsulitis are diabetic.

The treatment is aimed at regaining motion.  In most cases, several months of physical therapy in which a therapist helps loosen the tightly scarred tissue will result in regaining motion and relieving pain.  As long as steady progress is made, no further intervention is necessary.  Once full motion is regained, all the pain is usually relieved.  In some cases, treatment of the underlying cause of the capsulitis is needed to prevent the adhesive capsulitis from returning and further testing may be necessary to determine its nature.  In some cases, therapy alone is not enough and further intervention is necessary.

Sometimes a manipulation under anesthesia is necessary.  The patient is briefly placed asleep then a surgeon gently performs a maneuver to break up scar tissue.  Additionally the patient may need a capsulotomy to reduce the incidence of recurrence of adhesive capsulitis.  This will be determined at the time of the manipulation. This is often performed arthroscopically using two or three small incisions to loosen the capsule.  

Each case of capsulitis is somewhat unique and questions concerning your shoulder should be directed to your surgeon at University Orthopedics.
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