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Fig. 1. The patient age range was from 38
to 73, the high peak was between
50 to 60.
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Fig. 2. The frozen time of involved shoul-
der ranging from 2weeksto a year
and half.
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Fig. 3. The position of the needle was con-
stantly monitored using image
fluoroscopy during the double con-
tract arthrography.
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Fig. 4. Arthroscopy was performed with
the patient under general anesthesia
and the arm draped free, to permit
a full arc of motion during the
procedure.

BEEBRBENEZ c ARBEBENRE EEE S
N RESRAEBRARLSESBBHEEBA » Wi
el LEAEMEMOSENGE » BRf
PB4 ( extravasation ) ifif B30 B8 & 58
» BB NBIERy R ik o

R A5

KREZTF] 218 LB HEBIIRA » BBREE
KA EDR XN  SEEEHEER ES
R o B 247 » fMEY X Foss
TMRESMRESRARL BZ2E T BYAHK
Bl o—#msE  LERAMNEBE (pain
threshold ) BABHETF » 9% B 6QE M5 B 45
PR > HRMIA R ERMAEERZEE &
HERAACHBEER » REEH I EIED -8
BRABY  REBREENAEE » @it
BERENRBEE > IMUHERRABRERE
HEHE > BHRTIHEEEERRE (NSAID)

HWHRE BREA 3

~ WL BRI % » B9 A — AR 4R BT 77 09 2 3 X 4k
BIEHE B MEirIhEE -

BgE 165 L H—BXBEH - (B4
EHE M BEHGETERN YERTES
(axillary recess ) fiE T8 %E ( subscap-
ularis recess )AEGNBE R » SWFER T
1E$%H 148 ( pinched-off pocket ) o BEEIHE
TR 1A N B 2 T R S BT R ( tuberosities)
s HB%tE BB BHE (scalloping YW B &
(Fig.5) - A REIRNEEBER/N , £
TEEREAR » £ SERRARERTR
EREXFRRE LHOREHMBNSEEREA
s HEERAREHS —BREHBRTEBER
SR ME KL (Fig.6)o BHKA - Y
BIEBYESHEE | XBE [ RE RS ®E
B J (idiopathic frozen shoulder ) o ¥§ A1
BN FHEEAOARL > REVBAENE
o WHEERNEERESN~0R IR » 2%
LR FRRES > 1560% » MBTRHRLE >
55 % c BEERARTOREBEB=BAL L=
BB ED% c FEAREMZ  EEREED
EEHRRILWES  MARFEEZIRE
RIBRRE » R R EER - AN FEESEERER

Fig. 5. The capsule is contracted away
from the tuberosity and the margin
is scalloped.
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Fig. 7. Contricted capsule made the joint space narrowing, and inflammatory
synovium adhered to each other.

Fig. 8. (a) Adhesions between the capsule and biceps. (b) Adhesions between the capsule and head.
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Fig. 9. Intraarticular adhesion between
capsule, biceps and humeral head.
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Fig. 10. Pannus formation involved to the biceps from the adjacent synovium.
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Fig. 11(a). Shallow bicipital groove was showed

by bicipital groove view.

Fig. 11(b). Subluxation of biceps was induced
by the shallow bicipital groove.
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Fig. 12(a). In the acute stage of rotator
cuff tear, fray margin and in-
flammatc 'y reaction was showed
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by arthr )scope.
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Fig. 12(b). Chronic stage of rotator cuff
tear was noted by smoothing
torn edge and non-inflammatory
changes.
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AN ORTHOPAEDIC STUDY OF FROZEN SHOULDER

Suen -Kai CHEN, Sen-Yuen LIN and Jun-Suene LIAO

Two hundred and eighteen cases of
frozen shoulder were analyzed by physical
examination, plain X-ray, arthrography and
arthroscopy at Kaohsiung Medical College
Hospital during a three and half year period.
Cases of frozen shoulders were divided into 3
groups: Group I (pseudo-frozen shoulder)
included 21 patients who received normal
plain X-ray and normal arthrogram. Group
II (primary frozen shoulder) included 165
cases. Those patients with restricted capsule
as diagnosed by arthrography were also
examined with an arthroscope. According
to the findings via the arthroscope, our re-
searchers found adhensive capsulitis to be
the primary lesion of idiopathic frozen
shoulder with secondary changes occuring

Department of Orthopaedic Surgery, Kaohsiung
Medical College, Kaohsiung City 80708, Taiwan,
Republic of China.

around the shoulder. It is possible that
adhesive capsulitis is the primary lesion of
idiopathic frozen shoulder and rotator cuff
tendinitis, with soft tissue contractures
around the shoulder as secondary changes.
Different pictures of various stages of frozen
shoulder were noted as well. Group III
(secondary frozen shoulder), included 32
cases of frozen shoulder secondary to in-
trinsic shoulder pathology. Rotator cuff
tears and calcific tendinitis of the supra-
spinatus were two major factors on this
series. It is suggested that the present con-
servative management for frozen shoulder
may be supplanted by more aggressive pro-
cedures, such as arthroscopic brisement.



