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A disabling condition causing glenohumeral pain and lack of mobility is the frozen shoulder. Frozen shoulder-related
pain and reduced mobility impair the functioning of the patient, making therapeutic intervention possible. Frozen
shoulder affects around 2-5 percent of the population, most commonly around fifty years of age. Females are around 58
percent more prone to get affected by this condition. Case Presentation: A 54-year-old woman was diagnosed with right
frozen shoulder. She had history of painful joint with limited range of motionof glenohumeral joint for four-months.
The range of motion of right shoulder was limited. Apart from medicinal treatment,physiotherapy involving short-wave
diathermy, acupuncture and controlled active frozen shoulder management exercises was given. Shortwave diathermy
and supervised active exercises increase the frozen shoulder resolution rate.Acupuncture has been shown to be a safe
procedure with a positive impact in terms of pain relief and shoulder function recovery.

FROZEN SHOULDER, PAINFUL SHOULDER JOINT, SHORTWAVE DIATHERMY, ACUPUNCTURE.

The shoulder is a special anatomical structure with a
complex range of motion that helps us to work in our
environment effectively. A disabling condition causing
glenohumeral pain and lack of mobility is the frozen
shoulder. Frozen shoulder-related pain and reduced
mobility impair the functioning of the patient, making
therapeutic intervention possible (Anthonia et al., 2020)
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rozen shoulder is also known as “adhesive capsulitis”
or*periarthritis”. This condition affects mainly around the
age of fifty and occurs in 2-5 percent of the population,
Pain usually aggravates at night and can affect sleep)
quality. Females have 58 percent higher risk for this
condition. Frozen shoulder is characterised by three]
phases namely freezing, frozen, and thawing phase (Ben-
Arie et al., 2020) Patients with frozen shoulder generally)|
report with gradual onset of pain and loss of active and|
passive shoulder motions in elevation and rotation. The|
presence of multiregional synovitis with inflammation is
usually a marked feature of Frozen shoulder ( Anthonial
et al., 2020).

Arthroscopic findings reflect inflammation in the|
anterosuperior joint capsule, axillary fold of the joint]
capsule. Also the coracohumeral ligament and rotator
cuff interval gets affected frequently. Inflammation then




progresses to fibrosis and adhesion (Ben-Arie et al., 2020)
Recent evidence indicates that elevated serum cytokine
levels in patients with frozen shoulder induce sustained
severe and prolonged inflammatory response affects
the capsuloligamentous complex along with synovial
lining ( Anthonia et al., 2020) The history and physical
examination of the patient is generally adequate to
diagnose frozen shoulder ( Ben-Arie et al., 2020).

On the other hand, shortwave diathermy given at a
comfortable heating strength by 27.12 MHz wave through
anterior and posterior electrodes as an alternative therapy
to stretching exercises led to substantial improvement
in pain and range of motion. Physiotherapy’s primary
purpose is to alleviate discomfort, increase movement
range, strengthen weak muscles and regain optimum
function (Anthonia et al., 2020) Acupuncture can relieve
pain and enhance the function of the ROM and the
shoulder (Ben-Arie et al., 2020).

Patient And Observation: A 54 year old woman,with BMI
27.6 reported with an insidious onset of right shoulder
pain. There was steady rise in pain and a gradual
reduction in the active and passive range of motion
on right shoulder. Grooming activities, conducting
overhead tasks, dressing and particularly fastening
objects behind the back became difficult. There was more
than 25% loss of range of motion, especially abduction
and external rotation (Anthonia et al., 2020) Palpation
around the right shoulder caused higher anterior pain
during physical testing, and pain increased as the right
shoulder moved.

Limited movement was observed in all directions,
particularly in abduction and external rotation. Mild
muscle tightness was noted around the right shoulder.
No apparent muscle atrophy or differential warmth was
found (Anthonia et al., 2020) There is decreased muscle
strength of right side. She visited to physiotherapy
department. Around 8 weeks therapy with shortwave
diathermy, along with acupuncture and controlled active
exercises helped to reduce pain and increase range
of motion.Electroacupuncture (EA) showed beneficial
effect in pain relief for short term pain (Ben-Arie et al.,
2020).

Table 1. Manual muscle testing (strength) assessment on
1 day of treatment.

Joints pre-assessment

Shoulder Flexor 2
Extensor 3
abductor 2

Elbow flexor 4
Extensor 4

Clinical Finding: Patient is diagnosed with decreased
range of motion ,weakness and decreased muscle strength
of right side shoulder[Table 1 and Table 2].

Table 2. Range of motion of joints on 1 day of

treatment.
Joint Active Passive
Shoulder flexion 0-117 0-125
Extension 0-35 0-35
Abduction 0-98 0-100
External rotation 0-18 0-23
Internal rotation 0-15 0-20
Elbow flexion 0-137 0-140
extension 0 0

Diagnostic Assessment: Shortwave diathermy,
acupuncture and controlled active exercises were
done after orthopaedic examination. This showed
restricted range of motion and muscle weakness of right
shoulder.

Theraputic Interventation:

1. Modality: Short wave diathermy
2. Acupuncture

3. Controlled passive movement

4. Controlled active movement

Follow Up And Qutcome: Frozen management requires a
mixture of pharmacological, rehabilitative, and/or surgical
therapy. These involve the use of NSAIDS, corticosteroids,
anaesthesia manipulation, physiotherapy, osteopathy,
occupational therapy and capsular arthroscopic release
for frozen shoulder management (Anthonia et al.,
2020).

Modalities of physiotherapy that can be used to alleviate
frozen shoulder include:

1. Transcutaneous electrical stimulation[TENS]
2. Ultrasound

3. Short wave diathermy

4. Low level laser therapy

5. Hot and cold compression packs

6. Active exercise

7. Passive exercise

8. Acupuncture

9. Interferential current

10. Pulse electromagnetic field therapy

Table 3. MMT of upper-extremity pre and post
assessment

Assessment Pre- Post-
assessment assessment
Shoulder Flexor 2 4
Extensor 3 5
abductor 2 4
Elbow flexor 4 5
Extensor 4 5
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Short wave diathermy as one of the electrotherapy
approaches used in frozen shoulder management,
shortwave diathermy induces it physiological and
therapeutic effects by rapidly alternating electrical and
magnetic currents at short wave frequencies [27.12hHz].
(Anthonia et al., 2020). It can be pulsed or constant.
Shortwave diathermy utilise high frequency oscillating
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electromagnetic field to heat surfaces of the body. It heats
up to a depth of 2 to 3 cm of tissue. It was applied at
a comfortable heating power by two electrodes placed
anteriorly and posteriorly on the patient’s shoulder
(40watts). Its purpose is to alleviate pain and enhance
the extensibility of tissue (Anthonia et al., 2020)

Table 4. Range of motion of upper-extremity pre and post

assessment.
Assessment
Joint Active
Shoulder flexion 0-117
extension 0-35
Abduction 0-98
External rotation 0-18
Internal rotation 0-15
Elbow flexion 0-137
Extension 0

The supervised active exercises used in this research
include:

1. Pendulum stretch

2. Towel stretch

3. Finger walk

4. Cross body reach

5. Armpit stretch

6. Outward rotation

7. Inward rotation

Every exercise should consist 10 repetition daily.

Immediate pain relief was observed by using press tack
acupuncture needles versus press tack placebo (Ben-Arie
et al., 2020) After 8 weeks, patient experienced improved
range of motion and muscle strength.

DISCUSSION

Frozen shoulder is a self-limiting disorder that is found
primarily in the diabetic population, especially among
women. When the cause is identified or results from a
surgical case, it may be primary (idiopathic) or secondary.
There are three subcategories of secondary frozen
shoulder that include systemic, extrinsic and intrinsic
causes. This research used a physiotherapy technique
involving short-wave diathermy, acupuncture and
controlled active frozen shoulder management exercises
(Anthonia et al., 2020). Studies on shoulder pain and joint
morphology diagnostics and treatment were reviewed
(Meshram et al., 2020; Saoji et al., 2020; Singh et al.,
2019; Deshpande et al., 2018). Other related studies on
physiotherapy rehabilitation were reported by Deshpande
et al. (2014), Deshmukh et al. (2020), Ghordadekar et al
(2020) and Shah et al. (2020). We suggest acupuncture
trials to rely on reliable instruments such as SPADI, Arm,
Shoulder and Hand Disabilities (DASH) for shoulder
function measurements (Ben-Arie et al., 2020).
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Pre- assessment

Post-assessment

Passive Active Passive
0-125 0-160 0-175
0-35 0-50 0-60
0-100 0-145 0-150
0-23 0-65 0-75
0-20 0-50 0-75
0-140 0-140 0-140

0 0 0
CONCLUSION

This research has shown that shortwave diathermy and
supervised active exercises increase the frozen shoulder
resolution rate (Anthonia et al., 2020). Acupuncture has
been shown to be a safe procedure with a positive impact
in terms of pain relief, shoulder function recovery, and
short-term and mid-term flexion ROM (Ben-Arie et al.,
2020).
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