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ABSTRACT
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Background: The main cause of shoulder pain and dysfunction in middle aged and elderly
populations.2 It most commonly affects women aged between 40 and 60 years. Frozen shoulder has
been shown to have an incidence of 3% to 5% in the general population and up to 20% in those with
diabetes. This disorder is one of the most common musculoskeletal problems in orthopaedics.
Methods: Total 70 cases were included in this study. This study was conducted in Department of
Anesthesia. The duration of study was over a period of one year.
Results: This study revealed that pain intensity on 1st, 3rd, 6th week which were 50, 25, 20, 5 & 50,
25, 20, 5 in both group. The p value <0.05 score of pain was considered significant. We also observed
p value of range of motion which was also considered significant.
Conclusions: This study conclude that both IASI and SSNB interventions are effective in the
management of AC, and efficacy of both is more or less similar in relieving shoulder pain, functional
disability, and improving ROM in the management of AC.
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INTRODUCTION_____________________
In the general population, adhesive capsulitis has an
incidence of 3- 5 % and 20% in those with diabetes.
Generally, frozen shoulder has been regarded as a condition
for which “recovery is always sure and may be confidently
expected".1 Previously, several researchers have reported
that most of the affected patients obtain a full range of
movement of shoulder as well as complete or nearly.2-5
complete relief of symptoms. Mostly female patients have
developed adhesive capsulitis.6-8 It can occur sequentially in
13 – 50 % of patients. Diabetes mellitus is the most common
co-morbid condition with an incidence of 10 – 36%.
Frozen shoulder is a dangerous painful condition with
gradual restriction of all planes of movement in the shoulder.
The American Academy of Orthopedic Surgeons has defined
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it as a condition of uncertain etiology described by significant
restriction of both active and passive shoulder motion that
arises in the absence of a known intrinsic shoulder disorder.9
Adhesive capsulitis, periarthritis shoulder are some of the
other terms which are used to define it. It is the main cause
of shoulder pain and dysfunction in middle aged and elderly
populations.10 It most commonly affects women aged
between 40 and 60 years. Frozen shoulder has been shown
to have an incidence of 3% to 5% in the general population
and up to 20% in those with diabetes. This disorder is one of
the most common musculoskeletal problems in
orthopaedics.11 Many treatments like rest, non-steroidal antiinflammatory drugs, active and passive mobilization, intraHow to cite this article: Verma S, Verma J, Mekewar SR, Verma M, Gehdoo RP,
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articular corticosteroids, hydro dilatation, manipulation under
anesthesia, arthroscopic capsular release, intra-articular
hyaluronate injection and supra-scapular nerve block have
been reported in the previous researches. Though, it is
difficult to treat and there are limited data on the effectiveness
of various interventions. Intra-articular corticosteroid
injections are generally used modality to treat frozen
shoulder pain. Suprascapular nerve block (SSNB) is also a
safe and effective method to treat pain. This method is used
in chronic diseases that affect the shoulder, like irrecoverable
injury of rotator cuff, rheumatoid arthritis, calcific tendinitis,
stroke sequels and cancer pain.
The aim of the present study is to compare efficacy of
ultrasound guided supra-scapular nerve block and
intraarticular shoulder joint steroid injection in management
of painful frozen shoulder.

Male

RESULTS___________________________
In this study we were included to 70 total cases. This study
was comparing single dose of 2 ml of 40 mg/ml triamcinolone
acetonide intra-articular injection with USNB with 0.5%
bupivacaine injection followed by home exercise program in
both the groups. In this study 36 were male rest were female
in among all. This study observed that 37 cases had right
laterality of pain & 33 cases had left laterality of pain. In our
study we found that 31 cases had diabetes mellitus. We also
observed that base line characteristics in both group which
showed in table 3. This study revealed that pain intensity on
1st, 3rd, 6th week which were 50, 25, 20, 5 & 50, 25, 20, 5 in
both groups. The p value <0.05 score of pain was considered
significant. We also observed p value of range of motion
which was also considered significant.
International Archives of BioMedical And Clinical Research

Female

Total

Chart:-1 Distribution of cases according to gender

Table 1: Distribution of cases according to Laterality of pain
Laterality of pain

No. of cases

RIGHT

37

LEFT

33

Total

70

METHODS__________________________
Study population:- Total 70 cases were included in this study.
Study Area:-This study was conducted in Department of
Anesthesia.
Study Duration:- The duration of study was over a period of
one year.
Data collection:- One group was given 2 ml intra-articular
injection of 40 mg/ ml triamcinolone through posterior
approach, and the other group USNB with 4 ml of 0.5%
injection bupivacaine was given. Patients in both the groups
were advised local ice fomentation at the injection site and
regular therapeutic exercises for AC. No analgesics were
prescribed post injection in both groups of patients. Both
groups were provided with a home exercise program
(pendulum exercise, crossover arm stretch, passive internal
and external rotation, and sleeper stretch) postintervention.
Two milliliters of 40 mg/ml triamcinolone acetonide was
injected intra-articular into shoulder through posterior
approach, using traditional posterior arthroscopic portal
landmarks using a 24G 1½ inch needle. When in the right
direction, the needle faces slight resistance on entering the
joint. If the physician felt that the needle is not in the accurate
plane, he was allowed to withdraw and reposition the needle.
After entering the joint, a negative aspiration was done, and
the plunger pushed slowly with consistent pressure. After
intra-articular injection, patients were advised to perform
ROM exercise of shoulder within the pain-free range.
Data analysis:- Data were analysed by using Microsoft Excel.
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Table 2. Distribution of cases according to Diabetic mellitus
DM

No. of cases

YES

31

NO

39

Total

70

Table 3. Distribution of cases according to Baseline characteristics
Baseline characteristics

SSNB group

IASI group

Gender(F:M)

20:15

21:14

Duration of symptoms

3

3

PAIN (RIGHT:LEFT)

15:15

17:13

DM (YES:NO)

16:19

15:20

Table 4. Distribution of cases according to Pain intensity
Pain intensity

SSNB group

IASI group

Baseline

50

50

1 week

25

25

3 week

20

20

6 week

5

5

Table 5. Distribution of cases according to Pain score
PAIN SCORE

SSNB group

IASI group

Baseline

35.00

38.75

1 week

22.50

18.75

3 week

11.25

12.50

6 week

3.75

6.25
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Table 6. Distribution of cases according to Pain intensity
TOTAL SCORE

SSNB group

IASI group

Baseline

40.76

43.07

1 week

23.07

20.76

3 week

11.53

13.84

6 week

3.84

6.15

Table 7. Distribution of cases according to range of motion
FLEXION

SSNB group

IASI group

Baseline

130

140

1 week

150

150

3 week

160

160

6 week

170

170

Abduction

SSNB group

IASI group

Baseline

80

90

1 week

100

100

3 week

120

120

6 week

150

140

A reduction of substance P and nerve growth factor in the
synovium and afferent C fibers of the glenohumeral joint after
the blockade may also contribute to the long-term relief.18
Additionally, a transient reduction in the local sensitization
could enable participants to have a better agreement with the
recommended exercises, which have a known therapeutic
effect19 Though, the relations between motor function
pain-associated disability, and pain are multidirectional and
complex in nature. It requires more investigations.
The main limitations of the study were that the participants
could not have been blinded to the allocated treatment. The
main strengths of the study were use of appropriate
methodology and statistics, successful implementation of
blinding and allocation, low number of dropouts, and loss to
follow-up.

CONCLUSION_______________________
This study concludes that both IASI and SSNB interventions
are effective in the management of AC, and efficacy of both
is more or less similar in relieving shoulder pain, functional
disability, and improving ROM in the management of AC.
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