
Dr. Gene Desepoli     
     Frozen Shoulder  “Adhesive Capsulitis” Treatment Sheet 
 
Pathology:     The inferior fold of the capsule of the glenohumeral joint becomes fibrotic  

and thickened due to an inflammatory process or from significant disuse  
of the glenohumeral joint.   

 
History:   The patient will have a history of trauma or of an inflammatory condition, a  

long period of immobilization (when the arm is held in a sling following  
a fracture) or have experienced a state of muscular guarding (when favoring the 
shoulder muscles to avoid pain)  In some cases, stress combines with a 
previous injury to the shoulder and precipitates this event. 

 
Assessment:   Limited glenohumeal abduction and limited external rotation will be evident. 
    Pain is usually present but may resolve with resulting decreased ROM. 
 
Bolstering/   Patient may be treated in several positions, including side-lying. 
  Patient comfort:  Ensure that all muscles are relaxed during treatment. 
 
Heat/Cold Therapy:  Ice is used to treat the inflammatory stage or when pain warrants it. 
    In the chronic or sub-acute stage, heat is used over the capsule (along with  

creep) to restore pliability 
 
General Massage:  Massage of all surrounding muscles is appropriate, however, this doesn’t  

treat or address the underlying pathology! 
 
Specific Massage:  Friction to the inferior fold of the capsule. 
    Stripping release to the anterior aspect of the capsule. 
    Mobilization of the glenohumeral joint with or without concurrent traction. 
    Long, sustained passive stretch (with heat and weights) to loosen the capsule. 
 
Evaluate / Treat TrPs: The subscapularis muscle will become short and tight due to its inability to  
                                                lengthen because of the restricted motion caused by the adhesive capsulitis 
 
Stretching Exercises/ Passive ROM is introduced and gradually the patient assumes a more active  
    Range of Motion:                 role, including self-stretching exercises. 
    Active: Slow, gradual introduction of ROM exercises including wall-climbing and  
                                                  Codman’s pendulum swing.   
 
Strengthening: When the condition resolves, correct muscular atrophy and add stabilization 

and resistance exercise to fully rehabilitate the region. 
 
Patient Education:  Educate the patient on the importance of assisting you with their rehabilitation. 
 
Ergonomic factors:  The patient must be encouraged to challenge the joint’s ROM within the limit 

of pain. 
 
Medical Referral  It is appropriate to co-treat the patient with another medical professional and/or  

after receiving medical approval.  Other more serious conditions may be 
overlooked. 








	frozen_shoulder.pdf
	frozen_shoulder.pdf
	_frozen_shoulder.pdf
	frozen_shoulder.pdf
	Acr393.tmp
	graphic_rotator cuff tear.pdf
	graphic_Rotator Cuff Tendinopathy.pdf


	Acr29D.tmp



