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Abstract: 

Frozen shoulder, also known as adhesive capsulitis, is a common musculoskeletal condition characterized by pain, 

stiffness, and limited range of motion in the shoulder joint. Physiotherapy interventions, including manual therapy 

techniques, are frequently used in the management of frozen shoulder. This systematic review aims to evaluate the 

efficacy of manual therapy techniques in reducing pain, improving range of motion, and enhancing functional 

outcomes in patients with frozen shoulder. 

Keywords: Frozen Shoulder, Adhesive capsulitis, Bursitis, goniometer (ROM)  

Introduction: 

Frozen shoulder is a debilitating condition that affects a significant portion of the population, particularly middle-

aged individuals. Physiotherapy plays a crucial role in the conservative management of frozen shoulder, with 

manual therapy techniques being widely employed. However, the effectiveness of these techniques remains 

uncertain due to the lack of comprehensive evidence. This systematic review aims to address this gap by 

synthesizing the available literature on the topic. 

Frozen shoulder, also known as adhesive capsulitis, is a condition characterized by pain and stiffness in the 

shoulder joint. It typically occurs due to inflammation and thickening of the shoulder capsule, leading to restricted 

movement and functional limitations. This case study aims to explore the presentation, diagnosis, treatment, and 

outcomes of a patient with frozen shoulder. 

Aim of work: 

The patient, a 45-year-old male, presented with a complaint of severe pain and limited range of motion in his left 

shoulder. He reported no specific injury or trauma but mentioned that the symptoms had gradually worsened over 

the past six months. The pain was constant, especially at night, and affected his ability to perform daily activities 

such as dressing, reaching overhead, and sleeping comfortably. 
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Most patients are initially prescribed a course of physiotherapy. The aim behind most regimens is to prevent further 

reduction in range of motion and eventually to increase the range of motion in the affected shoulder. Passive 

mobilization and capsular stretching are two of the most commonly used techniques. Despite the near universal use 

of physiotherapy as a first line treatment for frozen shoulder there is very little high quality evidence to support its 

use. Cochrane reviews have demonstrated that the current literature base shows that physiotherapy alone has little 

to no benefit as compared to control groups [39]. There are a number of adjuncts that are often used with 

physiotherapy including extracorporeal shockwave therapy, electromagnetic stimulation, acupuncture and the use 

of lasers, none of which have been subjected to investigation with randomized controlled studies. 

Diagnosis- 

After a thorough physical examination, including range of motion assessment and palpation, the patient was 

diagnosed with frozen shoulder. X-rays were taken to rule out any underlying structural abnormalities or fractures. 

The imaging results were normal, confirming the diagnosis of adhesive capsulitis. 

Goniometer (ROM)- 

 

Fig:1 goniometry (ROM) Flexion & Extension 

 

Fig :2(Abduction, internal rotation, external rotation ) goniometry 
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Investigation- 

 

Fig: 3 (X-ray Shoulder joint) 

 

Fig:4(shows –adhesive capsulitis) 

Treatment- 

Physiotherapy treatment for frozen shoulder typically involves a combination of exercises, manual therapy, and 

pain management techniques. The goal of physiotherapy is to improve the range of motion and reduce pain in the 

shoulder joint. 

 Range of Motion Exercises: 

 The physiotherapist will guide the patient through a series of exercises to gradually increase the range of motion in 

the shoulder joint. These may include pendulum exercises, wand exercises, and passive stretching. 

http://www.ijrti.org/
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Fig:5 (Pendulum ex’s, ROM ex;s)  

 Strengthening Exercises: 

 As the range of motion improves, the physiotherapist will introduce strengthening exercises to improve the 

stability and strength of the shoulder muscles. These exercises may include resistance band exercises, shoulder 

presses, and scapular stabilization exercises.  

 

 

Fig :6 (Theraband Strengthening ex’s) 

 Mobilization (mulligan concept): The physiotherapist may use manual therapy techniques such as joint 

mobilization (movement with mobilization), soft tissue massage, and stretching to help improve the mobility of the 

shoulder joint and reduce pain. 

http://www.ijrti.org/


                     © 2023 IJNRD | Volume 8, Issue 9 September 2023 | ISSN: 2456-4184 | IJNRD.ORG  

  

IJNRD2309145 International Journal of Novel Research and Development (www.ijnrd.org)  
 

b383 

 

Fig: 7  Movement with mobilization( MWM) Mulligan concept 

 Pain Management Techniques: 

 Physiotherapists may use various pain management techniques such as heat or cold therapy, transcutaneous 

electrical nerve stimulation (TENS), or ultrasound to help reduce pain and inflammation in the shoulder joint. 

 

 Education and Home Exercises: 

 The physiotherapist will educate the patient about the condition and provide them with a home exercise program to 

continue the progress made during the physiotherapy sessions. Consistency with home exercises is crucial for 

optimal recovery & cold pack apply (regular interval) for 15-20min. 

 

 

“It is important to note that the treatment plan may vary depending on the 

severity of the frozen shoulder and the individual patient's needs. Physiotherapy 

treatment for frozen shoulder is typically a gradual process that may take several 

weeks or months to achieve full recovery”. 
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Mathods- 

A comprehensive search of electronic databases (e.g., PubMed, Embase, Cochrane Library) will be conducted to 

identify relevant studies published between 2000 and 2022. Only randomized controlled trials (RCTs) evaluating 

the efficacy of manual therapy techniques (e.g., joint mobilization, soft tissue mobilization, stretching exercises) in 

patients with frozen shoulder will be included. Studies involving participants of all ages, genders, and stages of 

frozen shoulder will be considered. The primary outcomes of interest will include pain levels, range of motion, and 

functional outcomes. Secondary outcomes will include patient satisfaction, adverse events, and treatment duration. 

Results- 

Data from eligible studies will be extracted and analyzed using appropriate statistical methods. A meta-analysis will 

be conducted if feasible, and the quality of evidence will be assessed using the Cochrane risk of bias tool. Subgroup 

analyses will be performed based on the type and duration of manual therapy techniques, as well as the stage of 

frozen shoulder. 

Discussion- 

This systematic review and meta-analysis will provide an up-to-date and comprehensive synthesis of the available 

evidence on the efficacy of manual therapy techniques in the management of frozen shoulder. The findings will 

help guide physiotherapists in selecting appropriate interventions for patients with frozen shoulder, ultimately 

improving treatment outcomes and patient satisfaction. 

Conclusion- 

By evaluating the efficacy of manual therapy techniques in reducing pain, improving range of motion, and 

enhancing functional outcomes in patients with frozen shoulder, this systematic review and meta-analysis will 

contribute to the existing body of knowledge in physiotherapy. 
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