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Comparison of Intraarticular Steroid Injection with and without
Capsular Distension in Adhesive Capsulitis of the Shoulder

Gi Young Park M.D., Ph.D. and Sung Eun Hwnag M.D.

Department of Rehabilitation Medicine, Dongsan Medical Center
Keimyung University College of Medicine

Objective: To compare intraarticular steroid injection with and without capsular distension in

the treatment of adhesive capsulitis of the shoulder

Method: Fifty-five cases those were clinically diagnosed as adhesive capsulitis of the shoulder
were randomly assigned to one of two treatment groups. 28 cases were treated by intraarticular
steroid injection with capsular distension (group 1) and 27 cases by steroid injection alone (group
2). They were evaluated by visual analogue scales, Cyriax stages of arthritis, and active shoulder
range of motion (flexion, abduction, external rotation and internal rotation). Follow up
assessments were made one week and one month after injection.

Results: There were no statistically significant differences in Cyriax stages and VAS between
two groups. But in the group 1, shoulder range of motion showed significant improvement in
flexion and internal rotation at one week, and flexion at one month.

Conclusion: Intraarticular steroid injection with cspsular distension had no advantage over
steroid injection alone in pain reduction, but can help the patients to achieve better range of
motion, especially flexion and internal rotation, in treatment of adhesive capsulitis of the shoulder.

Key Words: Adhesive capsulitis of shoulder, Intraarticular steroid injection, Capsular
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Table 1. Patient Characteristics

Distension” Steroid”
Number of cases 28 27
Age (years) 54.9+8.46 57.7+9.28
Sex (F/M) 21/7 16/11
Durati f
uration © 5.49+4.08 4.67+2.79 “

symptom (months)

Fig. 1. Before steroid injcetion with capsular distension.
1. Distension: Intraarticular distension combined with After injecting 5 ml, a feeling of resistance and severe
steroid, 2. Steroid: Intraarticular steroid injection alone shoulder pain were noticed.
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2 dFdA @& Z2HES 34, Chi-square 7 Table 2. Cyriax Stages of Adehesive Capsulitis before and
e olgstel FEzrel A Az Folol Y@ after Injection
FAA g AdSeA Before After 1 month
Stages
e o} Distension” Steroid”  Distension”  Steroid®
| 1 (3.8) 1 (6.7) 25 (88.5) 23 (73.3)
IIa 8 (30.8) 8 (20.0) 3 (11.5) 3 (20.0)
Ib 13 (42.3) 14 (46.7) 0 (0.0) 1 (6.7)
11 6 (23.1) 4 (26.6) 0 (0.0 0 (0.0)

Total 26 (100.0) 15 (100.0) 26 (100.0) 15 (100.0)

Values are number of cases (%).
1. Distension: Intraarticular distension combined with
steroid, 2. Steroid: Intraarticular steroid injection alone

Table 3. Visual Analog Scale of Adhesive Capsulitis
before and after Injection

Before After After
1 week 1 month
Distension” 8.8+1.3 4.6+1.7* 2.4+1.7%
Steroid” 8.0+1.3 3.8+1.4* 2.4£1.5*
Fig. 2. After steroid injection with capsular distension. ..
The contrast material has escaped into the subscapular Values are meantstandard deviation.
recess, indicating a rupture of joint capsule. 1. Distension: Intraarticular distension combined with
steroid, 2. Steroid: Intraarticular steroid injection alone

*p<0.05

Table 4. End Position in Active Range of Motion of Adhesive Capsulitis before and after Injection

. Before After 1 week After 1 month
Active range
of motion Distension" Steroid” Distension" Steroid” Distension” Steroid”
Flexion 117.5+23.4 130.4£15.3 143.6+22.8* 149.1+12.0* 156.4+17.6* 158.9+8.9*
Abduction 124.5+34.4 136.9+25.6 156.3+£29.8* 161.7£17.7* 170.5+15.8* 173.7£10.7*
External
ati 41.8+21.7 44.8+16.5 57.3+£17.5% 59.8+15.9*% 67.5+18.1* 69.6+15.3*
rotation
Internal
I; etn:l o 33.9+19.6 28.5+11.0 53.94+21.0% 41.5+11.7* 60.2+18.5* 50.4+15.4*
otatio

Values are meantstandard deviation (degree).

1. Distension: Intraarticular distension combined with steroid, 2. Steroid: Intraarticular steroid injection alone
*
p<0.05
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Table 5. End Position Changes in Active Range of Motion of Adhesive Capsulitis before and after Injection

After 1 week

After 1 month

Active range of motion

Distension" Steroid” Distension” Steroid”
Flexion 26.1£14.4* 18.7£8.9 38.6+20.5* 28.5%11.7
Abduction 31.8£20.9 24.8+18.2 45.7+27.6 37.0£23.9
External rotation 15.7£11.9 15.0£9.5 25.7+18.4 24.8£14.2
Internal rotation 20.0+11.1% 13.0+7.2 26.3+13.0 21.9+14.8

Values are meantstandard deviation (degree).

1. Distension: Intraarticular distension combined with steroid, 2. Steroid: Intraarticular steroid injection alone

*p<0.05
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