Mobilization Techniques in Subjects with Frozen Shoulder Syndrome

Clinical Pearl:  This study suggests that end-range mobilization and mobilization with movement are both more effective than mid-range mobilization for frozen shoulder syndrome.
This study aimed to investigate three mobilization techniques for treating Frozen Shoulder Syndrome.  Mid-range Mobilization, designated A, was performed at 40 degrees of abduction, where 10-15 mobilizations were applied (direction not specified).  End-Range Mobilization, designated B, was performed at end range in various planes, where 10-15 mobilizations were applied (ROM and end-feel were determined prior to mobilization).  Mobilization With Movement, designated C, combines joint mobilization with passive or active osteokinematic movements, where 3 sets of 10 reps were performed.


A multiple-treatment trial was implemented in this study.  This means that each subject underwent two or more interventions during the course of the study.  This allows each subject to act as their own control, while minimizing the risk of dropouts due to ineffective treatment.  In this study, subjects were randomized into one of two groups, each of which received all three treatments described above in differing order as follows:
Group 1 – A-B-A-C - where A = MRM, B = ERM, and C = MWM 

Group 2 – A-C-A-B - where A = MRM, B = ERM, and C = MWM 

The four treatment phases for each group were each three weeks in length. Subjects received two 30 minute treatments each week during all four phases, in addition to an exercise program consisting of pendulum exercises and scapular setting exercises. No other interventions, including steroid injections, electro-modalities, or arthrographic joint distention, were allowed for the duration of this trial. 

Outcomes of interest in this study included disability (measured by the “Flexi-Level Scale of Shoulder Function” [FLEX-SF] – a self-administered, fixed item index consisting of three levels of function), and shoulder kinematics (measured with the FASTRAK motion analysis system) during scaption, “hand-to-neck” and “hand-to-scapula” motions. All outcomes were measured at 0, 3, 6, 9, and 12 weeks.

Pertinent results of this study include:
· 30 subjects were recruited and randomly assigned to the two groups (average age ~ 55, mostly female) – 2 failed to attend treatment, while the ABAC and ACAB groups lost 3 and 2 subjects to follow-up respectively
· significant improvements (p < 0.01) were noted in FLEX-SF, arm elevation, scapulohumeral rhythm, humeral external rotation, and humeral internal rotation for ERM and MWM for both groups
· there was no significant difference in the above listed outcomes between the MWM and ERM interventions, with the exception of scapulohumeral rhythm – where MRM was superior
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