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Anesthesia on Refractory Frozen Shoulder
ZENG Xue-zhu,FAN Cheng, TANG Bo
(Sports Medicine Department,Xining First People’s Hospital,Xining 810000,Qinghai,China)

Abstract: Objective To investigate the effect of arthroscopic limited release and manipulation under anesthesia on refractory frozen shoulder.
Methods A total of 27 patients with primary frozen shoulder admitted to our hospital from October 2018 to February 2020 were selected and treated
with limited release under arthroscopy and massage under anesthesia. The patients were followed up for 10 to 24 months, the shoulder pain (VAS)
score, Constant score and passive joint range of motion (flexion, abduction and rotation) were observed before operation and at 1,4,12 and 6 months
after operation.Results All patients had primary wound healing without infection, vascular and nerve injury, deep vein thrombosis and other
complications. Six months after operation, the VAS score of the patients was lower than that before operation, and the Constant score was higher than
that before operation, and the difference was statistically significant (P<0.05). The passive range of motion in flexion [(173.52+7.31)° vs (63.89x
11.21)°], abduction [(163.70+7.79)° vs (47.22+8.80)°], external rotation [(73.89+4.00)° vs (11.48+6.91)°] were improved compared with those before
operation, and the difference was statistically significant (P<0.05).Conclusion The effect of limited release under arthroscopy combined with massage
under anesthesia in the treatment of intractable frozen shoulder is reliable, with small surgical trauma, good pain improvement effect and rapid
recovery of patients. It is an effective method for the treatment of intractable frozen shoulder.
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