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This is a brief research on the frozen shoulder, which is discribe by discomfort & rigidity involving the shoulder joint. This specific aetiology 

about frozen shoulder is unspecifed, & the some people's illnesses might linger for years. Treatment techniques differ according on the phase 

for demonstration, patient characteristics, with physician selection. Thses study provides so synopsis of the clinical demonstration of frozen 

shoulder as well as an evaluation of the most recent data regarding the use of electrotherapy as a modality and conservative disease therapy 

alternatives. Over the last the use of ultrasonography in orthopaedics has evolved during the last 30 years. Smaller devices with higher 

quality and better transducers have become more affordable as ultrasonography has advanced. In the shoulder and elbow, ultrasound 

diagnostic and therapeutic uses have extended imaging possibilities and given alternatives to surgical therapy. Ultrasonography is a dynamic 

technology that allows for rapid diagnostic evaluation for clinical correlation and may be utilised for serial testing and image guiding during 

therapeutic operations. This imaging modality is exceedingly reliable and accurate, and it has the potential to remove the need for costly 

imaging referrals, particularly in locations where sophisticated imaging is not frequently available.  
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INTRODUCTION 

Frozen shoulder (FS) is one of the most common conditions frequent joint illness conditions. It is characterised mostly by 

shoulder discomfort and mobility restriction. This disorder has been reported to be contagious. Impact  2% to 5% of the overall 

community, particularly between women community aged of 40 to 65 year old . Like number of Several investigations have 

been conducted to investigate its mechanism. Unfortunately, this is the case. It is still uncertain Several techniques to dealing 

with this have been documented .condition. Medication and physical therapy are among the treatments available, treatment and 

exercise, injections in specific locations, and manipulation under an some of the therapies offered are anaesthesia, arthroscopic 

capsular release, muscular discharge, sonography therapy, manipulation therapy, laser therapy, and acupuncture. Their efficacy, 

however, remains limited. Despite the fact that ultrasound-guided pulsed radiofrequency (UGPRF) (6). Inflexibility and 

soreness at the shoulder joints are symptoms of this illness. Frozen shoulder, also known as adhesive capsulitis, is a condition 

that causes stiffness and discomfort in the shoulder joint. Symptoms and signs usually appear gradually, intensify with Within 

one to three years, they will vanish. If you have a frozen shoulder, you may benefit from the expertise of a physical therapist. 

Physical therapy for frozen shoulder usually consists of pain-relieving techniques and procedures, as well as intensive range-

of-motion (ROM) exercises to improve your shoulder's mobility. These exercises for stiff shoulders will help you regain 

mobility(1). The unexpected start of steadily growing shoulder pain and restriction of glenohumeral mobility in all planes 

characteries adhesive capsulitis of the shoulder joint, often known as frozen shoulder. The primary aims of treatment are pain 

relief and the restoration of normal shoulder function. In order to do this, patients must agree to follow a therapeutic exercise 

regimen, which is the most important aspect of their rehabilitation. However, due to their ongoing discomfort, the majority of 

patients are unable to finish the rehabilitation course(2).  
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MATERIALS AND METHODS 

All research participants completed a written informed consent form was completed, and the variable was recorded before and 

after the 4-week intervention. Following an initial screening for inclusion and exclusion criteria, forty patients between the ages 

of 30 and 60, of either gender, with frozen shoulder and a SPADI rating of 5 -6 in the previous two months were randomly 

allocated to two groups of twenty patients using block randomization. Participants in Group I were treated with UST in 

conjunction with ERM, whereas those in Group II were treated with cryotherapy in conjunction with capsular stretching. Pre 

and after therapy pain levels were assessed the SPADI score and a Visual Analogue Scale were used to determine inclusion (3). 

 

a) Frozen Shoulder                                                                       b) Ultrasound Machine 

 

 

Review  

Ultrasound has been shown to be a viable method for identifying full-thickness cuff tears (positive predictive value 96 percent). 

Although ultrasonography yielded minimal false positives in the evaluation of partial thickness rips, it failed to detect a large 

number of these lesions. 

Ultrasound did not accurately identify lamination or other interstitial cuff disease. Ultrasound generated minimal erroneous 

positives (positive predictive value 95 percent) yet a substantial number of wrong negatives in the diagnosis of sub acromial 

impingement  (negative predictive value 66 percent )(4). Overall, there is insufficient evidence to draw firm conclusions about 

the efficacy or safety of several electrotherapy modalities, delivered alone, with manual therapy or exercise, or with manual 

therapy, exercise, and another active intervention (for example, glucocorticoid injection), in terms of patient-relevant outcomes 

such as pain, function, and overall treatment success, based on the findings of 19 trials involving 1249 participants. Only five 

trials reported adverse events, one of which revealed statistically insignificant changes between groups and four demonstrating 

that neither group saw any detrimental impacts. The two primary problems addressed in the review were whether electrotherapy 
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modality approaches are successful as in comparison to a placebo or no therapy, and whether they are successful complement(5). 

The type, amount, and direction of shoulder restraint differed between trials, as did the characteristic criteria of frozen shoulder. 

Although the differences in identification, this research all trial community occur to be typical of people receiving standard 

care, with comparable age, gender ratios, and symptom duration. A number of nations with high and low-middle incomes also 

participated in this trials. Electroconvulsive therapy lasted a median of one month (range 1 to 12), along the weekly analysis 

session frequency of three (range 1 to 15), though this varied by modality. Several experiments failed to provide essential 

electrotherapy technique components, such as frequency (6-25). There hasn't been a research comparing electrotherapy with 

physical therapy to physical therapy alone. There is a no research that compared electrotherapy compared to physical treatment 

& physical activity alone when contrast to a placebo, this is the only modality that shows evidence of effectiveness. Low-level 

laser therapy have not been contrast till some proven effective active participation, such as corticosteroid vaccine either 

arthroscopic articulation expansion (7). There have been no research comparing electrotherapy to arthroscopic joint inflation, 

oral steroids, or NSAIDs. Few research have been been out to assess different electrotherapy modalities, also none have been 

conducted to compare different variations of the same modality (for example Low level laser therapy at one dosage versus 

another dosage) (26-37). 

 

Conclusion 

In conclusion, the current study shows that suprascapular nerve block, in conjunction is a safe and effective therapeutic option 

for frozen shoulder when combined with non-invasive rehabilitation. Furthermore, the study conclusively demonstrates that 

suprascapular nerve block is more effective than non-invasive therapy alone or in conjunction with intraarticular steroid 

injection in the shoulder in reducing pain and impairment in frozen shoulders. The ideal frequency of suprascapular nerve block 

recurrence, as well as the long-term consequences of suprascapular nerve block, should be the focus of future research.(9). Most 

superficial soft-tissue structures in the shoulder area may be seen clearly with ultrasonography. The dynamic capabilities and 

Doppler flow can give information that other imaging modalities can not frequently provide. Shoulder ultrasound should be a 

comprehensive, thorough, and systematic evaluation. When done correctly, high frequency ultrasonography is a very useful 

tool for examining most shoulder musculoskeletal issues (10). Ultrasound is less costly than MRI and arthrography, as well as 

being communicable and strong. Although it is very operator dependent, it is dependable in identifying full-thickness cuff rips 

as well as a significant supplement in diagnosing partial thickness rips and cuff impingement. 
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