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ABSTRACT

Comparison of Intraarticular Prolotherapy with and without Capsular

Distension in Adhesive Capsulitis of the Shoulder

Hong Gyun Jung
Dept. of Medicine
The Graduate School
Yonsei University

(Directed by Professor Jeong Mee Park)

I investigated to compare intraarticular prolotherapy with and without
capsular distension in the treatment of adhesive capsulitis of the shoulder.
108 cases those were clinically diagnosed as adhesive capsulitis of the shoulder
were randomly assigned to one of four treatment groups. 26 cases were
treated by intraarticular prolotherapy with capsular distension (group 1), 28
cases by prolotherapy alone (group 2), 25 cases by steroid alone (group 3) and
29 cases by steroid with capsular distension (group 4) 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 treatment.
There were no statistically significant differences in Cyriax stages and VAS
between two groups. But in the group 1 and 3, shoulder range of motion
showed significant improvement in flexion and internal rotation at one week,
and flexion at one month.

Intraarticular prolotherapy with caspsular distension had no advantage over
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prolotherapy 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, prolotherapy
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