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Comparison of clinical efficacy of two different arthroscopic release methods for the treatment of primary frozen
shoulder XU Hong-yao,DAI Zhi-hong,ZOU Xiang-jie ,XIA Peng-cheng,and HUANG He. Department of Sports and Joint
Surgery , Nanjing Hospital Affiliated to Nanjing Medical University ,Narjing 210006, Jiangsu , China

ABSTRACT Objective:To compare clinical effects of inside-out technique and outside-in technique for the treatment of id-
iopathic frozen shoulder under arthroscopy. Methods : From April 2015 to July 2019, 65 patients with primary frozen shoulder
were divided into observation group and control group according to different treatment methods. In observation group,there
were 32 cases,including 14 males and 18 females,aged 48 to 64 (54.82+5.35) years old, 18 cases on the right side and 14
cases on the left side. The course of disease was 4 to 10 (7.76£1.19) months. The patients were treated with outside in tech-
nique. In control group,there were 33 cases, 16 males and 17 females,aged 45 to 62 (54.64+4.16) years old, 18 cases on the
right side and 15 cases on the left side. The course of disease was 510 9 (7.65£1.24) months. The patients were treated with
inside out technique. The operation time, hospitalization days and treatment cost were compared between the two groups. Con-
stant—Murley function score before and after the operation and the shoulder joint range of motion one month after operation
were compared to evaluate the clinical efficacy. Results: All 65 patients were followed up for 9 to 17 months with an average
follow-up time of (11.34+2.24) months. Compared with control group ,operation time in observation group was shorter[ (55.53+
10.23) min vs (85.58+13.39) min],and functional scores of Constant—Murley after surgery were significantly changed in both
groups compared with that before surgery (P<0.05). There was no significant difference in functional scores of Constant—Murley
between two groups (P>0.05). There was no significant differences in hospitalization time and treatment cost between two
groups (P>0.05),and there was no significant difference in shoulder abduction , extension flexion and rotation activity between
two groups (P>0.05),but internal rotation of observation group was improved compared with that of control group (P<0.05).
Conclusion : The two arthroscopic release schemes have achieved satisfactory results for the treatment of primary frozen shoul-
der,and the shoulder joint function and pain degree have been effectively improved. Compared with the inside-out technique,
the outside in release technique is more direct, the operation is simpler and the operation time is shorter. It has certain advan-
tages in releasing operation for primary frozen shoulder.
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Tab.1 Comparison of general date of patients with
idiopathic frozen shoulder between two groups before
operation

PER (1)) AEHE 5] (o) I

am ik % (s, %) M (v )
MEEH 32 14 18 54.82+535 14 18 7.76+1.19
XPHRZE 33 16 17 54.64+4.16 15 18 7.65+1.24
[T RIER x’=0.785 1=1.596 x’=0.004 1=0.97
P{H 0.376 0.116 0.947 0.34
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Fig.1 Releasing coracohumeral ligament from subacromial space. CHL: coracohumeral ligament Fig.2 Releasing medial glenohumeral ligament from

glenohumeral joint. MGHL: medial glenohumeral ligament ; HH :head of humerus  Fig.3 Releasing posterior capsule. G :glenoid ; PC : posterior capsule
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Fig.7 Anterior approach surveillance , establishing double posterior portals

axillary capsule
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Tab.2 Comparison of clinical observation index of patients
with idiopathic frozen shoulder between two groups (x+s)

21 51 % FAREIE (min)  ERERE(D) B (TIT)
Mg 32 55.53+10.23 4.49+1.07 24.06+1.80
X4 33 85.58+13.39 3.98+0.89 26.77+2.26
(RN 3.365 0.563 0.642
P1A <0.05 >0.05 >0.05
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Fig.4 Posterior approach surveillance,excis-
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ing rotator interval. LHB:long head of biceps
brachii; RI:rotator interval ~Fig.5  Posterior
approach surveillance, releasing medial gleno-
humeral ligament Fig.6  Anterior approach

surveillance , releasing posterior joint capsule

Fig.8 Releasing inferior joint capsule from double posterior portals. ARC
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Tab.3 Comparison of Constant—Murley scores of patients with idiopathic frozen shoulder before and after surgery between

two groups (x+s,score)

" st YR H 4 2 1 e ) S B

Af RRIA RRUNAA ARE ABIAA AEUAA AE AR AR 1A
W52 32 6.01£2.34  11.25+3.72 12.12+4.08° 10.04+4.23 15.24+4.16  15.67+4.23° 22.12+5.38 34.12+5.24  33.45+7.64°
papiiEail 33 5.34+1.26 10.04+2.82 13.00£1.94" 11.17+4.36 16.64+3.06  14.62+4.10" 22.45+6.30 32.52+5.10 34.50+7.77"
tH 1.23 0.43 0.53 0.62 0.83 0.31 0.38 0.29 0.12
P1H 0.12 0.39 0.34 0.24 0.23 0.94 0.61 1.32 1.96

A WLy B
415 E ‘ ‘
R RIE 1A RIE11AA AR RIF 1A RIG 1141

WLEZ 2 32 10.15+2.46 18.42+5.23 21.41+6.18¢ 48.32+14.41 79.02+19.35 82.65+22.13'
X Al 33 13.74+4.29 19.20+3.20 20.49+3.19" 52.70+16.21 78.40+14.18 82.61+17.00
Ll 1.35 1.02 0.86 0.64 0.42 0.24
P 0.09 0.14 0.20 0.57 0.09 0.82

MR AR KA LA AP H % TG RE ) TG s L) 2 Constant-Murley ) 58 8. L 4%, F=1 320.34,P=0.00; F=1 434.20,P=
0.00;F=1329.29,P=0.00; F=1 530.00, P=0.00; F=1 320.14,P=0.00; %J M2 AHT AT 111 A Feim  H W LW RE ) R WG sh B ML) & Con-
stant—-Murley T E & 43 HL#5¢, F=1 560.90, P=0.00; F=1 450.49,P=0.00; F=1 396.38 ,P=0.00; F=1 867.28 , P=0.00; F=1 654.18 ,P=0.00; [RI4{ AR J5 1
5 11 4~ A H#x *SE=0.43,P=0.70;"SE=0.83, P=0.60;"SE=0.48 , P=0.87 ;°'SE=0.65 , P=0.40;"SE=0.47 ,P=0.72 ;'SE=0.47 , P=0.53 ;*SE=0.29 , P=0.40 ;
"SE=0.39,P=0.49;'SE=0.89 , P=0.50;'SE=0.68 , P=0.40

Note : Comparison of pain, Activities of daily living, movement,strength and Constant—Murley score of observation group before operation, 1 month and
11 months after operation, F=1 320.34,P=0.00; F=1 434.20,P=0.00; F'=1 329.29,P=0.00; F=1 530.00,P=0.00;F=1 320.14,P=0.00 ; Comparison of
pain, Activities of daily living, movement, strength and Constant—Murley score of control group before operation, I month and 11 months after operation,
F=1560.90,P=0.00; F=1 450.49,P=0.00; F=1 396.38 ,P=0.00; F=1 867.28 ,P=0.00; F=1 654.18 ,P=0.00 ; Comparison between 1 month and 11 months
after operation in the same group,*SE=0.43,P=0.70;"SE=0.83,P=0.60;"SE=0.48 , P=0.87 ;'SE=0.65 , P=0.40;°SE=0.47 ,P=0.72;'SE=0.47 , P=0.53 ;*SE=
0.29,P=0.40;"SE=0.39,P=0.49 ;'SE=0.89 , P=0.50;'SE=0.68 , P=0.40

x4 MEARAMFEBEEARG1INMABXTENELE (525,°)
Tab.4 Comparison of range of motion of shoulder at 1-month follow-up after operation of patients with idiopathic frozen

shoulder between two groups(x+s,°)

53 Lk P e S Jai i il Jai M
WA 32 86.23+13.21 158.51x13.27 41.67+7.58 149.52+12.63 46.82+4.19
X B4 33 66.2111.22 144.82£10.53 36.82+5.49 141.57+10.68 40.65x4.11
¢ fi 2.449 1.434 1.404 1.358 1.301
P{f 0.020 0.111 0.145 0.195 0.201
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