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Level of evidence Type of evidence
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RCT: randomized controlled trial

(FBFHREK - th (#R) :Minds BRI AR SAERDF 51 2007. EFERR, 2007 £Y5IFH)
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F1E  [LsIc

FAKRTZ IR Z DIRR D K< 530 B 2R R O A & R s R 2 FEIR & 3 20k
e R BEEAE, TR, BIRIERERBERIEE, R RE L LATWDS, EYSET
bR o2 FEEEEERIEL, ks & IXEER AR —YBFEOS—N—a2—R 70
DEDORA b ED TEIVIRFEHHER O LRI D2G6bH 5, M, BRI H AR & F&KE
FEE LTHWOEA EMHEMESRE D L D 21X EMfEN EEIC /2o 72 & ZIZR > THW
LA END D, IR BETHIENE (3R 23 %k 3% stiff and painful shoulder % FiaR
L7ebDT, RRER=-APEHALZZEbHY, BECHLHETEERERE L TN
TW5, ITETIERZBEAN O RIZ L0 BERIErA, AIREE, b SRR, Mk
Eﬁiﬁ?ﬁfﬁ, R EIE e E A OEHEN R FIR N E IO Hd K52 ol720, HiI
1% TTRIIE A0 DAV 2R, %%LZPEP*@FU\ HIAIR] &) RRUIBEIC KD > T
Do LML, IR —RICEX L7ZRVICHERN RS L SETH LD, EHRIZHZ T
e Z & ZRRIZE W Tl DT TV 5,

—), 923 TlX lTadhesive capsulitis CiiaPERIEIE12%) | [frozen shoulder (HFEE) J

[scapulohumeral periarthritis U8 BAHEIEFHRK) | 72 ENZ LT D, TR & HfiEa
FIER E T DHEOREICK LT, FIREOEND D ZHEEEOFHL BT BTV,
Codman (1934) [FAKILERIMER ED /2L, FIEDIT > & D LIRWEA EHfENH 5
JH % frozen shoulder & WEUN, JAEMEIEIE FIHRGOKR L OBRENEOREL LT,
Neviaser (1945) IX periarthritis, frozen shoulder, stiff and painful shoulder, periarticular
adhesions, tendinitis of the short rotators, adherent subacromial bursitis 72 £ (X [A#5E
ELTHWHATWS & L7z BT, FTET AL & MEHIFT L6 2T OARRRITEE & Bt
DDA ToH D & LT adhesive capsulitis & FEA 7S, ITEORIESEET A CIXBEI @ & &
HEDFAITGDESNTODNR, ZALDMEBEOHEMHETRVWEETH L, SHEERHL
X THHFETELEDLTHY, TRICK > TUFHEBOSHELFR CERCTHEHA L T
5bDbH5, —MNTITEROEWTRWVWEBbNSDT, SEOEETIEIH 2 TEE
IR — T ERLO L 9 IZ B ARGEICHIG SH Tz,

DETILEHRE R CHE B E R OBZEATA R T A4 0%, B#EZFENOIXELHEEK SN
TV, AEZOTA RIA 2ERT 5T, WiEOmMRS 28T 5~ 7 niyZiL,
FMFE I L, EPRIEOIREDRICON T HIRGET 5,
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£28 BEBELEHARSMAY, BIALET—48R—X

1. BFBELIHASM4Y

2. 5|ALf=T—4R—X
1) PubMed
2) The Cochrane Collaboration
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EI3FE  EPRATE (R OHEITL—F

1. &F

1) FAE 2E (incidence)
HRIL—FC
AEVEREI AR 50~70 RICEFFRT S D,
WA MERI AL R BB D 84.4%1F 40~59 i DEMEICH > 7= 2,
JA BAER rTEhg I FR A A 9 5 B 2027 B0 5 6 1219 i (60%) 235 E, 659 il (33%)
PSRBT PR & AT, 149 1 (T%) DPIMEIZ L Db D TH o729,

2) % (prognosis)
#EIL—FC
HE MERIE TR B D 90.6% 13w,  FIENEGHIBR ONEIZFER 23 AT L Tz 2,
WA TERIET AR B CTHER T & S0 L CO D IEBI DK 90% I XRIFIRIE TRl T 5, 1
AL AT 4 2 A DL RS U TER D EGE LR WA X FIRIENRIRE N D 9,
Xk

1) Rauoof MA, Lone NA, Bhat BA, et al.: Etiological factors and clinical profile of
adhesive capsulitis in patients seen at the rheumatology clinic of a tertiary care
hospital in India. Saudi Med J 25: 359-362, 2004.

2) Boyle-Walker KL, Gabard DL, Bietsch E, et al.: A profile of patients with adhesive
capsulitis. J Hand Ther 10: 222-228, 1997.

3) Nobuhara K, Sugiyama D, Ikeda H, et al.: Contracture of the shoulder. Clin Orthop
Relat Res 254: 105-110, 1990.

4) Levine WN, Kashyap CP, Bak SF, et al.: Nonoperative management of idiopathic
adhesive capsulitis. J Shoulder Elbow Surg 16: 569-573, 2007.

2. MR

1) A] &)1 (range of motion: ROM)

HEIL—FC
FW%%@&E%M%ﬁ@&4%*x DIACNI=E4 #%m&%%@%ﬁ®&4%*x
IXEERBEEEND D, £, BHRIFDOX A AL BEHEOEBIRE EIZHE

72BN D D D,
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2) i E ] (electromyography: EMG)
HEIL—FB
R ERAEE A OTEEN A NEMEIE R OVEEN LV @< R DM H D, N EMENE T OTEE AN
RIFHERBEDO I NEY T =22 &179 92T, BEITREHERRTHD 2,

3) A A ER (sympathetic nerve)

HEIL—FC
RS TE B IR R OERAME T LTS 9,
4) f41Z2 (palpation)
HREJL—FB

P —F 7T 7 4 — % Tl THAETE O 82% TR e~ B & IR B 45 A1 0D B H A3 2
SiL, TDOMN 3/4 BMETF LTV 9,

55 12 OB I A MEBI R R D 96.4% (2 B, IR O 11.1%, fIKILENME
TR 26 0D 14.5% 2 i35 & R 7e s & VW2 % 9,

5) B{EfEHT (motion analysis)

HEIL—FC
fEH BV TR R IR R 23, TR AR (21328 B3 38 SORHAA~ET < A
MIfERE Z 525, WfEHE CIEENN L0 REE I 5 —F, Z EOEICE & 22 LA
SOREGRD L HI720 0,
G Tl bpao 28 LRIBRASFRVIE ETE HE O LT ERETORERRESAEL D, *
7o, TR DR - SR AT & SR IR A OB BT 7,
TR BIAG IR (T B 2 LI PE 5 T8 HE % 7R 0 1T 2 0 D DR 2B EICHE S
SMEDI 4312 T & DIEGNTBL I L DR R m W 9,
WU R B T EE O rEGIRZ A 203, —EDNF =T H bR 9,

6) 4555k T X I (specific test)
HEIL—FB
JENMLETRFICE BN E ET 50 27 7Y A (shrug sign) [ZHEHIE S BE Tk
FEDME» o723, R TERIEI TR EHE TIE 94.7% D EH ITBIZE S iz 10,

X Bk
1) Lin JJ, Yang JL: Reliability and validity of shoulder tightness measurement in

patients with stiff shoulders. Man Ther 11: 146-152, 2006.
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2) Lin JJ, Wu YT, Wang SF, et al.: Trapezius muscle imbalance in individuals suffering
from frozen shoulder syndrome. Clin Rheumatol 24: 569-575, 2005.

3) Jeracitano D, Cooper RG, Lyon LJ, et al.: Abnormal temperature control suggesting
sympathetic dysfunction in the shoulder skin of patients with frozen shoulder.
Rheumatology 31: 539-542, 1992,

4) Vecchio PC, Adebajo AO, Chard MD, et al.: Thermography of frozen shoulder and
rotator cuff tendinitis. Clin Rheumatol 11: 382-384, 1992.

5) Carbone S, Gumina S, Vestri AR, et al.: Coracoid pain test: a new clinical sign of
shoulder adhesive capsulitis. Int Orthop 34: 385-388, 2009.

6) Fayad F, Hanneton S, Lefevre-Colau MM, et al.: The trunk as a part of the
kinematic chain for arm elevation in healthy subjects and in patients with frozen
shoulder. Brain Res 1191: 107-115, 2008.

7) Fayad F, Roby-Brami A, Yazbeck C, et al.: Three-dimensional scapular kinematics
and scapulohumeral rhythm in patients with glenohumeral osteoarthritis or frozen
shoulder. J Biomech 41: 326-332, 2008.

8) Yang JL, Chang CW, Chen SY, et al.: Shoulder kinematic features using arm
elevation and rotation tests for classifying patients with frozen shoulder syndrome
who respond to physical therapy. Man Ther 13: 544-551, 2008.

9) Rundquist PJ, Anderson DD, Guanche CA, et al.: Shoulder kinematics in subjects
with frozen shoulder. Arch Phys Med Rehabil 84: 1473-1479, 2003.

10) Jia X, Ji JH, Petersen SA, et al.: Clinical evaluation of the shoulder shrug sign. Clin
Orthop and relat Res 466: 2813-2819, 2008.

3. FHili &

1) LR EEET{fi 3 (disability of the arm, shoulder and hand: DASH)
HREJL—FB
~L v v iR DASH 13 A& MBSk 2 &t EREBZ B U7 BE Oeeikez2 {3
LI2DDEETE LA HMITH L Y,

2) shoulder pain and disability index (SPADI)
HESL—FB
SPADI, Croft index, DASH 1ZZ*NZFILFRFFHANOZUELIEEEZRL, FTH
SPADI (3t & et L TRV @m0t LI 2R LTz 2,
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s MBI B R B 2B\ C SPADI (2 L 5 Rl X EA S rf#hdk (range of motion:
ROM) FHAILE D & LV @mWEBMEEZ R LT Y,

X Bk

1) Mousavi SJ, Parnianpour M, Abedi M, et al.: Cultural adaptation and validation of
the Persian version of the Disabilities of the Arm, Shoulder and Hand (DASH)
outcome measure. Clin Rehabili 22: 749-757, 2008.

2) Staples MP, Forbes A, Green S, et al.: Shoulder-specific disability measures showed
acceptable construct validity and responsiveness. J Clin Epidemiol 63: 163-170,
2010.

3) Tveitd EK, Ekeberg OM, Juel NG, et al.: Responsiveness of the shoulder pain and
disability index in patients with adhesive capsulitis. BMC Musculoskelet Disord 9:
161, 2008.

ERRE, BER, RERE

1) B R B B2 (magnetic resonance imaging: MRI)
i )MRI
HREJL—FB

s MERA I A R OFRR B O BEIERE &, MRI 2 X 5 BEfiEE L OBEEEEOE S & F
IR, PEARBGE ORHE O A MR IIFER L2 D,
JA BA R & ATEh il R 2 A 9 5 R E AT B E Tl E RS a RO a2 L,
FEERR R N O FERG I PE R FRAR O INIE 65% DRBFIZA BT, MENTHIE & O
(ZFRUNIEAR BE 23 & 2 B BRER 0D FENE N PG ALK D IR XM BE IR & DI & RV IE
FHBEDFE D Biviz 2,
MRI b CFEROBIEIE & MBI OIE S A 4 mm LU THIUTEAETEEEIE R OB WG E
DiEy UREE 70%, FFEEE 95%), BAFiKOITE &K 0 BRI 08 S Tldm At
B OROMEEZENRNETH 5 9,

ii )MRI & &2 (MRI arthrography)
HREITL—F A
60 7% LA ORI A MR Btk 2 A 4 % E O MRI &R TR Tl 30.9% 20k L
D Wi %, 7.4% @R 2B Tz 9,
AR O R EE O MR &R CIE, IEMIHZ: Lo T2 RACRE MR BIfiEFIC
B THRERM TOREHM & EEEO 3 mm U EOESBNEMNR MR EHETH D 9,
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WA ORICHT 2EEA (F FY =v L) &MV T1 MFFmEG CIx, M
éiM§ﬁiE*ﬁﬁ0>Egﬁﬂﬁlﬁ‘&gﬁ%0)ﬁ3J:V)E;ﬁ‘<3fio WM O B3 2 B M TofE
FEMEIL ICC (RRNFHBIMRED) 0.84, MBS CIx ICC 0.80 & @V MEHEIEZ /R LTz 0,
HURETR O e o MRI &5 Tl H 2N 1 Bl & BB O B a8 E <, I
B D7 Bl I BE & i L O/ E Do 7z, KA EHEHORE X728 4 mm VL EOKF X
B TR 2 W DILE DS 59%, FFREEN 95% CTh o7, MERBEROBIEIEOE X2 7 mm
VI OB ITREED 64%, FFEFEN 86% T o712, 8 H Nkl L O WIRAAR D H M
HIBFEL D 2L b, BAOTZAOMEMAEZA LTS & X ITREN 32%, FF
BN 100% ThH - 72 7,

WA MRS R EE OB RO ORI, MREEL Y bHEICE o7,
WA X 2 BEEUOILEXA BN S oo, EREE O EAEICA E R 2T
RO BRI TZ S,

g R BETEROBWHIII VT MRI &R Clda AR G s o7z 9,
WA PEBIEI B R B E & MRI &5 CHA L2AER, 7 RU =7 AOEY 1A D MBS
TR 24 i 22 451, M B A A5 R PH O #GHRELRE CI 17 4, PAET TR T
10 FlicigR Sz, BEEMRERO 10 flIIZBEEEORE b EE Sz 10,

R A M e BE AR B B W THEEIOOIEEN & Hh, B & mEICBT 5
T RY =7 LD IAT DI PERERES T2, IR ka1 T 25 fH 22 Fllc@lsg ST,
%I TOMRY IARITFRD B Do T 10,

R TR E BRI T VR e N & BTN O E~O M AR T A > B2 A MERERE
FEGISCHER # L 0 b A RIS 5 12,

2) B8 & €5 (arthroscopy)

3)

HREITL—F A
BAESEET A & L Cid, PIfiaMmsZE <, FEfiEsIMe L Tkl Y, BN OERE
IFERD HALIEDS, A ITFRD b/ 13),
—WRMEEAETE & 22 S V7o BB O BEIERAT WL ClE, AR R B O IR K E
T TR OMZE, BEEIR RO 0 B4 éhto%E T OPAZERBEFENE A 1T
TRo T 14,
JA F BRSO R BT IER DK 60% Th o 72203, BIFIN O IXBE Sz dr o 72 15),
A TR WEEIEANRHE I X B HRE R OB R 2 WT & BIEIEAT AL & o B M TR <
oz 16,

FAE > (bone scanning)

HEIL—FB
BAETH EBE I IRR RN & & PR R TR OB 3380 bt 17,
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4) B gt X #2 (plain x—ray)

HEITL—LC
AR O BE OFEOIR 2 3 IREE & i35 &, WiEE b KZE0E Bigliani
DD LA T 2T, WREE OB LA 0 &2 id 5 & AEEIT D -7 19,

—

5) BB & KPR (ultrasonography)

HREJL—FB
s ME B B AR R B ST DB E IR X B B 0 N R IR I E TiE, R REE
WA EIZE Do T2 19,
A VE R A ORI AE R, TN L ORI O 1D R RO L I IR & 7k
BE L U 7= RO B Ao B PR e S I LR 01%, MR ELIE 100%, F5EE 92% C{EHE
HeD B 2 HIETH B 2,

6) KR & (pathological examination)

HEITL—FA
2 2 H UL EORIFRIINER X O IC X 2E 0RO SN2 b - HiEE BE D&
M EBEENH A ERRICIER L, FEMREMECH W AMEZ IR L Tz, S0 EBiElH o
FEHR O T = 7 =7 DIRC o oMM L U plio Tunve, 1ZEAEDa T —
FATRERA LT H A T L Thotz, AMERE~7 v 77 —UF2 L, /MMERTE 72X
MR TR O N o Tz, RO B EITMRMEL OIREE TH » RIELIIED
WEZEDRWEEZ BND 20,
TAEMERIEI O RIT, ORI & BERAMERE N & BT 2 & 2R LTz 22,

X

1)

2)

3)

4)

Sofka CM, Ciavarra GA, Hannafin JA, et al.: Magnetic resonance imaging of
adhesive capsulitis: correlation with clinical staging. HSS J 4: 164-169, 2008.
Kerimoglu U, Aydingoz U, Atay OA, et al.: Magnetic resonance imaging of the
rotator interval in patients on long-term hemodialysis: correlation with the range of
shoulder motions. J Comput Assist Tomogr 31: 970-975, 2007.

Emig EW, Schweitzer ME, Karasick D, et al.: Adhesive capsulitis of the shoulder:
MR diagnosis. AJR Am J Roentgenol 164: 1457-1459, 1995.

Yoo JC, Ahn JH, Lee YS, et al.: Magnetic resonance arthrographic findings of
presumed stage-2 adhesive capsulitis: focus on combined rotator cuff pathology.
Orthopedics 32: 22, 2009.
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5)

6)

7)

8)

9)

10)

11)

12)

13)

14)
15)

16)

17)

18)

19)

Jung JY, Jee WH, Chun HdJ, et al.: Adhesive capsulitis of the shoulder: evaluation
with MR arthrography. Eur Radiol 16: 791-796, 2006.

Lefevre-Colau MM, Drapé JL, Fayad F, et al.: Magnetic resonance imaging of
shoulders with idiopathic adhesive capsulitis: reliability of measures. Eur Radiol
15: 2415-2422, 2005.

Mengiardi B, Pfirrmann CW, Gerber C, et al.: Frozen shoulder: MR arthrographic
findings. Radiology 233: 486-492, 2004.

Lee MH, Ahn JM, Muhle C, et al.: Adhesive capsulitis of the shoulder: diagnosis
using magnetic resonance arthrography, with arthroscopic findings as the standard.
J Comput Assist Tomogr 27: 901-906, 2003.

Manton GL, Schweitzer ME, Weishaupt D, et al.: Utility of MR arthrography in
the diagnosis of adhesive capsulitis. Skeletal Radiol 30: 326-30, 2001.

Connell D, Padmanabhan R, Buchbinder R: Adhesive capsulitis: role of MR imaging
in differential diagnosis. Eur Radiol 12: 2100-2106, 2002.

Carrillon Y, Noel E, Fantino O, et al.: Magnetic resonance imaging findings in
idiopathic adhesive capsulitis of the shoulder. Rev Rhum Engl Ed 66: 201-206,
1999.

Tamai K, Yamato M: Abnormal synovium in the frozen shoulder: a preliminary
report with dynamic magnetic resonance imaging. J Shoulder Elbow Surg 6:
534-543, 1997.

Uitvlugt G, Detrisac DA, Johnson LL, et al.: Arthroscopic observations before and
after manipulation of frozen shoulder. Arthroscopy 9: 181-185, 1993.

Wiley AM: Arthroscopic appearance of frozen shoulder. Arthroscopy 7: 138-43, 1991.
Ha'eri GB, Maitland A: Arthroscopic findings in the frozen shoulder. J Rheumatol
8:149-152, 1981.

Malhi AM, Khan R: Correlation between clinical diagnosis and arthroscopic
findings of the shoulder. Postgrad Med J 81: 657-659, 2005.

Waldburger M, Meier JL, Gobelet C: The frozen shoulder: diagnosis and treatment.
Prospective study of 50 cases of adhesive capsulitis. Clin Rheumatol 11: 364-368,
1992.

Richards DP, Glogau Al, Schwartz M, et al.: Relation between adhesive capsulitis
and acromial morphology. Review Arthroscopy 20: 614-619, 2004.

Homsi C, Bordalo-Rodrigues M, da Silva JdJ, et al.: Ultrasound in adhesive
capsulitis of the shoulder: is assessment of the coracohumeral ligament a valuable

diagnostic tool? Skeletal Radiol 35: 673-678, 2006.
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20) Ryu KN, Lee SW, Rhee YG, et al.: Adhesive capsulitis of the shoulder joint:
usefulness of dynamic sonography. J Ultrasound Med 12: 445-449, 1993.

21) Bunker TD, Anthony PP: The pathology of frozen shoulder. A Dupuytren-like
disease. J Bone Joint Surg Br 77: 677-683, 1995.

22) Rodeo SA, Hannafin JA, Tom J, et al.: Immunolocalization of cytokines and their
receptors in adhesive capsulitis of the shoulder. J Orthop Res 15: 427-436, 1997.

5. YRUEHE

1R T 7% %5—(risk factor)
i YR 7793 —%£f% (general risk factor)
HEIL—FB
HE MERIE T R B DK 3% IZIEMART, BERIN, FURIREE, (ORE, FRRTEERER
%%,%E@@ﬁam%@ﬁ%ﬁ1oi%otm
OFIE CRERIGODIR R, BUERER L) OBNL W EEmI M, FIRHBRENK T3
LI-DIRENEIMET 5, E£72, IFREOBITBERDIRIGELNIC WERE 2T
AR RRHEEE TH 5 2,

ii ) #EFRJA (diabetes mellitus)

HESL—FB
s M BEER L RV IHE IR IR Fe i LT B A 3 5 37,
VEPR P BB 1R BRI B PR DA N E DD, FRIZA AU ARFRUBE R BE 28
WA MBS ARORAERNEL 2D 9,
126 NOBHHEE BE & Fln—H L R OBBRERE & 2 kT 5 &, i BEIC
FHERIA A EIZE o T2 8,
O ALBE R R (2B 1T D B S ERIE 29% CTH Y, JEEIE DS iEf B 1T,
AWM, MRREE L MMOFORMBEEMHEL TN D 9,
NAYLT UREEIN B DA VY 2 ) AR ORE R IR B LB R OB A N Em o T2 10

iii ) 75 EAEf FfifT &
HESL—FB
B TIESEE NIV T, 4.9% 0 BE DM E aTENREI RO 72 12l 2 LTz
ZERbholo, R ATEGIRAE Z 3N U OREERASuUkbEERD 1D,
IR E AT DA T ASD T v v o ¥ BENET RN A AT o TR A
PEBIEI AR DG PERD 56% T o7z 12,
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iv ) IV 1T (cardiac surgery) /1IMEHAT—T JL (cardiac catheter)
HEJL—FC
DTN 2 32T T BVERAE 214 A0 5 B, JEBMi O TEREITRIE 3.3% (7T N) 12
A LTz 13),
DLAE J1 7 — 7 b & BORE TR FIE SR O BRI H Tl Zp w149,

V) IN—F2Y%F (Parkinson’ s disease)

HEJL—FC
BRAETE DR AEFIT R (1.7%) L0 =% Y U (12.7%) KBV THEILH
Dotz 18),
= Y IR OMEAT &G TE OFEIEILBILR L 72 16,
vi ) B IET B M (subarachnoid hemorrhage)
HEIL—FC

< BEETHMAESID 25% 23 FIER 6 2> A UINICIA MRS OR 260 5, fabRiX+
1) EEEEE, 2) R, 3) INRFRAIRNGGEOBIE, 4) Fim, 5) O OAK, 2
B DIEFNZX LEBIRNC AT oA REa&RE L THHRIEL TR TE o7z 17,

vii ) B R AR ¥ & (thyroid disease)
HEIL—FB
FRRIRZE BBE 2B 1T DA MEREEIC R OAGHT 10.9%IZ/.bh, FrICEREREMED
RIRPFEDBE TED - & b 17.4%IZ38 D72 18),

viii) Ifl & A5 & (blood lipid)
HEIL—FB
— MRS E 43 BlOMFEEME (M) Z Uk Y K, aLAxT7a—L) %, i, MR
B ST R 43 1) & el L CHREIZE o 72 19,

ix ) B3 (job)
HEIL—FB
o MEBIE B RV TEZE T L D I B (R T D 2,
2) & f3+4E (complication)
i )T 1E 145 H#E (Dupuytren’ s contracture)
HEIL—FB

244



BT 58 AT 2B oA b7 UHMEOFT RN 30 A (52%) IZH L, Flso—E L
Tt s & bl L CHEIZ S Do 72 20,

i ) ILIEEAIFZE (psychological factor)

HEIL—FC
FIEH 6 MHRIOBNEE 26T 5k EEE 1, —BEMEEE LT RZENbh| &
2 S A AER M (somatic anxiety) A EIZHIN L Tuh/z 20,

X

1)

2)

3)

4)

5)

6)

7)

8)

9)

10)

Boyle-Walker KL, Gabard DL, Bietsch E, et al.: A profile of patients with adhesive
capsulitis. J Hand Ther 10: 222-228, 1997.

Wolf JM, Green A: Influence of comorbidity on self-assessment instrument scores
of patients with idiopathic adhesive capsulitis. J Bone Joint Surg Am 84-A:
1167-1173, 2002.

Thomas SJ, McDougall C, Brown ID, et al.: Prevalence of symptoms and signs of
shoulder problems in people with diabetes mellitus. J Shoulder Elbow Surg 16:
748-751, 2007.

Rauoof MA, Lone NA, Bhat BA, et al.: Etiological factors and clinical profile of
adhesive capsulitis in patients seen at the rheumatology clinic of a tertiary care
hospital in India. Saudi Med J 25: 359-362, 2004.

Lequesne M, Bang N, Bensasson M, et al.: Increased association of diabetes
mellitus with capsulitis of the shoulder and shoulder-hand syndrome. Scandinavian
J Rheumatol 6: 53-56, 1977.

Bridgman JF: Periarthritis of the shoulder and diabetes mellitus. Ann Rheum Dis
31:69-71, 1972.

Sattar MA, Lugman WA: Periarthritis: another duration-related complication of
diabetes mellitus. Diabetes Care 8: 507-510, 1985.

Milgrom C, Novack V, Weil Y, et al.: Risk factors for idiopathic frozen shoulder. Isr
Med Assoc J 10: 361-364, 2008.

Balci N, Balci MK, Tiztner S: Shoulder adhesive capsulitis and shoulder range of
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3. MERE

1) ;82 (heating)
i )REMEE (heating)

HEIL—KB IETUALARIL2
RBRIEZMATA MLy FEITIEN, ALy FERMTIT) LVRRHTHD,
Fo, WEHIRE T T A=) OFRRBERR (K M3y 7)) LORT
b5,
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HEIL—KB IETUALARIL2
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L — PRI RN B - 7273, B @ik (range of motion: ROM) @
UGEITERD b o7 2,

FERAD L—H — BT L BE(RV 28 BIEBNIC KV 87.3%IC BAFRAE R H LT 9,

L — =18 AR 580 bz 9,

3) B E IR ;% (therapeutic ultrasound)
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5)
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MAA DR TR A, ROM, HREA IR L& 24, BERIXIZEA EHK TIER
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IR S IREVRIED 3 SO FRICB W THRICEITRO b hoTz 1,

JRFTAT oA RIESTEM, & U TP & O ek Lo, 6 lfiEs 6
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HEIL—KB IETUALARILS
BRAETH 60 NZXE LT, A Fr7 T 27 ¢ — (BEFINERIC & 2 BAEIEIE R &
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AEEFEREE & L C, ERAREEGMEFR (disability of the arm, shoulder and hand: DASH),
shoulder pain and disability index (SPADI), Croft index, simple shoulder test M %
PERSR ST, A B U2 SCBREE TIEREHE S LTV R0 A, AAM B OFHlfEEE & L
TIL AARBETEAF 72 O JF B R BIR AT HE R E (JOA 2= 7) 135, £7z, 2010
I A ARSIV P - B AREBEE T2 6 B LHEBEEREGZR (shoulder 36 V.1.3) 23
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WZIIAMBRTRIR IR E R ER N H D,

HEAEOIEEMEICEAZENWAFEOT v r— MERXOFHMERIE L& Oz, FHE
MO RWARRE CrE, EEEESCARIIRE OB 2 AIC L 2208780, LrL, &
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1) B AR BR &R
JA T i & R R & ORI DMFAE LR 2D, BERRBIGES & FEIZAL TV 5,
JEH NG &k LA OVER RN R D70 O W E OB Gy & 2o T D, BERD 2R Y
WZBAFTE OAMANET S O BBy, PN _EBIET BRI L D iR ST s,

)FHREEEL
EREREAE R EEIC B L EE LT oEEAFHEEZE L (scaption) &9,
JE VB AL THIAET L D K 307 BT &MV T\ 5720, EERICKFENES 307 D
> T b5 E L2 ST 2 e 0n%<, SREMA LIS ThIZR b > TV,
FERTITZE L E EBITREFEOMENEDD O 307 TIEARUY,

3) shrug sign
FEHREZZEESE5 2 &< BZE 90° AMETERNWZ L2 ) (BT < OfEE), &
FEITERMIADOBE & LTIRZA DN Z L b H DDY, BER DR Wkl 7e 2 Wr A o 8l
X T DS D IR N T2 8, BUEIZAMED i JHE T o w B DR T2 k> THE L L JE
i S O— ik & STV D,

4) kR EE T 3 (disability of the arm, shoulder and hand: DASH)

G A ADL P L REOBEZ ETe 30 HAOEMICE VML L5 &3 57
r—b, AETEEIEHIND, ENENEEBETEX DL IR > TS, 5B
ADL TiE, 1=H#72 L, 5=ZFTARETHY, #EOHEIL, 1=22L, 5=WRTH 2,
Flo, ATV a & LTHEERAR =Y, EREEFEREOHAHESN TN D,

5) shoulder pain and disability index (SPADI)

BRSO 2A L ADLEENOE B2 K995 7 7 — b, AMETIE L A
D, JRAOMIICETHERMMN 5 R, ADLEEICET2EMA 8BV, ZnEh
0775 10 £TO 11 BEFETER 5, WAORETIE, 0=IFA72 L, 10=MEInskd
SRUVE A & L, ADL BEEOFM T, 0=H#Exe L, 10=3FFICHETHBRLE, &
T 5, WAERHETIXAFHAE 130 TR L 100 20T 8T 2 A5, 13 80 E& Gk L
T2 (FHE 90%).

6) Croft index
Croft disability questionnaire (7 77 MMEET 7r— L) EHvo, FEEORFIC
FVALLAFAEROESEZ 22 DEMEA & L, ZNEIUAL ZAN ) —TEZDH D,
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