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Objectives

1. Review general shoulder anatomy related to adhesive capsulitis

2. Describe basic science related to frozen shoulder in 2025

3. Understand the common presentation of adhesive capsulitis

4. Discuss current treatment options and recommendations for adhesive 
capsulitis in 2025



Epidemiology

• Age

• 40-60 years

• Incidence → 2-5% of the general 
population

• Oregon is 4.272 million people in 2024

• This means roughly 210,000 
frozen shoulders per year!

• Laterality

• Typically, non dominant

• 1/3 of patients can develop this in the 
contralateral shoulder

• Note: DOES NOT typically recur in the 
same shoulder after resolution



Frozen Shoulder 
Continued…

• Risk factors

• Diabetes (I and II)

• Risk increases as A1C 
increases beyond 7

• Hypothyroidism

• Dyslipidemia

• HTN

• Female/perimenopause



Pathoanatomy

• Adhesive Capsulitis
• Idiopathic → spontaneous (PRIMARY)
• Post traumatic or post operative arthrofibrosis (SECONDARY)

• Unknown etiology
• Possibly related to fibrotic cascade involving transforming growth factor-B
• Other key regulators include estradiol and subsequent antifibrotic effects

• Bunker describes it as a Dupuytren’s-like contracture of the CHL and capsule

• Prevents external rotation!



SCIENCE!

• Histologic findings:
• Proliferation of fibroblasts

• Increased pro-inflammatory mediators

• Reduced MMPs

• TNF-α

• Increase in substance P

• Increase in blood lipids

• WHAT?
• Chronic non-specific inflammation





Perimenopause

Estrogen depletion → fibrosis

Estradiol exhibits antifibrotic 
effects

HRT → May be protective against 
frozen shoulder





Anatomy of 
the Shoulder

SGHL/CHL – Inferior restraint
MGHL – Anterior restraint at 45o

AIGHL – Anterior restraint at 90o



Glenohumeral Ligaments 

• CHL

• Originates at the base of the coracoid

• Splits over RI and subscap

• Inserts between LHB and subscap

• MGHL

• AIGHL

• PIGHL



Clinical Presentation Of Frozen 
Shoulder

Classically presents as:

• Severe pain

• Stiffness

• Loss of flexion and 
external rotation 
(ACTIVE AND PASSIVE)

• ER typically less than 30o



Frozen Shoulder

• Three phases
• Inflammatory/Freezing (3-8 months)
• Frozen (4-6 months)
• Thawing (5-24 months)



Imaging Findings in Frozen 
Shoulder

• XR commonly negative

• Ensure no underlying arthritis which commonly presents with loss 
of ER

• Rule out other pathologies such as calcific tendonitis or 
glenohumeral osteoarthritis



MRI

• Common findings

1. Thickened CHL

2. Joint capsule thickening 
in RI and axillary recess

3. Thick synovial membrane 
in RI

4. Partial or complete 
obliteration of 
subcoracoid fat triangle



Common Treatment Options in 2025

• Watchful Waiting

• NSAIDs

• Medrol dose packs

• Therapy

• Injections
• Local

• CSI

• PRP

• Surgery

• Perc CHL release

• Arthroscopic release with MUA





Steroid Injections
• How much volume?

• High versus low dose steroids?

• How many intra articular injections are ok?





Therapy Protocols

Shoulder 
mechanics altered 

due to tight 
capsule

Shrug sign

Scapula migrates 
superior due to 

maladaptive 
movements

Gentle therapy 
preferred over 

intensive painful 
therapy

TERT

Total end-range 
time

60 minutes per 
day



PCHLR

• Percutaneous CHL Release

• Ultrasound guided microtip blade

• Reliable option over arthroscopy

• Significant improvement in ROM 
including ER and abduction over 
a local only injection group



To Cut Or Not To Cut

• High powered study with 503 patients in the UK FROST trial
• ACR not clinically beneficial compared with ESP
• MUA likely most cost effective

• Be wary of timing when considering MUA!



Arthroscopic 
Release

• Technical Pearls:

• Ensure portal is placed in the superior 
portion of the joint

• Low portal increases risk of 
iatrogenic chondral damage

• Perform inferior release close to 
labrum to avoid axillary nerve

• Show image of position of axillary 
nerve during arthroscopy (study 
reference?)***

• Complete MUA after ligament release



Conclusions

1. Frozen shoulder drags on forever (2 years or more) without 
return of full motion

2. Consider biologic factors such as perimenopause, diabetes, 
hypothyroidism, etc

3. Therapy, CSI, therapy, NSAIDs, therapy, then try more 
therapy

4. MUA likely more cost effective and lower risk than ACR if 
therapy fails



Thank You!

Craig Gillis, DO

Upper Extremity Surgery

Summit Orthopaedics

Lake Oswego
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