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[Abstract] Adhesive capsulitis of the shoulder is a prevalent cause of shoulder pain, characterized by pain, limited range of motion
and functional impairment. Currently, the etiology and pathogenesis of the disease remain unclear, with clinical diagnosis primarily
based on medical history, physical examination and imaging data. There are various treatment approaches available both domestically

and internationally, but consensus has yet to be reached. This article will review the latest research on the pathogenesis, diagnosis, and

treatment advancements of adhesive capsulitis of the shoulder.
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Under the influences of hyperglycemia, hyperlipidemia, thyroid dysfunction, and other factors, inflammatory cells and cytokines become dysregulat-

ed within affected tissues, driving inflammatory responses. TGF-8 induces the transformation of fibroblasts into myofibroblasts, which are key effector

cells in fibrosis. Concurrently, fibroblasts in the affected tissue produce higher levels of pro-inflammatory cytokines. Increased vascularization is another

major manifestation in the disease process, associated with the overexpression

f VEGF. Additionally, neovascularization is often accompanied by nerve

formation, which may be related to the increased expression of the p75 neurotrophin receptor.
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Figure 1

The pathophysiological mechanisms of adhesive capsulitis of the shoulder
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®
The case is a 43-year-old female presenting with over 6 months of left shoulder pain. A: Coronal FS T2-weighted imaging(T2W1), showing thicken-

ing of the axillary joint capsule (indicated by the white arrow). B: Sagittal T2W1, showing thickening of the coracohumeral ligament (indicated by the

white arrow). C: Sagittal T2WT, revealing the disappearance of the subcoracoid fat triangle (indicated by the white arrow) and narrowing of the rotator

cuff interval.

2 HEMERX

HEAEMRIEKN

Figure 2 The MRI manifestations of adhesive capsulitis of the shoulder

P, TR A 2 DR B 2 FVR T 5 R I 2 R )R
PR o
42 AFFRiET
42.1 ©vR#H4H

HE & AL PT % 24 (non-steroidal anti-inflammato-
ry drug, NSAID) & F i) D259, v FH T3 % 5
I, (BN R B BE IR A W B BGE R . RAEMZT
YA A 2 R AL rh R P A 25 T T R AR
LA 96 RE B BUAE A NSAID BN H 2. 1 ARBE 7 )i
TR B8 1 30 PN W 7 AR O O S S Bl T R
Thee, AR AT RFERZ) 6 62 tb Ak, nIARHE 75 2 1
i B R CWR AN S AR PELRA 24, DASSGE LN B 9k
422 ity

YRR YT AF M F T T e, T
B IR YRR OCTTIE B B, I S HAdIR T TS
™ ARAE B A FIF B R 2 AR 9T 75
%, BAE B RIS B Bl AR B oG AN ik
R I ST R

& A w5 Y% JT ¥ (extracorporeal shock wave
therapy, ESWT) /& — AR 4= AR 7 3 B, A AR
SMBITACE AR PR B B R R R R T
WBITERAL o AZITVE A FA MR I , D05 JR ¥ At A
LA SE T K BRI o Ay — A G
77795, ESWT 25 A AN R B, 5 ] B0 L JF
RAED 22 A, CBON— M E R EAEFRIBT
JER,

AR R p 22 L AR JE 9T 3 (proprioceptive
neuromuscular facilitation, PNF) #& — it i i 5] J A
IR 32 28 IR A R E LA SN VBT RO, B

FESR LT TR F3 AN R, 3RO s SV e , Z2 i
UL K, B G DR WS R I, BUAM R A
AU ZRAENS S A RO S AR I D R E 3)
423 EHETT

SR PNV SRR R o A R 12 1 TR B
BEAT MU B 2R 25, Ja) B3 4 29 WD B2 O
o> BE W 75 ) P B R AR R RO SRR
o T S TR BN R o HEREAE R AR i I 5% 1 AR
W RV B AT B A VRS 2O R T AR e
R HERRG. RTENFE, R &
(20 mg) 55 /&7 5 (40 mg) F il 22 53 1 5 i X 25 5035
BE W PIRANE Sy, BN 2 8 Z R gttt
R A, JAE L AR R R T
S ARE TR S 5 IR PR ) S8 S DAV IR 3

PR AN KT TR Ry, BRI R
TVE IR RIAERT . R B S BB R A ] b %
TR, B SRR R R E R . BEAR
A, 35 20 TR N e 0% 411 1) s 1 44 240 i ) 1 i 2 T 284
5 8 H mRNA {381k, H B2 A AR, XA B
TR R ARG S AT A

& I /N I 2R (platelet rich plasma, PRP) A& M
[ A L o 6 P v A B L/ AR LS, 2 A AR K
PRy AR D 5, B et i g A L H 2B B L
Ll R AIVE R . — T FU AL 1 4% 52 PRP I
SHRTT 542 E R PRI SR T, 4R R
ANTE 6 H BBV o, PRP AHTER TR 2 AR LN )
AE B D Ae s 7 s 2 1 5 EER A A KT,
H. PRP ZH ) T D03 B 24 5 B A I ]
424 XTEYEAR

T VR I ) 5 B AR L RAA,



- 584 - Mo BE R K % 2 kR

F45 L 41
20254 A

6 B AR B ER K B R BT IROER L JR) I BRR I 24 4 , R RV
PRSI R EE RN 9 5K, B2 5T JE A ARG IE
YLERA R, AT I8 31 92 MR P o 05 3 Y 1 H
(R, BET7 V28 TR A I

425 A&

JA I |0 2 SCIL L) T09% 1 IR B, 3 IR E 4
22 BHL A I8 W ] TR 97 R Ja B 8045 B £ s e 1R
Ji . AT TR IEVE R R R AGIT . WK
I, A I e 2 BEL VA R R A A S  R R RR E OK
oA » (EL D)) B 5 M Y B
426 Rt

e 15 2% BE 0% D JONE S B I TR IR P RS
T WEFUAESE, fif: 0 B4 3R TT LA 5 2T 4E A AH 5%
7> F B mRNA FIEM . — TRl AL 0L E % IS &
I, SRS R 5 2 RANR T L, 6 B 5 PR R A
BFE KR RSB RDRE PR o 2 e
43 FRET
4.3.1 JARMY AP pkoR 4R

ik e S R T A R TR T 18 A IR R 11
— WU EIN ABIAR . WFFEAR I, 53R BGRIT X
HEZEAH L, J I o 228 i el S A0 R I 55 6.4 12 Je
(IR VT 23 2 P AIC, HLG M B R,

432 BT F &4 K (manipulation under anes-
thesia, MUA)

MUA S 7E Jr) 5 R 19 55 4= B BRI T, il %k T
VLA AT A AL R 5SS BE, AN T AR BRORG 3, 0 N AT
R E G SN s . % TR 7R MR
BEAT , SR TR EENE R T B R B 7L R
W Jim , AR X R BEAT B A7 T R e s i, A
T HU JE A AN e S A AN S AR A5 T 1) R e T
T 381 5% 777 8 407 2R B0 “ IR R S A R PR R AR R . O

TS MUA ) s A I 1) 7 AR T B3R IR, O R
ARIBIT 64 7 T RL ) 35 25 FEHEAT MUA..

433 X F 4T X T &4 % K (arthroscopic capsu-
lar release, ACR)

ACR J&1E 4= B BRI T HEAT OB EN TR, i T4
RATGEM T HEAT TR, HO5 A8 AL R R fi 564
W RS HE, /b 1 IR ARE RS H . 22 BT 5T IR
S ACR A R, W] 25 BRI 1 7, JF 208 R
T REAE B LT FE R 1 — T 2 0 = B
B R K AL, PR TT \MUA 1 ACR FEIR T RGIE
PR 5575 22 2 19T 2407 TH IEAME Tk, HACR R
AT, T MUA A& ARG B R A
434 FHAFAR

MR, BEA R BRI N AT, TR
ARIERGEENE R K12 RIAYT IR 128D, B
AR 0 15 18 16T T .

5 RESRE

RS JE 2715 2 KA NI PR 9 » S8 AR
B, iz BEA AR, & AR LT
T, 7T B T O AR SE AR T BE R AT , 1 H I AT 5
AR . XTI A2 W AR AN R R T 5 ik
F AT AR R, HEFE AR 0 A (7] 0 393 1 o 4
AR TT 7 5 o A X205 SE 6 PR 3 A0 A ML )
IR ANTIETT » 4 2 47 1R 2 A7 R 6 97 5 ik
FiwAR . ARREIHEFT T 17 G o T T Jee v i
I RAIE FC » BL AL AR T O3 ik T 2802 575 IR
R, KB 6T, IR R A

M,
E R

SRR ] R A A 5 A ) R SRR

F1 RRMWKLERBTFM R

Table 1 Treatments in different stages of adhesive capsulitis of the shoulder

Stage Duration(months) ~ Pharmacotherapy  Interventional treatment Surgical intervention
I ,Pain 0-3 NSAIDs Intra-articular injection -
Corticosteroid

I, Freezing 3-9 NSAIDs Hydrodistension -
Intra-articular injection suprascapular nerve block
Suprascapular nerve pulsed radiofrequency

IT, Frozen 9-15 NSAIDs Hydrodistension MUA
Intra-articular injection ACR
PRP

IV, Thawing 15-24 - Intra-articular injection MUA
PRP ACR

MUA : manipulation under anesthesia; ACR: arthroscopic capsular release.
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