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This systematic review and meta-analysis assessed and
compared the effectiveness of available treatment options for

frozen shoulder to guide musculoskeletal practitioners and
inform guidelines
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IA corticosteroid for patients with frozen shoulder of less
than 1 year appears to have earlier benefits vs other
interventions, which could last as long as 6 months. 

An accompanying home exercise program with simple ROM
exercises and stretches is also recommended. 

Physiotherapy including electrotherapy and mobilizations
can add mid-term benefits and can be used on its own,
especially when IA corticosteroid is contra-indicated. 

K E Y  F I N D I N G S
65 studies included; 4097 participants.
34 studies included in pairwise meta-analysis; 2402 participants.
39 studies included in network meta-analysis; 2736 participants.

OUTCOMES:
Pain, Function, External rotation range of movement (ER ROM).
Short-term (12 wks) | Mid-term (>12 wks-12 mos) | Long-term (>12 mos)

Pairwise Meta-analyses:
Only intra-articular (IA) corticosteroid was clinically superior in the short-term for
pain and function vs. no treatment, placebo, or physiotherapy.

Benefits had lasting effects for up to 6-months.

Subgroup and Network Meta-analyses:
Addition of physiotherapy/home exercises to IA corticosteroid may be associated
with added benefits in the mid-term vs. no treatment or placebo.
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The study examined the association of standardized and
clinically applicable foot and ankle structural and 

functional characteristics with history of falling in older 
people. Falls affect ~1 in 3 older people, and foot problem

are amongst the modifiable potential risk factors. 
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This randomized controlled trial (RCT),  examined the efficacy
of supra-scapular nerve block (SSNB) for the management of

adhesive capsulitis.

JBI 12/13 [92%]
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Suprascapular nerve block is a safe, simple and
effective adjunct therapy for the treatment of
adhesive capsulitis. 

It is well tolerated and shortens the duration of the
condition substantially while reducing pain and
improving range of movement.

SSNB can be used with confidence as an effective
therapy for the management of adhesive capsulitis.

K E Y  F I N D I N G S
54 patients total; 
SSNB & Standard therapy vs. Placebo & Standard therapy.
27: Glenohumeral joint (GHJ) injection & physio plus a 3-month SSNB.
27: GHJ injection & physio plus a 3-month placebo injection.

The Primary Outcome Measure: Time to Resolution of Symptoms:
Measured by ROM, Pain scores, Shoulder Pain and Disability Index (SPADI) scores
and Perceived recovery scores.

Outcomes:
SSNB reduced duration of symptoms by an average of 6 months.
Placebo reduced duration of symptoms by an average of 11.2 months.

SSNB reduced pain scores, improved range of movement and lowered SPADI
scores vs. placebo across all time points
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This systematic review determined the effectiveness
of proprioceptive neuromuscular facilitation (PNF)

treatment techniques in adhesive capsulitis for
decreasing pain and disability and increasing range of

motion (ROM) and function. 
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https://physicaltherapyresearch.net/wp-content/uploads/2022/11/Proprioceptive-neuromuscular-facilitation-techniques-in-adhesive-capsulitis-a-systematic-review-and-meta-analysis2019.pdf


Osteopathic techniques employed in this study were
not accurate in terms of direct treatment to specific
motion segments assessed to be pathologic. 

The influence on neural variables may not need
segmental specificity to create a clinical effect.

The average error was 1 spinal segment away, which
mimics the accuracy of chiropractic manipulations.

K E Y  F I N D I N G S
10 articles included in the review and meta-analysis. 
Outcomes included External rotation, Abduction ROM and Pain.

The most common PNF techniques included hold-relax and contract-relax in
upper limb D2 flexion, abduction, and an external rotation pattern.

9 studies showed significance in decreasing pain and reducing disability,
increasing ROM, improving function. 

The PNF Effect sizes: 
0.59: Shoulder external rotation
0.41: Abduction
-0.57: Pain

M A I N  T A K E A W A Y S
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The contract and hold relax techniques of PNF applied in upper
limb patterns were shown to be effective in decreasing pain
and increasing ROM and function in subjects with Adhesive
Capsulitis.

The meta-analysis also showed a significant effect size and that
the PNF is superior than conventional physical therapy in
decreasing pain, increasing external rotation, and abduction
ROM.
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