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(Shoulder Pain And Mobility Deficits : Adhesive Capsulitis)

2 0 AFEHRecommendations)

Halsl| 23X E/d(Pathoanatomical Features)

FALA o BF 2 7HEA AFHE-H B EE A(adhesive capsulitis) o] VERE S ok
F71= o7 B8 A (shoulder complex)E €8] A2 = A FZ(capsuloligamentous
complex)&} &3= TFZFE (musculotendinous structures)S H7}she]of st} o] 7] Holl A
Yehs 8 7, 53] SHllA o] FojA= B of 2] 33 thefst 2t o] o7 Y 7hs A
o] EAe AE Al 7tol=ol AHE F e T8 ABTF "ok (o] &3 / 71 2H38) A )Nt

9] A a1 AFgH(Recommendation based on theoretical / foundational evidence))

2|&l 221 =(Risk Factors)

WFAE7IES (D= A dgks 71zl A5 F28d 3 H(adhesive cap-
sulitis)o] WSt o] A, (2)-F2HHA Y Y (adhesive capsulitis) 2 40-654 2] A=}
AE, W2 Zo) F2r-Ad S (adhesive capsulitis) 2 o] o] gl S} A4 B} &3}
Al Yebdth=s S QlAstook ot (et 571 719He] AL AFgH(Recommendation based on

moderate evidence))

ot

JAR7IES 72334 H(adhesive capsulitis) o] 553 715 AE2] Hxo wgel g
Ae Heehd A& A Yebdthe A, 2ea w 12-1870E AFo] 49, B
Aol oopretAl B H4xgke] FelintS ofopr]s At BF ol S5 AL
Fet $50] A& T vk AS dAStoof gt (oFsk 57 71wke] AL A

XItt /| 22 (Diagnosis / Classification)
AN AETIES F2dd Y (adhesive capsulitis) SRS AIA 712l 218 A B-Zo] uhdk

a
3} 557, 554 ol 4% % 31 7H5 el o] Uhehdthe @% Asieio} gk, & A4
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2] 8] Al = (irritability) &, o7 T B 7HeAd A% dAES A TA A= Al

olth (A&7} o7 7]uke] Har AR (Recommendation based on expert opinion))

o %

Jor oy
LN

b1

ZHHEX|TH(Differential Diagnosis)
A7} ofobr|dk= & AlgE e AlA] 7]e B TR o] B AR o] et/ el vE
& YAEHA] e A, F2 Ak AlA| 7] S FAEZRE T4 F

ol A EA e -5, YFHETES 2 E Y A (adhesive capsulitis)©] o}l th2 ek}

e AL Hotof ghrt (vt oA 7

opinion))
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3L AFgH(Recommendation based on expert

AL — A0 =3 =31 (Examination — Outcome Measures)

E& #3 o)), & Aof|(Disabilities of the Arm, Shoulder and Hand [DASH])Y
American Shoulder and Elbow Surgeons shoulder scale(ASES), o17 5% & Zof] X3 (Shoulder
Pain and Disability Index [SPADID®} 22 Q15 H 7|52 27} 74 =7-E57HS 283l ofof shrt
ole} o =59 ALE-L f2lHE Y Y (adhesive capsulitis) 2 13k A1A] 75 & FF £
I &5 AR, ol Ag A45E A% TA FHEY A Holu Fofl o] Foj Aok i} (3t T

A 714ke] H 31 AFgH(Recommendation based on strong evidence))

AL — &3 M3t 57 =3 (Examination — Activity Limitation Measures)

PFAE7FES A ARE = e 25 A L A A A =T ERE A= o 55
%%7@3}@1, 27 713t 5 S| ol 7)s ] HskE 537}?3‘}04°]E o (A27F o 7]k
k=)

F7 9] o7l WA 715 9] (range of motion [ROM]), F+%52] ¢l o} 7
F(adhesive capsulitis) SAFE2] A1A| 753} AlA] £ F8 &
AES Hristojof dlt), Y Hoj7TH (glenohumeral joint) o] F&52-S Hrlsle] &F HAl
£ (translational glide)o] £2] oJH.2 gholdt 4= gt} (0|27 / 7|22 Z7 7)¥le] AL AFg}

(Recommendation based on theoretical / foundational evidence))
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(Shoulder Pain And Mobility Deficits : Adhesive Capsulitis)

=X — R EE|ZAH|Z20|E FAl(Intervention —Corticosteroid Injections)

o7l 7}&% (mobilization)d A~E#HAWS $8sl= ZAHT, Hd U Z2E|ZAHRo|= F
AHintra-articular corticosteroid injections)®} %< H3sli= Z o] @714 (4-65)2] 5= 43}
o} 7] el Bk A ojt (dgk A 7]9ke] ¥ L AFgH(Recommendation based on strong

evidence))

(DAZ] AR &Y AAS Argstar 2)F50] FRE=EA| ¢+ 7154
= &F A (activity modification) S S84, (3)8kA}o] F9 = (irritability)
Ed)e AHshe B 18-S Basolol BTk (4T 27 Fube] Az A}

&} (Recommendation based on moderate evidence))

o e Fre

A — L4t(Intervention — Modalities)

A} AEIIEL G2 A (adhesive capsulitis) S 2] 55 7F49}F o]7] ROM 34-S ¢
3, SuHE A 8 ¥ (shortwave diathermy) oyt -3}, A 7|25 (electrical stimulation)#} &
2 2EYA ] HyS &8 7 vt (eFs T4 7I9he] AL AFgF(Recommendation based

on weak evidence))

Mu

=X — A 2 S(Intervention — Joint Mobilization)
E° FatAA Y A (adhesive capsulitis) FAHE 2] 55 749t &5
H3), T2 27T d (glenohumeral joint)&&°] T o] H+= B4 5 Aa}

ATk, (ek3l =7 7|¥te] |1 AFsFH(Recommendation based on weak evidence))
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=X — HEXIA =47|H(Intervention — Translational Manipulation)

284 A (adhesive capsulitis) FAFE0] L¥F S AW (conservative interventions) ol ¥H3-3}
= A5, v g Gl BAE 2] $ & o7l (glenohumeral joint)S THORE sl MR

2 =4=7]% (translational manipulation)Z =388 <= k. (2Fe A 7]9ke] AL AFSH(Recom-

mendation based on weak evidence))
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=Xf - ﬁEEﬂ*'(Intervention — Stretching Exercises)

T AEE XH “-1 J+n1§_<immbimy>oﬂ u}z} éwoaor gt (A 27 7uke] Ax

A}sF(Recommendation based on moderate evidence))
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(Shoulder Pain And Mobility Deficits : Adhesive Capsulitis)

M=Z(Introduction)

XXX Q] ZH(Aim of the Guidelines)

APTA(MFE 2| X BAFE ) AP B X 58+ AMAIEZ 7|7 (World Health Organization
[WHOD S| =4 715457 Zell, A% 25 A7 (International Classification of Functioning, Dis-
ability and Health [ICF]) o] W2 224 448 717 32159 A B a274d x| 2 3¢
£ 9% A 7ke] ARAHES AAE] s A& =P & 7)ol k.

* AY & g 77 52l x] 8 AHorthopaedic physical therapist) &°] F2 B93= <=4
ol g2 2t o5 A, A7 G2 v|E3 B AR AFE SA ) 7kele] A gt
=), BF A o] Alg FH fo] 52 AFEshe] Ut

u_]
=
ol FEAA FHES BF EE Y@t
FHE mEE AA 7 2 x4, 25 Al

1
) =
3l A A AES 7|F2 E(current-based) 7 a3 FAZ SR w= 220

2 @l
B},
» GAe] 1A )% W P2 oule), B Folo] BE BN R FANES w2 Wl E

7¥ek7] 91 Aeet A9 S =TS Sl
TAHOZ F&EE &ol& AMRste], R ELAELH
= (policy makers)& 913+ 28 Al &gt

A& (payers) B3 FT AEAE(claims reviewers)ol| 4] ek el ZZAA Ae) £¢
AR YA B g ATl 38 JEE AT

« A Y SR BARS} S wsA, A wsAE A, 9, dARE, AR SelA Ha
A =

CEEREB R E

i

9| MtH(Statement of Intent)
B RHEL o7 P BF0 7 AAXAY AT EH= AS FH o2 31K =T} A5 P ¢
9] 712 7t At tigh i 1A HloJE & 7N o 2 wofof afaL 3EHA 2| A3 7] ZE

(]

o w2} Waw) wiol A= A9le) PHEE 2o whe} Fao} Ak, B AR HEEL oy
Abgpo] obd WgAREo AR el Hojo} Ak, B AYES Frs AWoRE 4FH 4
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MZ(Introduction) 7

3} BT 5 gon, B Ao] BE AHY A& PUSo] TR = Ao ofsfH AL
e AHES A e 58 5 PUES AL Y Aoz olsEA S et
54 oy 9] e A5 Aol B FFA UL WEA A5 A9 2 AR 45, B0
Soll of3f A HE A dlolElE, Bk Fas BAstE AHH, A, $H%9E D
gehol A ol Fol Mok @k, ek, 88 AW T3 he gH Aol ol 7ol B,
7o §8 B AR 7% 71 ZeHe 2E Ackshs dholtt
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(Shoulder Pain And Mobility Deficits : Adhesive Capsulitis)

ditH(Methods)

= 1:1
/‘]'%01'05’ 21A] 7]% 9 Tz &3 & Al 104 i<y ‘/}F/]'E T A Fe X ()AL
E o] Asufelz ¢l 4 S (mutually exclusive impairment patterns) EHolo] A A=

[e}
Juto 2 AEAZ F A, QAR 7IZF F Hake xe] 7|5 2H ET2A AMRE 5

ol A7 olAl Fol Xl 7 WA A= Gopdl &4 Gt o H
< Avgeke 2ol ek APTA R E A 523 s Fitol AE7tee, 5 &4 ddolzt &
Hele &4 B F 7|5 o] Hate] tjitio] =44 A|A| AH H-F A Al (International Statistical
Classification of Diseases and Related Health Problems [ICD])' &2 23] Jeld 2= ¢}
= 3 9 ICDE 7o 2 3l 2tk ’gEof st AL AAA A4 d HE Fegvto g
+ ICF 7|9ke] Eej2| 5 AF-AZA Azl S8k a5 <1783kt

wEhA] | B 23 A o] RS2 o7l F-2 A (adhesive capsulitis) 2 _‘?_’E} Z(frozen shoul-
dertf 2 23 54, A A= A== 2247 EEd tigt 27 2 AAE SA
ek HHg AgES 27| ¢8] MEDLINEZ} CINAHL, Cochrane Database of Systematic Re-
views(196613-2011d 9€) ] AA A< AMS S3# o2 Fq3}olrt. 3, A3 A5s

uprch s AE] 23 BRES £ o] ANl & ThE Bl ARES ol

>{1:1

¥ Rk

[e]

=
P
T

i

= Zl%‘fﬂ—t« 2011 94 o] H ol &3t H3t FAES vt o2 2013 *IZHEQITH A=
Al B RS 20179, B 28 © w2 A7) o] A7 2 d Aol 1 AR =
3} Ao E: www. orthopt, orgol| A &2l 4= 9T},

r—{o
o olN

=7 AL £=F(Levels of Evidence)
Z} 2 AT AR EL I S 23E T 9] CEBM(Centre for Evidence-Based Medicine: http: //
www.cebm, net)©] A|A|g+ Feh&] (diagnostic), A3 (prospective), %] &2 (therapeutic) AT 7]

Fol ek 7" £F A e 2,
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2! =2(high—quality)ZIEH& H1E(diagnostic studies)0|Lt F&F A1 (prospective studies), 22t
2= A& S(randomized controlled trials) 22 Ef 22 ZH

AEoZ IR £F0| FITtK HPE0|LE MEHA HlE, 2RI MEE(C] : MHXo= okt
FIEEN 7|Z(diagnostic criteria)X & 7|—-—(reference standards), £X&gt 2XkQ| EHH(improper
randomization), @E HIAE, S& FXE 80% O|THEEH P2 57

A ZEHATE(case—controlled studies)E= £8F8 HL(retrospective studies)

A3 H7(case series)

HE27} 2| Z(expert opinion)

%7191 =& (Grades of Evidence)
2AE 242 2 HEAESLS Guyatt et al®o] ™3} 3 MacDermid et alo] 2338} 2|
WEES 7IEo R MY ste] & AR o AlxEol Sl A AHES Sske S719 A
2 A= (strength) & H71skdt), o] A€ AAl M= AP A A9 B, C, D] A $7E
Asto] YE3H7 = AR 284 7 A4 (plausibility)S B.elF7] 93k 7] = 1}t od; Eal
FFEe] A o o] AE & 4 AES TR SAch

i
=

M to (T o
BN -‘

25t =7 H1 AfeE st & | RS0 AMIEH B8 and/or =&
A (Strong evidonce) | PSS EaSi0) SAIE ZES Hols 22, 47 | 27} Ha
rong evidence 3t 3t 74 m3iE|0] QJojof Bict
5 kSt Z 1 Atgtg REREShE ot 719 A &2 RARIERA™ and/or
(Moderate evidence) = || HREOM AT A5
— SHEHR0F MEVIES| UX|E o7ig ZEsts HIALEE HESt
c TS = St & Il A7 and/or & Il X IV HATS0A A5 ZE
(Weak evidence) - _

MEEl= A _ o oTE o=
D (Conficting evidence) E°|orx| or= AL MU AIE0| 0|23 AEEI= HTSS 7|
2 5t 7R

=S5 F= A AFE0|LE ZHE 2 Y /212 (conceptual models/prin—

0|2%/7|2% Z7{(Theoretical . .
[ /71 S 'l( / CID|eS), Z|Z=afsH/ 7| R EREE S 77} Y Z2E AMIsH

foundational evidence)

F | 227} ofzi(Expert opinion) | KIZIM JHLEIO 2y HES J|HOZ 5= EiMol ARXIARI H2
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HE HXHReview Process)

APTA 3P H e 221 ohE ool B )
S HEAR A48l

e B3 A HE (Claims review)

» 79(Coding)

M
f
(o,
il
o
e
il
AC)
B
]
(1
4
D)
o
R
P

rlr

7

o 9 (Epidemiology)

o o) 7 AFAH (Medical practice guidelines)

c AP EYA 8 EAH E8]x 5 dAHE 13(Orthopaedic physical therapy residency educa-
tion)

 AYEYA BRI A5 YA A F(Orthopaedic physical therapy clinical practice)

* A3 2|7} (Orthopaedic surgery)

« FrE]l2 W3 (Rheumatology)

2] x| & 2 &-(Physical therapy academic education)

[>

B

r = 2|28 / A& o5 ¥ (Sports physical therapy / rehabilitation clinical practice)

by

¥ = ZgX 5 AU E Z-S(Sports physical therapy residency education)

B WA ) ARSL AEAS) o)A hedate] A eSS FAF T, Journal of Ortho-

paedic & Sports Physical Therapyol A|&3te] &7+ 243}

E 2 (Classification)

-2 3-8 A(adhesive capsulitis)ZF 247 (frozen shoulder) , B89 A(periarthritis) 0| 2F=
fojE0] N T5H e AFEES UEilE FAENA AREEHAT 2 AHA A= = E
T A}al(cerebral vascular accident)Yy 9 49+= & (proximal humeral fracture), 91214 &
(3 AN, rotator cuff), #AH (labral pathology)< H|£3F 9]% = 7 Q5L &
, T (diabetes mellitus)2} 7234 (thyroid)7goll o} 22 Al A3 A#dA 7 =& A
vk f-2 374G Y (primary idiopathic adhesive capsulitis)? 84 523499 (secondary
adhesive capsulitis) =575 244 ¢ (adhesive capsulitis)o|2h= F0] 2 A3t} B X 2] A
= ICDE we}, 24 A (frozen shoulder) Rth= 23343 S(adhesive capsulitis) 0| 2H= 801 &
ARg-gitt,

¢

e

F-2 - A (adhesive capsulitis)? #H == ICD-10 =+ M75.00|t}, vl=ol|A] Lukz o
2 AFS-EE A2 ICD-9-CM FEE= 726,00|t},
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o 5 L 7teA Ag / f-2#E Y A(adhesive capsulitis)® 13-E FQ ICF Al1A)] 7|5 2
EEoi= b28014 F 5 (pain in the upper limb)¥} b28016 &4 %% (pain in joints), b7100 &+
< 7 4 o] 7154 (mobility of a single joint)o] AT}, #-2H#Hd A(adhesive capsulitis)Z} A%
FQ ICF AA 2 Z=E2+ 57201907 99 ¥ (joints of shoulder region)¥} 57203 o171

o] oIt % Zu(ligaments and fasciae of shoulder region)& & = AT},

2t A A Y (adhesive capsulitis)® A& FQ ICF &5 2 o] I=+= d4150 T8 ARA| 1
A|(maintaining a lying position)®} d5400 - 7] (putting on clothes), d5401 2 Bl 7](taking off
clothes), d4452 ™ 7](reaching)o|t}, F-2#dd ¥ (adhesive capsulitis)® ABH 12 ¢l ICF
g% 2 o] F=Eo= d2303 YA 53 947 (completing the daily routine), d4300 &7 E0]&

2] 7](ifting), d4302 B2 &7 27]7](carrying in the arms), d4454 © #] 7] (throwing), d4551 &
2 7](climbing), d4554 =33} 7|(swimming), d5100 AlA] H-$] 4 7] (washing body parts), d5101
Al M 7] (washing whole body), d5202 ™ 2] %FZ]7](caring for hair), d6201 A4 H % 2 7] 7] (gath-
ering daily necessities), d6402 A3 &3t A 23}7] (cleaning living area), d6501 4 & 7}
A8} (maintaining dwelling and furnishings), d66002~2~2 E}Ql 5 7](assisting others with

self-care), d9201 =X % (sports)7} AT},
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X]%!(Clinical Guidelines)

CH(Impairment / Function-Based Diagnosis)

O HE (Prevalence)

o7 BFo| FHEL 2.4%014 26% Bl Aog BaE ul gt Ay fR g
(primary adhesive capsulitis)-& Lvt thF 2] 2094 5.3%0)] F&FS v X]= Ao g2 vepde

7T g o) 7h Al Ao whE Zabg S22 9 (secondary adhesive capsulitis) 2] -8
B2 4.3%004 38%] Aoz BaEn 7 Milgrom o] 12618 2] kA f- 2k A (idi-
opathic adhesive capsulitis) SFAFE ()43 A} 76 Hat £ SDA, 55.0 £ 8,44, ‘B4 24} 5074:
Bt £ DA, 54.7 £ 8. 742 FHE HlolHE BlaLgk A¥}, o]/3(23.7% : 4.7%) 7 H73(38.0%
0.5%)HHFAG Y EAE 57 22 AR o fxw s HlE) G =2 T FHES
UERES gelsklet, Al 137 2989 22 39 F32 A St 524 faadd
< (idiopathic adhesive capsulitis) o] 3hAp5 2] 7-¢- 22 A o] xS 7| A7l vl &
=2 1A 7% A8k (hypothyroidism)-FrH €S YeRATH21.1% : 7.9%).”

o

fin)

Haol| 23N E Md(pathoanatomical features)

Y Zo]7]34 (glenohumeral joint)-2 ¢+ FAFHU (joint capsule)o] AAIZ A5t T2
Z (0] FE, biceps)FEe] 71 g2 FZHZ Lek(biceps groove)tEZ o 2 7aE 8et

(synovial)-& Z g8l 4234 (synovial joint) 0|t} 2o 7] =Y (glenohumeral capsule)2}
2] 912w Il (coracohumeral ligament), 91207 o] AN E(21&7} 53¢, oFeiF) o] #H-E<I
tf FZ(capsuloligamentous complex)E ©]&t}, o] -2+ H-2](coracoid)2} 2E-(glenoid) 74 Al
(rim) o] A 52 (labrum) ¢} & Q& 7 (glenoid neck)S E3l, 9] (A<=, humerus)(22
A (tuberosity) ¥ 2|37 (surgical neck), 337 (anatomic neck) Bt} 99D E A == $jZo)7
T4 (glenohumeral joint)S 7T}, #A 2l FZ(capsuloligamentous complex) 2} & H*

(3] AW, rotator cuff )] FEEL ¢JZo]7]B-d (glenohumeral join)FH 2wl (sleeve) o] U4

& 47w 95 Aok 71

@ A ATEL E3), oA (AZEFE, subscapularis) T A8l gl T2 (capsulo-
ligamentous complex)F-5-52] A|gko] ol g et ™' o)/ (A7} s}, ubscapulans)

I} Il FEo] HFEF FEL2 9 Fo7)|# A (glenohumeral joint) o] ) 45 2 HE A Q)



ABx|E!(Clinical Guidelines)
£4) / 7)%—7]4F Ak (Impairment / Function—Based Diagnosis)

=3 oA 23 e Agtehs Ao FEAT Turkel etal”e Zo] 0°%2 WA 9

o7 = (33, subscapularis) o] €3]S gt Alghetth= 235 S<lsk it

HH A g wjr) 45°2 Wzl e el o ZA el 93] o] o2 (A

Z¥ah, subscapularis) o] A &S o]n| gt = 9lg-o] A A=At

EH2u(F AN, rotator cuff) e 7FAL Yyt el (A E ey, transverse humeral
ligament)7}AA] o] Q1%|3}= FZel< ¥ 71% 54 (biceps sulcus lateral ridge) 9] ZF
7] A3t A, E TSI (S, supraspinatus) 7k 9F 915 ol 2 (A sk,
subscapularis) 4 7] Aol o)l 4218 moko] 22 AA-S At} ™ 2w (3] A2, rota-
tor cuff) &) 7+A-& F2 9|& ol el o} e 9] m ¢l (coracohumeral ligament) £ 0|
Fo] KT} P H 3 go], Aagrte] FrU7E AR (anterior limb)E B-&, o] Aol 917
HA ZPE 4 oAU E 23ekE A (posterior limb) = 7FAl= Ao 2 81 H]
o} 10

@ 52843 Y (adhesive capsulitis)& G5 PFA7IARZ S, synovitis) 9] 2
dog EAA oA BB G Hn @, synovitis) Brhs F4 L}

E o
= 2
uk 373 A (synovial angiogenesis)(BAEH A4 Zrhoz Aiec) * > B sy

(&3

J(angiogenesis) ol =HFE ™ F-2t#-4d 9 (adhesive capsulitis) A5 2] #E Gt +%
(capsuloligamentous complex)ol] Y= A 22 217 4] AR &A%t 55 vk
Tz E3 o] 2 Ba e 5 9l Aot} ¥ A (angiogenesis) o] & S (T4,

synovitis) o] ¥ §lol, &2&ute] WS HA] e e 52 73 S du o gkt
A 43e 5 = T Ath

@ o171 2] 7+8 4% = BA A F=A4Z (arthroscopic surgery) T} 22| AALS B3], A3 4

gl 4 Z(capsuloligamentous complex) 2] A5 (fibrosis)¥} <=3 (contracture)

o, 3 Ao}, IEGI = (capsuloligamentous complex) A | 7} A4 -5-5:(fibrosis) o]

= Yo, EHIUS]HAI, rotator cufH)ZHAF} 53] T F-Z(capsuloliga-
mentous complex)7} F& S| gHgTy, ¥ 5920090120127 B ) o) (3] " 27) rotator cuff)
AL 9% s Aghg sk AT 729 Aot Zo| S| fAEkaL = dH Y
ml, A (anterior limb)i= ¢]3] 88 AgHslaL 2] (posterior limb)= W3] g Aghgct ™
1% g2k 74 A (adhesive capsulitis) BHAFES] A9, H8] ¢ &2l (coracohumeral ligament)
7} olghxle] o}zl 2] 23] A 7HEA o] FHQ Rz FUlsA "y Boel (7
B3}, subacromial) FE] &4 (subacromial scarring)™ *3} o7 QB0 =2l (subscapular
recess), " * FZF e (0] T, biceps) 81E 7} 1 88 (synovial sheath) o] G=,° 232 4
Z(contracture)” T3 T2 ATAS o) o8 FA1H v} g},

) I E7TEL A5 o T L 7HsAd AIHFAE S A (adhesive capsulitis)) & U
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14 opf S35t 7tSd 2 : RARESY

(Shoulder Pain And Mobility Deficits : Adhesive Capsulitis)

ERd A] o7 & EHE Bl X (capsuloligamentous complex)2} Z3& T
Z 35 kool gtk ofe] 71E Wolld Ui 5 7HEd, 53] Sl o] Fof
2o 93|\ thget At o] o7 M 7hs A o] £ A5 AE Thol =l AM-E
i e e

A QIS (Risk Factors)
B2 A (adhesive capsulitis) o] YelL o} #] L] ¢kglo} A H QA= o]y
7HAZE Qlet. #H2, =2 @5 Aol E X (eytokines) T2 7F A Y (adhesive capsulitis)

A=) 8 AA o} Al & (capsuloligamentous complex)ol] 3k U] A=A

3
Ho
I
sk

N

= e A7H A%/ ARS(fbrosis) W A& o1 5 9le-& el $47F 2l
ATk ol 2 A= Aol E 2he 9udolE B glol, A Ul /\}01 ey

tokines)ZFe] A o tsl &%l v} gt}

@13 2= == 28 Fue M BAEYAFE H239d ¢ S (adhesive capsulitis)©] EH

& JpsAdo] Erp Y s Ed FEZ(Dupuytren’s disease) £ 13 @S 104
ol ¢al & Al e, A FEHEd H(adhesive Capsulitis)t”'tgéol -

@ Milgrom et al”’¢] HgA (prospective) AT E Q29 A E5(n=120)2] T FHES E
Wl of thx=} 2.5 &<k Bl atsho] S F-2EA (adhesive capsulitis) 3 @& o] 9}

= AP 8IES Felskdit 120789 2t 5 B S 7HA= A= 29.3%0) 23St
f-2H g A (adhesive capsulitis) SFAFE 9] -4, B FAE 2] 9E H]=5.9(95% Al 2| F-7F
[CI: 4.1, 8.4), o/d $A52] A7 W= 5.0095% CI:3.3,7.5)%] Ao= UrE‘rUr ] o=
To| Hlel o P SHES Jlx= Ao = sy ot} Balci et al & = A=
(n=297, &4 60%)< t’de =2 2 d A (adhesive capsulitis) 3 D‘r% =7 59] =3 o
2 W7l Baldi et al thd $E2F 5 29%(2d $4F 33.6%, ©178 $2} 25.9%)7} £ 2

g <A (adhesive capsulitis) S 7}FAi= Ao 2 E2l3t e}, o/ 554 S 2o 2 8
&, 370 o] ZIEH oA o] Fol A= ol o] 55 e 5 A s AlgHE Ha
o] 343 3xLE0] o] o] EFFE| UL}, Balci et al2 -2 A (adhesive capsulitis)
I} FEEA FEZ(Dupuytren’s disease)7+2] A#HIA = vk A5}FAT) #-23E A (adhe-
sive capsulitis)-2 Zhale] A-F T (HT £ SDA, 59.23 £ 8,244} iy &Y 7|7+ A4
| = AR vkt 10299 29 B SAE(HT £ SDA, 58.1 £ 9. 14D S 22 4
o] T dul th o B2 E Aydeniz et al’e] QoM E, 28 B $ake) 14.7%, 2
9] 3.9%7} F-2HE A 9 (adhesive capsulitis) S 7FAl= A2 I HAY, FEEH F=
(Dupuytren’s disease) 2] W& Hgt T Z2(3.9%) ol H|3l] B=r $H2H12.7%) ol A T =2

iy
()

e

o
ﬂ l-m, [‘1[‘

O
o

:

|

=
o

rf



ABx|E!(Clinical Guidelines)
£4) / 7)%—7]4F Ak (Impairment / Function—Based Diagnosis)

Ao g eyl $xto] Aol G W 7|3, 2E A A FHS(] - FZEW 75
Z(Dupuytren’s disease), o} &]€=7}2 (trigger finger))7Fol| Q3+ Ad-dAA|I 7} A H3FIC}
@ 139 A8 w3 fAB LY adhesive capsuliis)? Bdo] Y= ARAAE Z ol
t}. Milgrom et al”+= & 9 (adhesive capsulitis)Habe] 13.4%7}F 7448 €45
ot B astdck, §-2d e G (adhesive capsulitis)& 7= 334 7158l E452] O
t7t o4 517 F 16%) 0] ATk, Milgrom et al 'S, o4 Sx1E9] 913 H] 7
ClL: 4.8, 11.1)3} {7 &aHE2] 917 1] 2.6(95% CI = 0.4, 17.0)& wEo=2, F2Add 4
(adhesive capsulitis) SH2FE 2] 2734l 715 7ol WAE o] Tl o] A Z|AZ ol Hlsl =vt
SRR oL )
@ Cakir et al*= 37328 215 (hyperthyroidism) B+
137792 A= (A $2F 111, A :drz} 2674

23374 A (adhesive capsulitis)?] FHES 10,9%Z

N

it fﬂlom

12 2815 (hypothyroidism)2 7}A]

doz AAHAE e f

gl on, FZEM F5F(Du-
puytren’s disease)(8,8%)¥} £EmZ3 - (carpal tunnel syndrome)(9,5%) 25 744 23t
7 gelo] gl Ao ek

@ 52243 9 (adhesive capsulitis) o] B Eo] 714 =2 Al F3t 514014 554] Alo)
o] i fr&t A d ¢l(adhesive capsulitis)o] 718 S sk A= 404 <lA 654 A
]9l Aoz n|Fol& u, shate] A shie] AP alo g 7hFe £ gy T g
”‘éi‘:‘r o Eo] F&BE Y Y (adhesive capsulitis) ] JFL ] e Ao w YEytoy”
T g e SR Foll s o343(25,9%) Bt i AEAAA o

3 %)%k
2283 A(adhesive capsulitis) - Eo] gel= o).’ g5 A 5‘4‘% 41 A(adhesive
t 1 o]
o
=

Hir
o
o

¢

ot

capsulitis)& 731 Q= fabs 5 ik & FE 22 JHT ATH(5%-34%).
S A A (adhesive capsulitis) o] 2 B0l WY e 715 AL 14%d] gt © o7
@ = o= 38 g a0ER sale] F7]2 el 2% A (immobilization) 9} 2157 A Z (myo-
cardial infarction), 2], A7} A QARAIL S 5= g} ¢ 0L 0
WFAETFES (=T 1 deks 7 Y5 f-23d e H(adhesive cap-
su litis)o] #H e 9]& o] I, (2)F-2¢ 4 Y (adhesive capsulitis)% 40-65A4]2] A=) e}
oA E ) w2 o) f-2Ed Y A(adhesive capsulitis) T o] o] glE SRS AIA K}

E3bl Uehdths A& Qs elof g,

QIAFM M} (Clinical Course)
7)o AR FAEE §2@E YA (adhesive capsulitis) A7 A HE AT PP &) 1
& A0l WA A% Enl, BAEo] ZHEHsle] B ol SRS Wiz 5% FA



16 o7 S3at 7t5d &8 | RAAELYE
(Shoulder Pain And Mobility Deficits : Adhesive Capsulitis)

el SARE okghe] B%, ke
examination) & E3) 2ol £ 9= FH st
o]7) BY¥ ZZF 7 (subacromial shoulder impingement)-& ROM A|§ko] A2l gl7 v}t A3
w7 19 7)o 22 oA sl oaA Aol PP e A Ao =

, rotator cuff) & o] Fo]x= 98] A 7o) 27] A% o] dAo BHEHE=
% shtolth 7 “pain stage” B “freezing stage” = &e] A
H

o] Fzho] Ao r EAEE TARA 37 A 974

NM= #H7 HAAHarthroscopic

1
= O O 5 = 50, 83, 89 e
& 9hg-S g% 4 k. &g

£ e

N
==

g (adhesive capsulitis)?d F-
o=
T

A2e T2 dTd 2

a\)

Jr mo ¥°
o N o
N

|14 Et, $87 HAAHarthroscopic examination)& F-3f vF5 el oA o] 2 &4 o
FAZA ) §89(&9, synovitis) / B3 A (angiogenesis) S EHelg 4= it ™

®

*% “frozen stage”2 LA A W] 32 553 F2F £ A7 07 Yehr 97D olA
1570 3+ A& En, @A 30x= vhA e A A, 2@, synovitis) / EHE A
(angiogenesis) = EAIWF 2P d #A At 45 (capsuloligamentous fibrosis) & 2 13
A= g2 (axillary fold) @ ROM £210] o7 @t} ™ * “thawing stage” 2 4##] & oA
4= G50l AAET] AR Zlo] SA ol et A2 Sde] 157 A 2470 7F A&
e GAlolt " o] @Al 55 i d Al E W= S, vhE dEielA Algo) o
Z2f 2o Algto] A& 4= Qlrk, I ZAHarthroscopic examination) & -3l
TZ(capsuloligamentous complex)’d-f-5 (fibrosis)Z} E g 2 ¢l {81} AFE &olgd
AT P ¥ 2] 8o = 2@ E e & (adhesive capsulitis)o] 12-1870Y A= 2] 2}7] -4 4
= AR R, A 52 (fibroplasia) % $4 AF7 HEdl we} 7heR S50 4
=

SIEk, 00N gy gase] B9, 512 7)2ke] Lol A $4 R At

rr

=

@ Binder et al"'e GFATAY A (adhesive capsulitis) A= (n=40)S o2 34 (pro-
& 14 ol A%E o) Bl BEoR g Fu
o 5 Rl A, oMol 5 9 £E 4 B4 mEol A3, 954 715
A7F HAa son = (adhesive capsulitis)< 7}4]
= A2 BFEAT. ZAREL 50%e] €318 &4 o St 7l 52 g ui
% AbA1 9] 317 9} Btk l=Alell thel AFshAl skt AT AtES, X' &g o 2 7E
2

o7 5o} a3 Foll SAES 22 AE 9 T
S
=

of

Mt o2 4

2

rln

o

o

=2

of

9|L

rlr

riet

5

it

o

Jo

21_5

¢ o)

(i)

T of
i)

S} 40067 A3 ROME 3 B5HA] 8 Fegol FRAAG. ATAZE 97142 &
A ollow-up) B (Fit 44702 A%, BAZoIAN 7H5 4] ARe 249 5 e FFo
o}

= ol glglont 7] Age Aol glelka 2 U3

@Griggs et al®e §-2343 9 (adhesive capsulitis)

uv)
)
8]
=2
=)
oft
ot
ol
rlr
~]
N
ol
lo,
r i
)
il
o
o,
N
)
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AlFX|Zl(Clinical Guidelines) 17

£/ 7)%5 =78 At (Impairment / Function—Based Diagnosis)

SEATt. o] FAE2 o7l &Fo] YUY ok Augh o7 2 o] kS VA= FAERA,

53] o/l 90'% Wl Aejolx el 55 % FF o7l ROME &4, BE o7 F2 7Y Al

YUel= AR 55, 912734 (glenohumeral joint) ¥ 3 252 2wl Al$k, 12|31

}2 91 9]Zo)7] & (glenohumeral joinh) AR AR A3E el = xS0l &

g9 (adhesive capsulitis) 2 A1 0 2 HE ot 227 L o] Ak Ao o] 751 o] 3k=}

= Wz A3 $kato) 27%7F S5 Al e FFol ALEH O R FutEE AS =al B

Az o] R AlA ol Hlal 7hsd S UEhll= Ao R = SAEe] itk
T(90%)7F 15| Adfel vkEakint, Ak oske] kA5 (40%) 0] o7 o7} Hol Advkar
olop] o}MJtl DASH A& A4 31 + SDF 9.7 £ 13.65 o] §Arh(0-10073 , vreht= 2
o7} ¢l 7% 0o 3Egkch). ROMS 7Heksh o 7)) B ~E(Simple Shoulder Test [SST])<}
DASHO”H 2F Hrrgk Ay e AaAE THAA ko, S Fol mE 55
7he 7 A FRAAE TS Ao EIFHIY 3 T S-S ROM A
7t FA] Ut FAte] 7%7F Ay vk AJH] e I o] ¢k A Ef ollA] =47 2] . (manipula-
tion)E W3kt WA o] ¢h(capsular release) == =47]R (manipulation) & §3+ A 5+ Al
A AL L AN = AF T L2F ol ¥ AAES 7T

@) shaffer et al'’ 2wtz o] | &2 Hhe F3 7 (adhesive capsulitis) 4HS(n=62) 9 o)
3l 3] 312 (retrospective) A ES =33}, o} 2 A2l &elo] 713k HA 1714 1+ o7
55 9 A2 4, 283 gk o7l F2tel] vls] 100° o]she] M Aol A o] FolA|= S
& o B AF 52 50% o5k 93 FF AG e 715 AR HE td AR V%
o2 AgHArt et /1Y Fmrt AU}, B-Fo] A= Fato] FA 9] S8 107004
157=9] A4 M2 35 x|Qc, Ft 7dol] A ALS 3 A, 715 AS YR A e
2zte] mlgo] 89%ell @k ik, LELF oF 50%2] At o] ofFte] BF e B A TS A
&l A S4sk3iTt. ROM =43} 75 27 1] 4ad-2 lwA] egt.

@ Levine et al®e Enby oAt (idiopathic adhesive capsulitis) Z1EH-g ¥-&- 08w o] 3=}
E(o70 105%) ) 3t 3] 114 (retrospective) HES 83ttt HE i A4 7|Fog2x= 4
go] o7l 9]7e] F 3 ol o3t 2 A (adhesive capsulitis) T} X5 o F7} A&
A}, o)A A3 A-3078 A FFY A4 A =7 (Medical Outcomes Study 36-Item
Short-Form Health Survey [SF-36])2} ASES, SST7} k2| H7} A} 23 =72 AFE-Elon,
ROME &3 A= S o 2 ARG HQTh Hat A= 7|32 4,770 0|3l em, $22] 18.1%
7FBEE 7S Ao ' ekt X 5y HIAH 2ol =4 3 YSAl (nonsteroidal anti-
inflammatory drugs), #4 W Z 2 E] Z 28| £ 0] = FAH(intra-articular corticosteroid injections),
52 A 7HAE Walete] de] vk $kx} 5 89.5%e] SEo] A EATH Fr o] e &2t
oF gl 249 318 A M= opr-1l Afol A = A2 EA] i), @At T 10%7F A e

o



18 ol £33 7hE4 Ze : ST
(Shoulder Pain And Mobility Deficits : Adhesive Capsulitis)

E 282 3o, o5 A Az BAlE BE, F& Follx 52 4T ¢ vp2 311 ROM &
A FES UEHT &, FeS 282 3 $E2 Jd G A o2 F2 o7 ROME U
R o, HlgEA 28 3 Foll= ROMo| A& A F459lct

NN AETIELS F2HEd Y (adhesive capsulitis) o] B3 7HsA] Ashe] A w o ulkg} ¢+
g SR A = ety dgAl=A vehdths A, e iy 12-18709 2ke] B9,
2o S o] ol Aol S Bl A GAY HAse] Follvhe B sy AZ A &
T Atol o] 7k AER T5 ol ALdE T v AS AAsHof st

Xtk / B2 (Diagnosis / Classification)

3

A (primary) = <2524 (secondary) -2 ¢ A (adhesive capsulitis) o] k2 7)) 55

9 7bsAd Aghe] Heke Fxle] ¥y 9 MAHAE v o g A HT) HEAS of7]3)

= ol B2 /HEN ) B e SAXE S50 e A0H WA SEol B4
1

ﬂ]ﬂl‘%ﬂ%ﬂ}.ﬁé,ﬁif& g3t sk ?%/—’F%*J%‘:‘%lﬂdeOMﬂlf&ﬂ T T

S e, ol S 5, 0 ISR e W A0 g e BEE 4

=
u}

Z(Jl

A g g0z}

AN 5 At/ 7] FEH 542 TA9] WS FaL o2 deed ok Fde] Q)
= 2A(E)E gt ths R ES 73] S8 Wels R By o] ARR-E& Aol
olulA o|t}, A¢hE 5 A A= A @ A7 (primary frozen shoulder) ¥ EHHA &
2+ 753 9 (idiopathic adhesive capsulitis) S § U3 20 2 7315 SAbo] w2+ AEy
Fo o83 AdEE Ao2eE BA &8 Ag At} Qo S84 FaREE H(sec-

2]
ondary adhesive capsulitis) 523 24 7 (frozen shoulder)& 2143} 2] 91 A (extrinsic),
1/ (intrinsic), o] Al 7H ] st FET HH 52 He 3ho] BAE v o2 Eelgit, 7

9 (adhesive capsulitis) o]

S I 2l gk o] Qle SbEe] A S fRtddd
FFaich, A Ao 7 ool AHAAV} B HHE A= AL ol ) WA Ala v}
& ¢F AHIE (el A7 A (myocardial infarction)‘i—l TH 7 24 & & (chronic obstructive pul-

monary disease)), B7 W el E(of: W73, A F7F2 3 (cervical disc disease), W
Z& Wk (distal extremity fracture), ZF212] ¢l 223} A o) o] o7 55 2 2 ZA4k
S oIl WHH S 7R EAlEo] 9]0 (extrinsic) & 2 A A A (adhesive capsulitis)

ol sf g3tk Wl (intrinsic) SRt -F-2H8-d 3 ¥ (adhesive capsulitis) o] = 912074 (gle-



ABx|E!(Clinical Guidelines)
£/ 7)%5 =78 At (Impairment / Function—Based Diagnosis)

nohumeral joint) 2] $AF-Z 2] (soft tissue) == FZE| S (3] A7), rotator cuff)7d
HZ(tendinopathy) o] 22 A= (biceps tendinopathy), A} 3] 3} 3] 2 ¢ (calcific tend-

initis), #-$-2]H% (acromioclavicular) =5 9]Z07] &4 (glenohumeral join)¥, W& 9]Z

S om F 83k e el gl Zlo Sld fxEe] HFAt " FE F A F
3 A= o7 ROM 4 Bl 552 2 H(adhesive capsulitis) © 2 %] 2
ofof git}, oo} Z-& WF3h= o] 24l E5 AT AIV, A2 R X5 24& o|Fo|iaL

A3tg 2T F 94ee AN T $EG Aol

27 (Classification)

@ 2143 G (adhesive capsulitis) FAE N A= olg] £4S0] e}, 55 2 4% o
7} ROMe] Auhel s=alo] QMo epbs A9} thRRolth * alutHo ,a
o] 712 welA o] ROM 41 25% o] Wl 017 ] 500 o) el g3 W% 5
B[ &4 52 93 d 30" 7]F o2 §&AH AT (adhesive capsulitis)S golgtct P

20, 23, 37,45, 61, 82, 85, 100, 110, 119, 131, 132 Cyr1X37o 9,]§]Z4 E‘Zq‘_/] /\/\] ?v%_o] H_‘i‘\j/:]! 1/:/\] oﬂ H]SH }b],EHZ%]

O % £E& 735, o] I HET AgA o] B oM s Argstiet. et o]
B ARH 2Ho] £3 A dBHoz #FEE PFe ohrh Rundquist et al'e f-2
#HAd A (adhesive capsulitis)FAFS ol A A thg3t Xﬂs} FFES Rl E, L FolA
SHolA o] Fol A= o 93 EAF ol FRbE= R B W3 Sl 7P &
3] A EE Ak FFolATt. HF #FE Fole, 25 HE T olnbH(frontal plane)
o] 90" gt 77to] HIRAIZ] Al ellA] €3] el uls] IA Uehds W3] d &2 o] 9
At " Cyriax’ = 5274 ¢ A (adhesive capsulitis) FAE 0] A8} B 2 E o) tj&] L5= vl
8% A 28& 7ixiva A elth. a2u tE d7AE e R ¢(adhesive
capsulitis) BHAFE0] 524 (isometric) B] 2 E 0| 4] o]7) & o] 742 3] )54 ©
3} sk O o5 A2 o] ok3t Ao ' Vehdtia sy}, 2 5;, <3 (impingement)
o] AZET} Jobe teste} T2 B H2EEL #4234 A(adhesive capsulitis)S %E}nil
(3 %j%ﬂ] rotator cuff) AW F(tendinopathy)¥} FE3l=U] =80°] HA| &=t} 5=
ej o] #Adelt] ++Z(capsuloligamentous complex)E 7w 9] 2] & Prv‘f‘°ﬂ —‘?4
]%}2;’5"1 ToE Al 4277 wlEoltH
@ o3t 291 42 @ E I (adhesive capsulitis) TS 22| o] HwS AHslE U =go] 2
T Jot, AgE Qg A8 RS 2UeHA= Heith A2 WS 1) A, &4
O & 3= 77t o] FolAof g}, e} o} FRlE - AlA
AA el oA T53 7HEd S 711 Sk XT3 AL A8 AIES HEl ARt
A5 F3ehe, AF Rl @ 452 v At

[\]

2
oﬁ
c,>~

N
Q
f
d
il



20 o E5T IS ZE : ST
(Shoulder Pain And Mobility Deficits : Adhesive Capsulitis)

« G/ TA 81 98 AL

e 37}/ FA) 92 2 AA 7)1 5ACH) e ZEAA

c BV TA L& 4ol BT H A A

o

5:);_,]—31}

R

(ICD)& AAFeh= 7 A 2 571
Gr} ) ZA 82 3 2] Bylx Rk

2 gL o] mdo] sl E Vel Aot}

=2x|= 7t H
SXHoll gfet

CHE o=2lo| A2t
2l 22Xz ot H
SXHoll Aefet

VS.

=2|X|= E7t 2

9l
ol Sxfs

Hstst o|Z0l19| X2
o 3 & 7t5d &g/ oi7iel M 2ESHS & o7l S5 ¥ 28 ZE/EE
SEPELA(Shoulder pain OH/O{7lf & et 2 of7f 2| S (Shoulder pain

and mobility deficits/adhe—
sive capsulitis)

= o
golsls B

SIXI7}F 40-55M(Q1 AL

- EXP S5 YW Z B4
HRIsl Wt e FIaN
ol osi2 SAdts B

- S31 75 B4o= 4B

LR U sy, w

N
o
mn
(2

50| Htels 29
2izojrfe] 45 ROMO of
2 7|ZEo|A AztEin, <
a|%, £5] 22 Sx0| 7}

g HetElE E2

A ZI%F 2 FxKShoulder

stability and movement coor—
dination impairments/disloca—
tion of shoulder joint, or sprain

and strain of shoulder joint)

20lsls #9
K17} 404 0|21 B
ofrh 7 A

of2{ watol M T=5h Lt
ERLF= gizioilel 2o 5

=
S5

- B8 £ 47w, 93
 S2/0| ROM Z 20
M Zorsh LEtLts 29

and muscle power deficits/
rotator cuff syndrome)

golzl= 29

-T2 Kal 92 S0f Bals
Uiz, 22 off

20| ZEARE 7]




AIBX|Z!(Clinical Guidelines) 21
&4/ 7)% =718k Ak (Impairment / Function—Based Diagnosis)

o QT 7} 4570l A 90°R H HelEl= d< - o7 2! & HEl S=e
2T AEfOl M S 7HS - S5 Z8lo| gl 82 7+ HelolA SE2(
HIZZ =2 LH3|1™ ROM » Zo{7i SEfo| MutHo 3|ZZ2Y, rotator cuf)=
o] E0Es 8= 2 Nigt=ls 4% o= =4 K& ElA

« BIXPL I TISHe| 2 c OS] S8 E= 5 S E 28 A, 2X7t S A6t
HBs shole 5 &t ZH0| ROM & 220 A = o7 S30| CiA| R
= A O SBE =4 = Q5| LIEtLEX] o e E2
st= 4= = a2 « SEZ|(3| MY, rotator

« DE J|FHOIA 2E & cuff)e] 25 2fst
F/EE SEE0| Mst=
= a2 HelEl= d2

+ 53 20| Xg HAET}

HelEl= d< = E2

+ = ROMO| FAlol 3= * TINRIZEHZ, su—

o BEARM AREL Ao0f| IZHoi7H praspinatus)zt 7tA[OF2Z
A Ho| I} LIEHLE (Z3I2, infraspinatus), £
= &2 Zezeizel 2ol =

o I (AFREZE, humerus)Zt ol 4L
45°0lM 90°= Ha{Zl Abef « 5 SAo| &4 +~Z0|
Ol M PIEO7He| o~ HiZ AEst 4
&2 =2 UWs|™ ROMO| &

7totH o7 28t =2
K= A| B XL SAGH=
S30| E0lEs &2
P AE ZIFS HAE
Al, HIAE |X|of w2t 2
At sAol= B4 2 of

M &5 +&0| 37t E=

UAsl= 82

o 2 AR HHO|
=X X2 o= Qlaf o7l
E50| CiA| RYEl= 82

™It/ &/ A 3 1 =XI9| mjolz FItH(diagnosis of tissue irritability level)
=2 2= (High Irritability) St Hzo| uols e IR (Low Irritability)
(Moderate Irritability)
Exl Eal:
=2 &0 85(=7/10) |vs. | & vs., | *ZABe SB(<3/10)54
SA - 3 &0 55(4-6/10) + OFZt B85 =2 FX| AH,
* HEE= Ot 85 22 SA ol == 2=
SX| MEfe| S5




22 o S31t 7tSY ZE - RARELY
(Shoulder Pain And Mobility Deficits : Adhesive Capsulitis)

« BEXQI X}7| E1(self- < EMRl Ot ST 22 « BEHQI X7| BI(sel-
reported)Zzt =E0] Cf ESX| MEHC| EZ reported) 2zt =72S0]
ot =2 Fol 21 = « BEHQ| Xp7| E1(self— CHst x| Aste| ol &

‘SsEE24EROMEER reported)Zt =TS0 T 2=
20l Sot7| Fof| LiEtLf Vs, ohist B2t "E=o| Zoff &2 vs. | " =3 ROM 2 RES &
=== al == St ot 5t el A| LIEHLE

+ SB2 2 2o 55 ROM c5s =E2 T3S ROM E 2 ===
ofl blsh SiX5| M 4 20A LIEILIE S35 + &3 ROMIt SUst S5
S ROM * &5 ROM1t RALSE S S ROM

S ROM
ot/ S 24 4: o7l 25 L 7S AgS LIS S 2=
(intervention strategies for shoulder pain and mobility deficits)
=2 A= (High Irritability) Sl il fnl = =S DjRIE(Low Irritability)
(Moderate Irritability)
et A7t e/ 7rE gel =3

«HVIE Se S5 =F et + HXIEO R 022 7| &

M| A=2 SStES = - 2o met, E7|1E Set S E=RAESESE
A X7t gal/7re 22 &5 &F giot=0| Cist 2tXt s
=3 « 2o wet, ™| A==

c ZEo| S SES Mt Set S5 ZEAPL #2l/ E=4X|Z(manual therapy):
ol7| 2I8t &5 WH-(activ— 7t 2| =2 + 7tSH2]e] ZoM Mz
ity modification) 2! Hotst « RZ|0| HEL} SF0| U g HRTX| =2 2I=ES
KtAlloll CHSE 2t = SfX| 4= || LHollA 7t 2 A2t lE= 2

sHut s g = U SAEE
E4X|2(manual therapy): = 2 s S0 ot

+ S30| fUlE|X| b= HE =IPN mES AEQEL
TtSHAS T AT (At » X2 S XAlo| A= Al =
=, humerus)?IX|0l|Af O] E4x|Z(manual therapy): 2 EX0| YWestx| b=
20Xz MEE HESE * X2 = REQ HE U 2 MNIZ &t He| LHolA A
HE & 2= 2 30| WalstX| ob= Egld |X| AlZks FAHA

» S30| fUIEX| 2= =5 MNIZ Xt He| LHollA & o= 507l= AE S
ROM 2= A™o=Z 7 to|=et 7|7t

+ S30| fUIEX| 2= S5 = =07t B2t Z=2 A M=
2% ROM 25 HESAES . SRt =S TIEMS

/39| 7|5 &S Ee=

AE: EY 85 5 Ut N
* X2 = REQ HE L 2 AXRI o7ieIE SEof| S

2 30| WalstX| ob= AZ|7| flst HHHE

MNIZ Xt He| LHolA A

Erf|&lo] =2t FX| Alzt

= BXECR =07t= 7t

B7{L} S7F 259 AE

HE=S




ABx|E!(Clinical Guidelines)
£/ 7)%5 =78 At (Impairment / Function—Based Diagnosis)

WNEERUES

-wy| Y AUt S
o £S5t IS NS HY
=91 opfoiE S St
Al717| Slgt s

24 1(Component 1)

o= At = FAbo] W3 AA AL AAES S8 Aol FFE0] dtAR]l o) 2
227 ol ohd FFolt 7zt 2ol Hek Az WuolA v EE RS Felgieh VY
WFALE7FES A2 AW E 2o @t ol thek oS3 A2-S 2l A5 AA o d&FE 7
A 5 gl AP E FAS o tha A = A Holof gtk

o

£ E£9], Tampa Scale of Kinesiophobial} Fear-Avoidance Beliefs Questionnaireol] 4] 2] L

o o7 55 A= A F T} v (chronic) A4S, 38 7|3te] A7]3tet A# #AE 714

Ao E @AW k2P olsh 2 olf2, Ak L A] ol Fo|AE Al AAH B
1

=

-

AT FUTO2A, YPAEIEL WA FAAL 05 AAEE A9300] B} EelAn
== j =

&A=

& 9 o]5} A

._‘_,

PN A S e SN %1}01]7%] e
AH o EAHE Aol WEQ o Qb 205 £ BT Agstn, 1o} BlE 9
421 24 75 £4(2)0l aeh BR

o] £ PFEL, ANHA AA A5 £e] Pyl T FoN FIAOLE BA
FHEA 7152 BN 15 Pl A9 71ES FESE B o8] A B3 B3
e BEo ATEL Fol A FBAYIE FAPES APt £go] Bk e TFe o
BEA Q] S PFE S SASAL Aol & Fa QFH 2352 Uehdl Roleh. Bape] 93
2] agdol s HA1 o) e AT TFs el 1 e FA Ak Adal] slsA 32 7]
MEO R BH ¥R ol FolAol Stk APARIIEE o) BF BBl 1744 o] £4
e el A97) ke 4, 2ol $A7h A RS B Ao A BEE A s
A5 10l Tt FA) AekEo] uhilz] rke 4 2 olsistelof gt mebA], A= 71Kk Ui
479 ZA12 AT AN, 2ol e BApe] W3t BAelAA AFA BAHE A A
HE-2 A4 A kstolok Gt
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24 o S5 7tSY ZE - RARELY
(Shoulder Pain And Mobility Deficits : Adhesive Capsulitis)

24 3(Component 3)

ZA IR S (irritability) 21T 2|8 o2 22]o] Q= she HAH o X85S w57] 93

FASRE $AV) oloplEhe §% £ 55 R, Fo) #5285 5 o
24 d4(Component 4)

RS (irritability) 7} 2% o] 2] 4 AEY2S WolS o) 5L whshe A7t we v,
AR IEL TP (irritability) ol 7P e FA) AFSL 2 gatolof et © zae] Bl
E(irritability) 7} & FAHES S Aol A& & Feld 2EYSE AT F07t Ho
SA 97) wheel, §57 4L radmd = dE AP FPED O, E5H 8 (manval

st
Aw o] I (irritability) & 7} & A4S
5} 2EEv 22 YHE 2HHOR Tle)x
2l 7 &EFEEE FHE 5 ook

g, 22 9] IR (irritability) 7F eSS 2EH| A =54 S (manual therapy), A&

Rl (e}
% (resisitive exercise), o]& 2 Al SFES 53 AFTHE 2|8 2EH2E A0 5 9

6 PFHETEL A A(adhesive capsulitis) FARE AN AIA] AR [ 5o
Wit o7 e] TF 2 5 A/ A F o] YEhdTE A QlAske o) gt} 2
AZA oA sl F7E 9 A R4S AR 98 ARl dubHl o)) 2=
AA Aol ol that 7H8 7}, 22 FH S (irritability) A, o7 B2 9 715 A% S

S 5 24 83t 282 Bleltt,



ABx|E!(Clinical Guidelines)
£/ 7)%5 =78 At (Impairment / Function—Based Diagnosis)

otz o] o7 Abef 37}1A] ¢l 52 (adhesive capsulitis) 2} o] 7134 E-(dislocation) / 71
ZH(sprain) 2 A&} (strain), B HW(Z] A7), rotator cuff)FFr / 7FA| (573, supraspi-
natus)¥} 7}AJob el (S3F2, infraspinatus), $JZF2 #(biceps brachii) 2] 7% ZF(tendinopa-
thy) 2] o, Thg 2B E(ICD-10 &0] AR8)"™ &= 7Fotalo] 78 X ekg =8 sl oo} g},
e A X33} E=£Y / 533 A(Acute calcific tendonitis / bursitis)
o kA of 7)) BAE Z(Arthrosis of the shoulder, primary)
kA o) 7l #- F(Arthrosis of the shoulder, secondary)
7N -84 < (Bursitis of the shoulder)

5-(Cervicalgia)

}:]
Ax
7V ol (Cervical disc disorders)
_%__

2 i

o

’Fk5 3 (Cervicobrachial syndrome)

o,

o7 & 912 el (Contusion of shoulder and upper arm)

2314 23k (Diseases of the digestive system)

A -85 (Fibromyalgia)

o Bz =74 (Fracture of clavicle)

* oJ7)m &= (Fracture of scapula)

o 9|2 E-5 Z4d (Fracture of shaft of humerus)

o o] o] $]& & 7 (Fracture of upper end of humerus)

* o]7)) 23] ZF 7 (Impingement syndrome of the shoulder)

c oj7fe} o1 F9lo @ 74 FE A Z3H(njury of blood vessels at shoulder and up-
per—arm level, including avascular necrosis)

e o7} 9 28 & 3F B e EH(Injury of muscle and tendon at shoulder and
upper-arm level, including labral lesions)

o oo} QI 2173 B o7l 9] A A (AR S EZ E3H(Injury of nerves at shoulder and
upper—arm level, including suprascapular nerve entrapment)

e Jro} FulE] 234 9 (Juvenile rheumatoid arthritis)

* =9 (Neoplasm)

o 592 HA A o] w3¥d H(Osteoarthritis of the acromioclavicular joint)

o 735 2] ¥ 9(Osteoarthritis of the cervical spine)

o 7| &4 o] M4 (Osteoarthritis of the glenohumeral joint)

=
° =

7} )35 (Osteoporosis with pathological fracture)

dof oF o

]
=
%% (Pain in thoracic spine)

B VR O <)

N

|

A el A A Y &5 ol (Persistent somatoform pain disorder)



26 O E51 7ks4 28 : AT

(Shoulder Pain And Mobility Deficits : Adhesive Capsulitis)

e =4 = AW o 7 9%t A / F A 2215 (Psychological and behavioral factors associ-
ated with disorders or diseases)

« AEAA QS EA FHE A, Pyogenic arthritis)

« 2178 2] 4 (Radiculopathy)

o FulE] 24 9 (Rheumatoid arthritis)

o 21AE 2A-&A17 715 (Somatoform autonomic dysfunction)

o B2 gul #d 717 2l &} (Sprain and strain of acromioclavicular joint)

o B A A 717 2 9FH(Sprain and strain of sternoclavicular joint)

(F) A7} olopr|shs &F AS =
W83 dAstA] LAY $kxte] SEo] AAl 715 &4 st
A ¢k& 749-ol= F2HE Y A(adhesive capsulitis)©] o} t}E Z‘l‘?_};g](diagnostic){?’_—%%

128 mofo} Fhe}.

2 9 (adhesive capsulitis) o] Zgke F2 skzlo] Wl A HAALS B8 o] Fo] x| %]
W, GAE ATES BT A4 BE UE S + ek, F38Ed Y (adhesive
capsulitis) & HFARA ARR A} Aako 7 HHE = Aol dutz o]

o7 wWHd A (FHE Y, osteoarthritis) ¥} 22 o] o] A=

=
3loly] &= S-#dvd A (adhesive capsuhhs)?_?ﬂ ARE2+ §7F0] 10-
Y

o -ﬁ
I
)
L
o%
N
>
4
>~
>
2
o
off
=Oé’

o

(arthrography)< &3l
12mL v|eke] I Fu =g 9 E(axillary recess)d o]7] ¥ @ E-(subscapular recess)ol] TF

7
sl—j]_ﬂo] 9}\51_.71,86, 105

Fet 24

pul

[¢)

lll
P

A7) FH(MRDE 53+ G322 (soft tissue) . W o]} Sholw ZHH ZIcho)] =8-0] & 4=
AN, rota-

4
k" ¥ MRIE= 5243 9 (adhesive capsulitis) SAF52] Fry 9 S220] (3] A
tor cuff)ZtZ ol o2Fo] Y& A AZFET ™ "7 Mengiardi et al”= &

o|¢t X & (arthroscopic capsular release)S W2 1227 9] 3AE5S Yoz ¥ AdxdE
(resonance arthrogram) AAMS =33 A¥= 22 AWy} Agdol o

e}, &7 #-d F 9<% (resonance arthrogram) AAF A3} & H 2w (8] A27H, rotator cuff)7H4 o]
YUelu= 1|58 2] ¢ &l t) (coracohumeral ligament) 9 #AF U At d o g2 e =7]9]
(OTHY TR = ) A=Y e5o] I EAT. F2dd A (adhesive capsulitis) FHAHE2]

MRIGIM = H]5-d A=Y 53 #do) 73] T, SHTH (327N, rotator cuff)zhA 2] ]
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AIEX|Zl(Clinical Guidelines) 27

£/ 7)%5 =78 At (Impairment / Function—Based Diagnosis)

%, a2 a 2292l th (coracohumeral ligament) 2 S8R F24 S8 o] A=t "

HZ9 3 AT, Ao WA H L ofF 127hh o] AukA] ke f&ATE A (adhesive cap-
sulitis) &2} 30 o2 xeutel #EA Zé*]—(arthroscopic examination)E 4343+ A3},
100% #k2ke] &2 w(3]-d27N, rotator cuf)IHA A HAFEA AT SR Qg 22| f ¥t
< gelatgdnt. Homse et al*e o7 558 3481 30619 AFLE, 121%9] 2324 o]
I} FAHE B3 7-2F-d A(adhesive capsulitis) 2] S A7} &2lH 172:2] o7 52| Fg
ol (coracohumeral ligament)E& 4o 2 223 AALE 33}t 2 E Y < (adhesive
capsulitis) & 7}2 159 2] 922l (coracohumeral ligament) ¢ H+ 57 3mm, F54 1
FL 1.34m, 2 A Y Y (adhesive capsulitis)2 §1oH o)7) 552 YEh= 25L& 1.39mm
o}, 54 259 F-23 Y A(adhesive capsulitis) ol 33514 &= o7 55 15 B3],
2] 912 1t (coracohumeral ligament) o] F77F 41 ] 77 212 &2 YEFITHe = .0001).

<

=
=y
=

[¢]
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28 O SBI IS ZE : AT

(Shoulder Pain And Mobility Deficits : Adhesive Capsulitis)

%!(Clinical Guidelines)

ZAAHExamination)

At £% T51(Outcome measures)

A7 el =S Hrkelr] 8l ajtd A9 A =Sl
2 oNRE SHAH =TT ol ES 544, & 58H =TER
o] =50| NEUJAN, BE EFE50] 78 7Fss 75 A SHES YERAE Ke)
Aok, o/ &5 A5 HH HEvteo] F&etl AARE 7 de] ARSHIL e o A3 =
T-EZ Constant score” 9} DASH™, SPADI'"'"?) ASES'"&

)

FHolA 7 d 7] AR5+ Constant scoreS A1) 2}7] B 31 (self-reported) & &7} A4
#7101 9], o] T 74 Gelez T AL A4 WA 0HoIA] 10087HA]0]THo1 ) ALE-3%
o] Fhel 7%, 1007 ol sf3tc}). 7] Bal(self-reported) d Holli= F5ol &3 slte] AR
(587 491 2L 2T 2, 5, 2 AL AN T 7S] ARZCoR) el hehtglen 95 7}
53 A 23H-& 357 o|t}, Constant score AL7] KAl (self-reported) G & o] A2 &5 of
b A S vk gleh Y el St A4 Bokshe sl Ula 5] 4ol 2kl
7] wiizell Constant score®] &5-50] oJ7) AHE-2] T4E& T2 o= YehfaL gl=A] o172 |
gh3] sl717) ol el W, & A 53 =] AR AR EHA de

ril

Nk

H FE T 7] AAA 2F Poll M, ASESS} DASH, SPADI, SST7F A S 4 &4 E ]

i

s 71 ol AFH o7 Ay =FEQ] Ao 2 LrERITH ASESSF DASH, SPADIE & 715
St ZANSAY $4ES Bold v, sSTE 54 4 279 ddd o2 o] Qe wstel] @t 5

A& 719 BoAFA] 7 AlghA o 2nt HoFo0), wheba] odH 520 2= ASESS} DASH,
SPADIQ] A}_g_o] ;E]XO]-QE glq_.b,ll;

ASESE 07 ollX] 1005 (o7 ARg-=Fe] el 79, 100 ol sidgeh o] A5 vehli= &
2ke] 2471

E_Tl*‘(self—reported 23 =12 Y 4 5079 55 AEEFE U AW 23 5081 9]

T/ Zo AREEE 107)E P4 €k, ASESel] Uit AFEdlAE Aget A $450
ZE| e}, BT 12 =4 J1=g) 2 4 M3} (minimal detectable change [MDCI)2} 90% 21
FreM o] 24 o FrT} IA] 7HFEE A4 WSHASES7F9.449] A0 2 HIE 7] wji),

At r:i m&,‘i



A2 x| (Clinical Guidelines) 29

AAHExamination)

agn Ao 38 HAr 3 6,449 Aoz HauEc ™"

A

o
rr

DASHT= 3070 9] &0 & -4 == kape] 247] B a2 (self-reported)’d & A A o]t} 07 9|4
100 0.2 o|Fo| A Aol 7} AF gle A7 073 ol s3It} DASHE] &A% &A]5 o )3t
7D4E7]_ 576]"?3 _043}_7“ o]“r‘o"]ﬁng 15,43, 47,53, 72, 118 MDCE 6 63’4- 12, 2;@ /\]'01(7]--5—‘37@, 10.5;@[),8,43,
Wolnzxog 293 4 HAxl= 10270 Ao g Ruge) '™

JN

SPADI112%= 2709] 993} 579 B& 3 879 Ao 2oz A= 137) §=9] 34}
2}7] B2 (self-reported) E7-0]th, F 7] od o] T538t uj AL 7zt 242 0 ol|A] 100
AA7rA o] H, 0} H E5olu olelgS 7HAIAl 8= 97t 03 el el FET. o2l AT AREo
SPADIZ} 583 242 $4E5E 7S UehlaL gk ™' 90% 213 77ke] MDCE
How Fadsh ﬂi HAzk= 8.0987 13,1154 ¢ Aoz BuEict 714 H2 53 9 Staples et

al'® o] A= -2 A (adhesive capsulitis) BFAFES )0 2 8 % SPADIZ} DASHO] H]
& w o]t 8- (responsiveness)S 7FRlthal A2 Y},

—_

3

jukeA
%,

@ U FHE7HELS DASHUE ASES, SPADIS} o] HgHAo] S15H 7153 A7 24 = 7ES
Ag3Fe]of sttt} o] EFE-L F Y Y (adhesive capsulitis) &2 A8 AlA 7|5 2
zo] EFEF &F AT, 3o Algt A E A7) A FAE FAsH] A F
&g = olof g},

o

25 H|PH(Activity limitations)

g5 Algke gxlo] 2p7| B a1 (self-reported) A F-ofl UEld A 9o g2 Ed o= Had
vk gl S H ook, a2 ARt W $kxte] 7|5 Wst Hrthe] Ego] 2
FEoltt

2= Z %5 (Pain during sleep)

e B e £ Q7] %59 o ¥ F3(Pain and difficulty with grooming and dressing

activities)
* o7l Folu T H, He] 9] W] 252 ofe]F 4 &% (Pain and difficulty with reaching activi-

ties: to the shoulder level, behind the back, and overhead)

® WHREAEE BAe) o BFo] mE BE ADH Bl AR F 4 AQL F A= 5
J H5S Bg3to] A2 Aol BE B o) 7% o) WSS Phstolof st
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(Shoulder Pain And Mobility Deficits : Adhesive Capsulitis)

MA| &4 =3 M (Physical Impairment Measures)

n 5= Ol A5 o7 T QI(Active and Passive Shoulder ROM)

« ICF =34 g AH o] =4
AT BFE SR SAE B o713 (glenohumeral joint) @] 5§ E 445 ROMe| 3
7). $A7F 5L o3 9l Qb A Sl 2Es B A B £ 5 o

J%
oz
of

tH(Measurement Methods)

m 0.2 AEHQI oIl Q81 (Glenohumeral External Rotation in Adduction)

AR ST 5 eto] AL TEANN HEE P Dl B T TEAE 0%
WO EE § U, oE e AEolr e £33 ROMS ST, A AL ghate] 9o
%Z‘jﬂ(glenohumeral joint)o] 7FEH &l o] o] S wjzhA| o 2 S5 F|HA I =217
o) %2 BEH 9B 92417 ROME ST 35
process) ol B3 HHE 7} HES givt thE PO R AR T ThEH el Fol 2

u7hA) olhE HA% O 2 B S HE S AN 5 glek.

o & 9l Fe A EE7](ulnar styloid

m HE MEHQI QITOIiQ] Q81 (Glenohumeral External Rotation in Abduction)

(3}l A EE ROMo] &R ¥ 7-9-) o]n}dH (frontal plane)ol|A] oJ7]| S 4574 902 el A
Bl €3] ROME AT 5 Ut} F47]9] S 258 25 AJeiol taf 2w At v
e o I B R e

u ”é!% AFEHQI 2070 LH2lT (Glenohumeral Internal Rotation in Abduction)
T 52 vletel Uil - Aol oI E 90'R F 3L B A= 90°R 7= &
514 ROME ZA 3T, SlZolle] Wadzto] 90" nlwkel A%, Wezte] 27|18 45°
. FAARAZ) gt e] 9] o) 7 A (glenohumeral joint) o] 7HaH 9] 2] Eoll & wf7}#]
o2 55 WA, of ], o7l e] BTgo] Aoh}A| GEF ), 27)e] 2o B
B2 950l 912417 ROME Z4FTh 5 Je)Q] »—g S AAZ FART, £H 5 e
T& Aze] 724E 7] (ulnar styloid process)oll Br3 HHH Je7} H=E it} o2 HHo

0 shel A5 Tl B8 A AE Doz 55 8 shes A 4 sl

o
JW BN
X
(o
4 ;.: o



AlBx|Zl(Clinical Guidelines) 31

AAHExamination)

= o7 Z!(Shoulder Flexion)

GAR StolF 5& vheol thaL 2 AN flEE & ol s £ g G A oA
3 ROME 2A 7T} HAA} 8o 7FEH ¢ o] Eol @3 wj7A] $Ake] o) S #%O 25
°

ITh(o] wl, 7h53} 3] 2] 2 Fol|A] HAFahgo] dojuA] s st} 571719 58 2 §7](w-
berosity) ol $|X|A|A ROME St} 22 4= & Ho] 7% %%@%ﬂ(%‘fjr, epicondyle)
o] 23 FHH e} HeE st} thE WHo g A stoT oA E s fle E7HA &

FHOE 73 =E AAE 4= gt}

= O{7 & (Shoulder Abduction)

FAR sholT & upeol] thal 7 ApA oA 9125 < Holl ASEsHA FA g+ A ol A oA
& ROME S50, AAAE @2te] 71Hs 919 Eoll @3 wj7bA] ghate] ol & 3o
k(o7 o] 127} S L 7|EH ol fA Eolof g, S7b7] 9] S5 918 (A4S, humerus)
of mz]o §JA|AA ROME SAget, -5 JH|Ql 22 EHAm(FZ, sternum)&] F3HI 7

& ol%a, $4Y 5 Qb B ABMCILE, humerus) o] F7E Fol B FDE e} H
% Gtk the on, B2 stold JFsuslel 2ol 98 WA o hE Mees Y &
itk

\

| _;mgg; BF =717)8 AFRSE o]7 ROM =A< 0.8094] 0,999 &8l JFuUldadA S
Zoh ' FA A o2 SRR EY Aadhesive capsulitis) S 5 o]7) 934
ROML 0989114 0.99(95% CI : 0.95, 0.99)H ¢l 9] FWFAAFE AEsilct.”

¢

= ROME =A5te] §-2tdd 9 (adhesive
capsulitis) FAFE 0] 7FA= T3 AA| 75 9 AA 72 E3ES Hrlstolof gt fl2 o

7M#A (glenohumeral joint) 2] B2 F2HS 3 7}sle] ¢ H A5 2] 48 gelg &= it}

il
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(Shoulder Pain And Mobility Deficits : Adhesive Capsulitis)

B X|%(Clinical Guidelines)

ZXl(Interventions)

2 A (adhesive capsulitis) o] X5 3l Thggt FAEEC] Ao ST}, o] SAY
o] 7FAl= @712 / 712 Aol ek W 2= FAEC] F 2 72 (randomized) 1%

A % ROM 352 27314 Skt

B
lo
o,

Ol-n —1)‘1
>
P
(@}
@}
2
o
o)
oy
0]
=
Q.
(0N
B
[¢)
-]
ol
)
.z
L (2
re
-z
BN
)
fn\ (o}
o)
=2
c
o
o
v
ash
i)
AN
N
oifl
)%

(mobilization), T+ 7}
3Bt SHERE %Cﬂ% THERE %}EHZQ—O—E ““}371] —‘4 St SAE-2 A A(adhesive
capsulitis)ol] 3| 38FA] eb= A5t Bokeh, Wb, W2 X 5o gk gkxte] whgo] Xetk &4
o Ego] Atk & =

I 2E|IAH|R0|E FAHcorticosteroid injections)

FE2EI2H Zo|= FAH(corticosteroid injections) 2] 7H-$-, %ﬂ 2 g A e] o) FH Ao =
¥stdacttay & £ gloy, -2 E Y A (adhesive capsulitis) XA 25 918 207134 (gleno-
humeral joint) 2] ¥4 U] ZE2EIH Zo|= Z/\}(intra—articular corticosteroid injections) 2 |
WA olol SHe BA5S BeA2AE B9E Bt 497 Qukdolth, sz my
Zo]X(corticosteroid)= -2 #H A (adhesive capsulitis)FALEANAA HEPY = IF S
oFStA7]3L T2 Eol7] S5 BHoR FoAHY. Uy dTFES §59 2§ HIUMAEFS
(fibrosis)o]t} 2Hadhesions)#+= ¥ Eﬂi)ﬂ'xé L% glo] Hxo] Ao g &3S FA|Bt
. BE AT AEo] 2H Rol= FAF Aol whet A3 s At S o8 UEhstke
< HolFal §l7] wEolt,

mm
mN

JH

@ Carette et a2 5271 % (adhesive capsulitis) S 7} 931 9] AL o2 A
A (prospective) F-2H¢] ) Z A (randomized controlled trials)E 4783} Att, o] AT, 54+
o] gl WHE: of7fe} v glS wf, A& 27]9] 7]E WA e T5F 54 fFoAd
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ZA[Interventions(please add an S)]

(glenohumeral joint)7 &< (mobilization)©] 25% o] A|gtEH EZo] utyE sials, =
ol 1'd o’ A& $A1E, 22|31 SPADICIA 304 o) el g A2 dAES FEad
g <A(adhesive capsulitis) 1& 2 2 73}t o] A7= A E U2 A SAHUES v uLs}

gt OF 12 3 FAMS B2 9Bo]7| ¥ (glenohumeral join) 2 E] F2E] o]

FAHcorticosteroid injections) A 55 ¥, 5 2= ¢ FAIHS W= Yo

Z‘-_i‘-(glenohumeral join)] L2 E|FH 2 o|= AN corticosteroid injections)9t A| &= 8} &
A2 E A ATt IF 32 ¥F FAWS 2 Yo7 #A (glenohumeral joint) U
217 FAR) A& 5 BERAEE Ao, 5 45 SR E(placebo) 1F O 2A] 2]
SESES

FARE Attt BE g5l =eA8AY Ak stel 71 &% ZE I (Home
Exercise Program [HEP)& 33} 0 B2 | 5 494 HEP Z1&F 0 2 78 4= gl
A Azt 2 HE 6§20k 370 5, 67 5, 1\d §-, ROM¥} SPADI, SF-365 AH-&-3tf gt
A=e] A5 SA8HAT. A% 3t EEAFE 47 Bt 123] o] A F EHE 1A Al
AERZ o]Fojx ), sAE] “vuA(capsulitis)’o] FA (acute)S-& 74 (chronic) T A 21 4]
o wet FAMEC] FAHAT. FA (acute)1F2] FAEAAE 5 3t FFEEFA
77121 2= (transcutaneous electrical nerve stimulation)® €& 2453 B2 F(low-
grade)?] B4 715<E (mobilizations), 5% % ¢l ROM 2% E0] 2WE 3L, 7+ (chronic)
59 A=A E 289 289 E& 7 (high-grade) 2] & 7154 E (mobilizations),
55242 ROM 53 5542 BZ ROM +%55, 123 53 A (isometric)+5E°] AW =
A}, 677 AHskAt, ZE2E|FAH R2o]= FA} (corticosteroid injections) / @ X & I1E
o] SPADI Aol A 74 & Wsl= Vet 18y =2 I H 2 olE FAK corticosteroid
injections) Rk AW W2 T15-0f e} vl gls wl, A o2 o] Q= Aol & Yt
Wzl Fel ), ek, I EE]F2H 2 0|= FAK(corticosteroid injections) & AW ¥ 5 1
F BT, Z2E I E o= FAKcorticosteroid injections) S AW BEA] ¢Fo- F T1Eo H]
s 4 ¥ 2d¥ A3E el o/ F, 4709 55 B57F SPADICA HISgE AE
&

Uely oL, ZEE|FZ 2 H 2o]= FA K corticosteroid injections) / &2 X & &R+

r

% 5 ROM 180l & H4E A, 12049 Fol 4 TEES BT Ak, o} 7-e 2ol
B GelEA gleh, o AT, 657k ATE APoINE A 3 Belxm ek A o) FA,
i 8 ) FARES Folahe ol 125]9] A% 3 BelA g wi HppRc) U £2Holz)
= 28s lﬂﬁi‘:‘r ol ofF % Al A7t Al AFAHES oA E(placebo) 1
ZIE W A FALe} HEP) 9] 95 3742 #2384 A (adhesive capsulitis) 2| &1
o2 HF _&‘:}.19 o

@ 212017 B4 (glenohumeral join)d] FARe} % A8-3}, subacromia)FAMY & R
288t Ryans ct al'" ] 2H| Zo|= FAL} %F/] A5 «1 B3l FABEAH. o] A=, 59



34 0.|7;H gp_l. 7|.EA-I 74%|- - o,';h-l_l.x-ll_rcl
(Shoulder Pain And Mobility Deficits : Adhesive Capsulitis)

EAAT 9 EEE o mhE o7 5ol 47 o], 07l o]t A &H FAE, 1
Zo| FRtEA] eF= vl & Zo vaf HE 523 93 d T3] 55 2 5 ROMO] 25%
ol AglE = FAES FFTHE Y A(adhesive capsulitis) 150 2 FF73FST}, Carette et

al“= F29) 2 o] 7o)zl WA, FepA K (placebo)t 2 A& 35}te] FA1E(n=80)471 <]

o, o] ATrellM = FF FA ol W FAP] o] E3HEA] egghon, 45 FF A 879 &
g5 AR o] Foldtt, EelXm 2RO = AfhA 21732 3 (proprioceptive
neuromuscular facilitation)¥} 7}g<%(mobilization), ZHd 3} A 7] A= (interferential electri-
cal stimulation), &&°] £ th. 23} Hrtell= 16709] 7153 Ao A& FFHo= o] F
o] 2| = o7l Aoff A E- = (Shoulder Disability Questionnaire [SDGI)9} A1Z}5-52 &= (Visual
Analog Scale [VAS)E o] &3 oo} §5o) tha 2ukael 7] Wbk Ak =it 2
EF3d 2EYA HEPE 33519 o2 2 ZeA K (placebo) 1& A HEP 1&
&5 3o o7 5, F o] FAF AFEC] e 7 2FEl HIE SDQeIA -
= gehie, 2o A% o 2R S te BASe o5h B4 5L
1 Sahelth 165 F, RE 2§ 5o] ol w7 Ao, 15 o] 753
5 L G, o] 79 DA E02, 42 ol 1670 4T 97 314

= 5 glek Role 2ol /b4 BEE AL e Sl ARt o
/ﬂli(placebo) / HEP 5ol 7} wol Eelu= o] #F3ltt. o] d79 dA7aES
iiEﬂiOIE(corticosteroid)-‘l] A W FAL B e(
7149160l ol P8t EokE AT el 2
Ba e AP

4
-
mgﬂ

o
)
N

ol
o
B4
H

=
4
Al

i

)
o

(g
Wy e oot

L‘i ¥ _IH, I
o)
g
rlr
éi

3}, subacromial) FAFS

A%
&3l 2131 ROM P &3}

ot W off o
E
hul

il
N

I

@ Bulgen et al”e 4179 AL #A
3} ¥4 7FH5% (mobilization) &, 4
muscular facilitation) 15, Z12]al

2
exercise)frﬁli)fl_‘:’n o], o] 4719

A IFES vaste ¥ q(prospectwe)‘:’ﬂ-.J
(randomized) A& T}, Ha 3 & 3 A& HE o) 59 T g Fud
of, E5ol FHtE= O%WH £ow A Xl T4, 21311 ROMo| #H 2 50% AgHE = B¢
o s Fahz fAbEo] AT hFe = A H. VASE ARS8, &5 o7l ROME E3t

24 Auz 4§k, AR 4F F, BE 1§50 48 53 Pash ROM F4 b
Bor], A2 719 714 T4 FAZE A%, AR 47 ol FHE o] BANAE B
F8 SEOR P FFE AR F AL 25l Mg ¥ SAEE B AR 1Y
Fole 2FE ghol 2 A% Ao} BAHA ghelrh, o] AT 54 Aol UE A=
o vls) 4714 0.2 Holuk EHE 7HHE B9 Ao gle
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ZA[Interventions(please add an S)]

AHE B3 ROM B3 B 55 T ke e olrka 22
@) van der Windt et al'™= o}7j o] 52 @ A2 ZAH@ A Z37(capsular syndrome)) S &
23He 1099 9] AL oz B U FAKEA B HF 2.2)9 BEX 22 nashs
ZAgFA (prospective) =29 (randomized) ) 22 8-S 85l gitt. ¢ ZolAf o] 5 52t A3k
4 B2 Zplo] o] o] Fo 7)Fo 2 HLEQTE o] AT gIdAESe] A W) 3
Aro} &f3de] g AlgtE. EeAse 7% ¥4 7Fes(mobilization) ¥ 2 FEE
TAE= 129 9] 30852 AHER AT EATH X 8Ale] Ak e, B2 A2 9 o
719} A5, A7 A5 AHE 5 AT A Ee 80 S SFE wE vE2A s
ot} A3 Bl SDQSF B2 VAS, ROMo| Z3tE|Qith, X8 AlZto 2 BE 73 & A}

ARE We DA Tt ARE HITAQ Aow 11T} v, B Rg we

oﬁ

s F AEE Aot Brek A= 40%) Bkt 259 o = bk
3| E w= A3l 52 A AE o) sk 34 A7) Bt A2 upeko 2 AA YT} A
o] g A3 Ao F a2F 7 FAgHo R ou] gl AfolFHEo] FlEUT} A7 A
2} 2679} 52F Foll=, ojueh A¥ 24 Fto A= F IF kol 5 sk Aol o] &

@ Arslan3} Cehker 207 9] &A1 A(adhesive capsulitis) FAFES 927 A (gle-
nohumeral join) Y] Z~H Z0|= FA} 253 E2X 5 2 H]’\EﬂiolE A5 = (non-
steroidal anti-inflammatory drugs) 2| & W3] 1502 dojx o otk 7hs dol 4
7o 50%0) P x| A] Khe $AES A2 A (adhesive capsuhUs)?l’ﬂ‘%i ot
of AT oz AAstdct Belx gt ST 2554(3,5 W/em®, 553t A1) 5, 91
oA7fe] 2 2EY A, SR FAHAN. YA F 7IREe B 23, F 1
¥ 25 HEPE T3t A8 Ao 2R 25 $9} 125 ¥, ROMY 555 54T 2
I, F A5 34 Awr) v Ao ek ‘:]' o] AF¢ AFAELS ZH R o= FA}
= A 57 2 A RTE Y ROM 34 2 55 A AE ofFoldit= 285 Wit

@ de Jong et al™& ZH3FA (prospective) -2} vr](randommed)ol%ug Z(double-blinded) 37+
E Fsto] -2 3 - Y A (adhesive capsulitis) EAFE o A F o] E= A& (10mg) 7 &3
(40mg) 2] E|UA =& oA EY = (acetonide)(Z 2 E] T 2H| 2 o] = (corticosteroid)) 4 U
FALE] /‘}% AR, ol FFol AL o8 g 7} n|n| gk 9o g Qs of
719 A9, 9 Zol7) B4 (glenohumeral joint) &) %5 ROMo] AgtE= 74-9-(2] 3] A o] 45°

o HaT B, T ol FRtEE o Hog T FH N £ EdE sk s

0

o] #2t g Y (adhesive capsulitis) & 2 ZgkE] o] o] oﬂ;r.g] oz EoEAT 32159
FREo Ao FALS 2570 FASL T§Y FAS whektt, oh2 A glol, Al 7F

__Zr_
A Fapato] A2 AT, 55 VASSh 5 ROM, ), 1612 4492 oI5

=
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(Shoulder Pain And Mobility Deficits : Adhesive Capsulitis)

Ae w9 Her Jrhe o7 2 29| Vs o] Aol TFHATE A5 AIFF S 2 HE] 159 3
.67 Fol 2& £ ATt BFE] A4, D8 THIN B B2 55 Fa )
o 2, 35 7|33 B glo] F IE Fholl A Et Axp et £ S s
R g go] B Ee SHEE et of AT 292 0|E FAP} OhE A
EXY H B3H1A] ool tigh FH = A EekA] ko), A-8=F(10mgH 40mge] v al)
o] F2E|F1H R o|= F A corticosteroid injections)7} -2+ ¥ (adhesive capsulitis)
O 2 1%k T4 ¢t B AFA S BT

@ jacob et al*& 539 2] 247 (frozen shouldenFAES w3 ”Fﬂ ol A} Z=42] E.(manual
therapy)E = 153} Al A (distention) ¥} 7] 34 | 2| 20| FALE U= 502 ¢
ojH o g FRetict. o] A7 T3 it A TS BEstHA 75«]5]7‘] oy, F7H4
W e o2 WHAFE Y 28 Gr)o] e Bt SE Aol o)) ol 2E|Rol=

= A9 T3 giatollA A9 E . 42 £ (manual therapy) = &2
= A 502 o]Fo]x

o
re
-
gi
ﬂl
rlo
F
E r
ro
ok
I
N,
~
fo m
il
EHU
[\)
v
£
o
ok
b
N,
&
ol rlr
r‘O
o
AR
—lﬂ r-1

T1E-2] Constant
Scorej’*} &% VAS, SF-30 AF 2 5H op-1l Apol A & 1 skA] ki), o] 9 22 o] =,
o] 7o AFAEL vHE AHl A EFAIE (manual therapy)E T8k ARG A3}
A B Y 2E Ro|= FARE Fofshs WS RSk A Ak 2AT A=
7h Skt o] I ool

@ Balzt 190 E2Ee ¥ Y IE=EFAH Eo|T FA intra-articular corticosteroid injec-
tions) ¢} A U A3 EH FAP} S84 A(adhesive capsulitis) SFAFE-ol| A 7}t
© 2%= ARSI o] ], 7 A5 FAE BF FAF AR o|F 125 5 HEPE 9
a3}, $1Zoi7/l &4 (glenohumeral joint) 9] 557 5 2 BF7F 4 2719] 7]EHA
A 22 25% AgEE W o)Al ol] FFol FRbEE SAE T, Ald o7 3 AEA Fof 9
£ X855 v Ho] gl FAEo] AT tidel ZE AT X5 AR A 2530l o
E4}, 82E2] 9 ROM¥} SPADI £4, SPADI 5% 37, LA A XYoo} e} HF H9
27 7rEo| IE=E|FAH 20| E(corticosteroid) L= B3l EAgA o 2 v] = A HEsFY
oF 28y 1253k HolEAt, T 3kl ol wgh & At SQ1E A gttt

@ 2k oA ZA(primary frozen shoulder)@A} 717 o] ¢]Z-o]7) T4 (glenohumeral joint) T =
E]Z2H| 20| = FAH(corticosteroid injections) &3} B-9-2] % (783}, subacromial) T =

ﬁiﬂ]iol L= /\]-(comcostermd injections) 150 & ¢le «] Hog BEFYr} ¥ nE FA=

gﬂ d, 2, ﬂ-ﬁ )\E‘D‘ﬂ HER :rL’HE]" HEP2} H]’\H]EO]E A 9= k& (nonsteroi-
dal anti-inflammatory drugs) x| 58 ¥kt HEP= S5 3-53] A& F-8)slofof 31, ujj 3]
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ZA[Interventions(please add an S)]

vt ZF 258 103] BHESEAL -5 AAE SZAA 102 ARG & e vE)FAskE
= w53t J@r% E2 ol SFol 7ietekS wizkA] R EA] ekskeh, 24 7 7R ¢
71N 55T 5 T2 B AldH100™] e T v w3l oyt 207 gke] 9] 3]
A, 5 Al HA aﬂ“‘ﬂ-‘q 7HE7] ‘%LX] Fohe Fd 3ldz) e gatse] A
247 (primary frozen shoulder) 2.2 ZttEo] o] A3 Yoz X3EHYy, 239} v
P #5338 -2 &S H270, rotator cuff) W F(tendinopathy) o] A 3] 5131& A
(calcific tendinitis), W ¥d I(FHH Y, osteoarthritis) &2 €18k ZHFA © 4 (secondary
frozen shoulder) ZIek RE-E S2L5-2 AT th ol AL HATt, FAF A 8E A1=Fstr] A
I A E AZF3F T 65 F, 125 Fofl 242} HlolE| 32 33} 3lt. $F VASS} Constant
score, ROMo| 23 Z4 A2 A& Evh, |8 A2} 35 F-of o] Folx S oM dd W
FAF 2F0] &5 VASA tal] FASA R ov] 3= Aol UEhd AL Alelstals,
IF B57F RE FEA 52 SHEE YeblTh A5 A1 6078} 125 Fof] o] Fojxl &
Ao M= F 25 Fholl o} -3 2po|H = F2EA] kgktl Constant score$} ROM 2] A9 F
AL A7 Foll= o= wollE FAIBHA ] AFol S YERHA] &3ttt
o] ATl ATAEL E- gL (AE3}, subacromial) T2 E] F2H| 2 0] = FAH corticosteroid
injections)7} A W IZZE|F2H 20|= FAK(intra-articular corticosteroid injections)¥Hg
o] a¥E ojFouitt= A2 WXt 259 FA AXEe EE e EH2 @A
7N, rotator cuff) AW S (tendinopathy) &< A<l 4= §117] wiitoll, ¥4 244 (primary
frozen shoulder)S 7}A+= A0 2 7154 A= 5 v7 SH2u(F A2, rotator cuff)
AR Z(tendinopathy) . 2 Q13F &4 @ Al Z (secondary frozen shoulder)$FA}E010 S 7
AL Tt o] AT ATAELS & TS tzTo] ATt XA Fdth= s
A4kt o] A=, B-9-2 (753}, subacromial)Z 2] o] A Q4] (primary frozen
shoulder)oll 7§ =] & = = W, - F-2l B (Z1&-3}, subacromia) FARE ZA1 4 Q] &
A Aoz Fristolol dohs S Axshleh. A2 A (primary frozen shoulder)
I &R 9 4 A (secondary frozen shoulder)& AHE T3] ol Wb A =gk A2 E Qo
@ Lorbach et al”*& 333 EAH (fluoroscopic-guided) o]l T2 #4 J] Z2E]F 2 Zo|= 3
AH(intra-articular corticosteroid injections)®] &&4Joll 3l Rl ¢ict. o] A= Ht 1}
o] 4941¢1 259 (34 91, o34 169) 9] §-F a2 A (adhesive capsulitis)27] SAE-S that
o2 LTy, I A AEo] 27] Reeves H7 7|23 LA BAFo] AT
Aol Ett.” B & THAAY B Ul FALE Fof e Ho| 9l ke, glFolwd
(glenohumeral joint) W¥d J(FHA Y, osteoarthritis) 2] A FEo| T2 == A5 AF
thgellA A=Ak, A5 oF 4579 A4S a1 33] 9 747‘4 ol FoA= FF FAIR ol w

2 34 W Z=E]$(cortisone) FALR o] Fo|Fth, EE|X8E 45 THE A|FEJQoH, F

>
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(Shoulder Pain And Mobility Deficits : Adhesive Capsulitis)

23] 3 == W 7Hs< (mobilization) 7 &5 FHFEA] ¢h= 7HEH 9] WellA] i 3

He 2EYA B{o 2 FAHNY A8 AF ARETY 45 5,85 F, 125 F, 247 F,

525 o] 37}H¥ ROMI} ASES A, SF-360] 2% 574 HE=2 ARGt A5 47 Fo
A

S S A3, BE PR ARE £l AR Fabo] SRIHT, FHEe] Bl
143} A% E

4 ol B g AR H2 A ARSRE 4F 5 BREAG. FEAE, 19 F
Sl %7} B3 24 F ROM 2 Aol At o8] Ao ol W 54 ARS &
A% % Y. FY AL 24, W B 24, 9)5H BAL 157 ARHE Aoz U
57] WEoleh, 14 o] U5 7 ROME 2o thz A ehe 7o % Sl Hj9ith. ASES H52]
A%, 0% 1d Fol 12 Ao JeiZ)E shoaAw, BE A7) o118 7381004 B
Aol 20 HE YT, o] A7, B Ul e 2ol = FAPE A4 29 (primary

4
wdhesive capsulit @A 1At FE P11 S Holeleh, 149 9l F4 24
Oﬂ/ﬂ &2k2] 90%7} A =oll thek =S Uebill ol e B-akaL, oF 25% $k4ke] ROMo] gt
e o) ol H]al o 3] A AEFA ] ] AR Gl
@Blanchard et al”-& F2E]FAH 2 o]= FA}H(corticosteroid injections)7} S 2t & (ad-
hesive capsulitis) o] v x| &2 Ee|x 59} vl Frlets AA2 23 123 P35
ot & AX e 7Bl HE o g A AT, AFAE L, X8 6-7FAFA E8lA|
B SAWEY Z2E 2 Ro|= FAKcorticosteroid injections)H ol 2] gk vjE G347}
UERRTEAL Bk qinh, 1257004 S2FAp7kA| = 2k & 3Eo] Ut A7k, ©]
o 2= I 2E|FXAH R o] = FA corticosteroid injections)§ o] S| X & FAHE T} -2
A3 A (adhesive capsulitis) X 29 B EFH o] A5k, F7|Ho g 1 &) A7)7} o]
o= AE2S W3l o] AEE, 5] ojud FAE AleubA] kS wl(th ) Bt

=UAE SAT AT EHA S W o] U AaEo] ERIEHASTS Ak, FAF A 55 A
& BAES A8 24 ooz Bl AR E A,

@) o171 7F& 3 (mobility) 5t 2E &S st 4-¢-He), ¥ ] Z2E|FXE| Zo|= AL
(intra-articular corticosteroid injections) 2| 5 WO HA 5% g7 Hasl= Zo] t7]4

A4-6F)5% 5o} 715 Fabol mrt EgAolct

2IX} w2 (Patient Education)
7 W& 7t B ZelA 8 F5AES THOE 8 FAHE Y f(adhesive capsulitis)
H2Eo] A delo glo] T3k @

=hy (adhesive capsulitis)2 7+af /d o]
7] o, A7ke AR sl tha) A Sk

o
=
G2 5 U, BASE fBE



ABx|E!(Clinical Guidelines)
ZA[Interventions(please add an S)]

3 <d(adhesive capsulitis) 2] 27| SAIFE AE3 T35S A= Ao] dubdo|n), 1y 1
352 3] dS 71 o o] Folzltt, W (S (fibrosis) 22 Y == AP A
(angiogenesiS) / &SI, SynovitiS))Oﬂ sl AHslFo 22X S Fele & 7heket
3| Z13ke] 718 ©hA ¢ 3] 5o dju]sh= -1%‘ ATk, A A Q] F53t A es 28, 5
=9 /\131-5] A k=W Y 9] 7% 75, ROM-& &3l ghH © 2 g5 1l (activity modification)
< 7ok o] Fastt s o] FHE A ob= W9 WolA 5S Fadsteiof

ok Ae 2 olslfsholof gt

@® ) Dicrckse} Stevens™= 777 2] 4233 A (adhesive capsulitis) FAHES A0 & “A| = 39
5 Al (supervised neglec)” Be] L83 B2 27 vl wshel Hingit, BE 71EH
oA o] ¢ o7& (glenohumeral joint)&] §2Fo] 50% ©]7d AlgHE e 7} 3714 o]d #&

H A9 sl Fshi= AL 72 Y (adhesive capsulitis) © 2 Zeks)e] A thatol] E
shal Ak, “A = k] F-Al(supervised neglect)” HH IF o8 HFH SAEAAIE A
Atz el 218 FA o ek A" AEH 5 (pendulum exercise), T50] FHHE ] oF=
ROM W0l 4] o] Fojx]= F-F 2]l 2EHH 7| HEdl e also] A=A 244 i]E‘ﬂ*
52 32} 7fel o] 55 X (pain threshold)dl] B3tAY 25 HolM= 59 253 =
5] T A b AR ARSI 5 e A e
WA HEPS £ A= DRI, 2018 Fo T £, A She] FA (super
vised neglect)™H T1& $x}9] 89%, 34 A A& IE 3HA}F2] 64%7} Constant scoreol] A 807
o100 W)2) B FET A0 R BIH 24 A% e A (supervised neglect

27} 3449 ARRY O S4a HINS UeRlE A0} Sel s

7S (DA A4 Y AAS Agstal 25T FHEA e 763

ROME &8 = &= &5 1A (activity modification)S 521814, (3)3F2}2] 347 &= (irrita-

o
bility) ol Bt= F=o] 2EHAE Argshs &4 115 E8hofof dt

o

o];;@ o=, 47|y A7 FEE FEHEd A(adhesive capsulitis)$A2] T ol 37422l
BHE 7HAY & F vk 2eu 754 A8 B AR 5 o] AR FEl HEH
L Aol dulk 4ng ,}%, shte] o] F-2#dd A (adhesive capsulitis) @] 1= 91 218y 714

@ Dogru et a4 e] BAES WFoz g3 227t HH T A(adhesive capsulitis)

Jo



40 ol £37 Jis4 Z 1 SABELY
(Shoulder Pain And Mobility Deficits : Adhesive Capsulitis)

ol MAE A2 B8 F2¢ (randomized) ) 22 8-S Faa it 2 943 flo] H4 3
0]

7N 3t o7 E&Z‘O] A& 9ok RE FAA o] o7 F2o] 250 o] EAH AT,
2 73 Al VAS A7F H 4 40mmel FFo] FRbEE g, AR AR A sl
(glenohumeral joint)o] g% o = Yehh= 7390 a3 =e SapEo] A7 ol £3H=3

ok, 25 ¢ I Woll AR 253} X 5(G-MHz T3¢, 1.5W/cm’, 1053+ 2|€5)7} o} 7] o] gkt
of e}, thaa-& v FUl S o] &8 7P 259 A8 E AleLst 7+ 2159 &
AFE BT 60°Ce 7] gt B Y 8-S 208 7 e ¥, HEH 25 (pendulum
exercise) ¥ 5§24 ROM &5 T}, 1004 A5 A4 2] vpA| =3} Aol ZHefgh ]
37N o] E= Al oA, SF-36 <=2} SPADI < 7}, F 2ol ke $5, 218l w3t
93], Wald ROM S o] R HAT. 7 A58 e IFEY 2o9 A RS T OF
©] ROM & sF=0] tf 27| Yepsitt, =3 Hé%
2 5o} A5 370 ol FATH o= ofn] 9}
ko)

PYEe B30It ol Qukeel 773 AJeish JRAE /1AA g Aoz et

[}

i
fol
£
i
i
s
2
X
%2
=
[
)
e
o,
S
i)
flo
3
Z

@ Mao et al'= 525 23} 714 T2 1A} 34 A5-A(deep heating) 3} S-S Bz 2|59
© 2 AFuke F2A-E A (adhesive capsulitis) A} 1272 tj ko 2 T 2 < (arthrog-
raphy)S &-83}4] 52| 9Zoj7|#H (glenohumeral joint)F-3] W3}E F5F3}s} ot
129¢] g2} 5 Aulo] 23 (IMHz, 944, 0.8-1.2 W/em’, 827+ A1) X 85 wgton],
A Ak 2042 1He] 14 T@ubEH Y 8 W (shortwave diathermy) 0 2 ] ,
7N B2 S8 Tl ¢ ol AEH= Aot BE Y 7S] £ oA of

7N FFo] Yehi= 4%, 01719 53 ROML 140°, 7] ROM 120°, U] 3] 2 70°, 93]

= A5l slFehe ksl A7 tidel I HAT. A5 4-6F

ol 24 w5 2-33]4 —’F = At
ATAES FHY | 79 F
799 W, €71 F %9] AAAR] B52 IS F AT Aol gk £ o] o] Fof
A A e3k7] wiell, F 7HAl FEj o] AF-H(deep heating) 2] &

A% shol¥]7] ekgrrt.

@Guler—Uysali]- Kozanoglu%-‘i 427 o] 24 A(adhesive capsulitis) FAFES o2
82 (prospective) Q] F2+9] (randomized) A ¥-& 3 3F o] 2&3) 3t 3} 14 dhul -yt
Q¥ (shortwave diathermy)2] &2 #4 715< (mobilization)E3} & v}z npA}R](trans-

oo

kil
e
32
o
2

verse friction massage)9} 0] Cyriax2] 92 ¥ == 7| (manual techniques)E2] &
shs} vl skt
2 4 ol 2% glol o] FZo] Az

EENE S
ROMS] 41, o7} F2toll §Zo] Fukuhs 35, 4
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ZA[Interventions(please add an S)]

3l FAE o] -2t d Y (adhesive capsulitis) 0.2 HgkE o] ¢ thdol] L= ATt 14]
7+ A% o] £ F(manual therapy) HE o] 5 33] o] Fo|H T}, o 189 FAEL 205
7He] S35k gk x| 5of| o]o] 204-7ke] Tl Fd @ H (shortwave diathermy) 2| S5 A
EQITH220 V / 50 Hz, 27.12-MHz & F3k5), F 25 25 Al $9] 5529 2E8 A
2 AHEF 2% (pendulum exercise) ¥ HEPE 331 0th, x| 5+ SkalEo] o7 o] HAF= 2l
T+& ROMS F 24 80% 3] 5.8 wj7hA] A& o] Folxirt,

oI7)14, AFAEL F3] % HF ROM 180°¢} W3] - ROM 707, 2138 ROM 90°L 8744 2l
TF ROMO| 7|0 & g3t olth. 279 A5 7|7to] ¢ 7§, =5 7o 2 A5 d $xte]
95%7} o] & 2] 80%E D4 Aol v, A7) FFEE A8H IFolM 22 FEe €4
gk @xke] Hl&2 65%ll BTt ATAEL EFARE] 75 &7 FdEG &

P2l Ao g 42 it

JE g 2To] £3hEA] e 9Ftol vk
gl o] T A(superficial heating) 2 A1 A(deep heating) 2| 7} @3 714 ~E A K
o O BHH 1A o gk 422 Wid ‘)l: At ok ﬂx}v—O] W2 B8-S Ve Ao

=, F2EEd A(adhesive capsulitis)S 2| Z8}+=

s
d S50 bl 7hs ol =2 2o E A = qioh

@ Leung?} Cheing”-e 2 B A(superficial heating)?} 213 A(deep heating) FFSo] 4l
Z 2EYH 22399 B (5o 2 7HA= f8dl tigh s e ozt skt <
TAEL oj/lle] 2 £43 S8 F50] 87 A&H 309 IAES FFAHETA
(adhesive capsulitis) 2] 74 2] 7] (stiff stage)ol] SNFol= Ao 2 Zekstar, stz Al ~Eg|
) 283 Sl E3Y @ ¥ (shortwave diathermy)¥ 2E 3 28, 2EYH &% 2gF0=2
Rtk g 23R elE 63°Cel A7) stalo] &g E9ltt, WulFA A8 (shortwave
diathermy)& HSHsE F o] G712 AbA=T SHASS B3 27.12-MHz9| F94-2 A
ot Ao o] FojHT), 4F Fo o] Fo|x AR HzbeM, BE TIFE ] ASES AT
o} ROM &4 A 33d 445 vepltt, D353 <E 8 H(shortwave diathermy) 22 X5

FAEL ROM FEoA the A& aFE H3] A3 #& sd=s vetyon, &

A(superficial heating)¥} 2EdF o8 X5d 283 2EHAwo g 8% 15 7Hd)

2 apold o] A= A| edodtt, BlEd], SHE Ao o] A5 7|7k A 25 W

H Zlol At

@Cheing-ﬂ- 9] E8E 2 701 o] 9 A A (frozen shoulder) 3452 A 7] 2H (electroacu-
puncture)+ 52| & IFF M]3} A7] X E(interferential electrotherapy) + %25 1

F, 47 7F ol Pl A EE WA G UE FOE QoMo R BRte] A2 S &

deorr r_‘EL e

rO



42 oil £33 715K 28 SHEEY
(Shoulder Pain And Mobility Deficits : Adhesive Capsulitis)

% ol7le] FFF ot 55, 5F H 7§ o7l ROM Aol Ttz FAlSo] AT e
2 AR 5 152 108l 2R A= AdS Al AE 2E
Constant-Murley 37} 2} 55 VASOIA 23] ?'gt/;}% A2 Jehd vbA| t) 27 =F
A obiel U s k. A ol

o
;5
£
o
ﬂf*
"

_4

@Rizk et alm()—t— 509 o] -2 dd A (adhesive capsulitis) FAES 02 3= J oA 9
= A4 (prospective) A7+l 4 23| = F2|2 T8t 2l 7HsH 9] E(end-range) =
EYAT 37 485+ 91 A[-A 7] A A A= (transcutaneous electrical nerve stimulation)
(50-150 Hz, 103 #[&)ol thal] FHE YT #3325 A FF0] FitEn fjZoj7jdd
(glenohumeral joint)®] Tt 4% ROMo] 110°0]&}e] W2 (2]3] A7} 3HA o] Fo1 )T} 50°
olale] €]3]d, 70° olale] W3], 140° o]3te] W oz AstEE Aol st FAE

o] %ﬂl?—é‘a‘oﬂ(adhesive capsulitiS)E T AR EFH AT el Z}HAS H]

a = BT 2EAR9 5F 54

[e] ==
Zzlo 7&@'% 2| B2 A kgl 9B GA1 A A 7| A= (transcutaneous electrical nerve
%

B AGAH A7 A= (transcutaneous electrical nerve stimulation)} 54| o] A &% 2 & 715
He 2 2EdA e 332 Qs A3 F Qi

©) FFAE7TEL AR Aadhesive capsulitis) 3AHE2] 071 ROM 37 55 Has
213l 7+&< (mobilization) ¥ 2E YA E3} TGulF2 A 8 H(shortwave diathermy) oy 25

5, A7AFA RS 7 B8 5 2ok

-
—_

A 7t5=(oint Mobilization)

oz ATELS 53] B 7FE<(mobilization)o] f-2#-Ad ¥ (adhesive capsulitis) 210l 7]
2= 37} AEHGY, A 715<S(mobilization) o] 7FA|= §-28 E32 RoFE= =77}
ZA8H7) A, 2 A7) T E FAHERT Hol e HHkAE 5 e FE A gle A
% O]q_ 19,57, 91, 130, 131

FASLS (1)BA 7H5%(mobilization) o] 7} 2+ wH-2-8F agi FAEE A &4 age"

UE e IPEA G LR CeE W V)N AT (T B ID7HEE
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ZA[Interventions(please add an S)]

(mobilization) 7| HES ¥ W3+ 2]
FYs Ak, & & o RE ] 5 F2o] skt 01*0‘94 TeellA 50% o] de] £4E yet
Wi 2= Qlgh BHdto] 3704 o)} A&E Aol Fsle SAES AS FRRE T
(adhesive capsulitis) .2 # oJs}e] oA+t thatol] XA 7T}, o oF
skom thg PEold HEPE o EA] efsghtt, =L 125 5 5 233 o] A 30824
A2 Azueleh, 2ea g 37199 671, 12709 Zell of
Rating Questionnaire)i"v]- SDQ, SF-36, ROM, 5% VASE A48+ H717} :‘,:z‘sg 9}, o}z
7 %, H% & 7|H(glide technique)Eo] 211 7] (distraction technique)Eoll F7F=
AREE AT ATFAES A 3 ool - OF oM AR A% i AAE &
sk, 7 B2 150l o 5oy A oR Foldt sEe] AxE Yehlis
o] gl B3FeFl e, F 7HA AR Zhe] ARk <l =
A=A ML F, S5 oF 2507} thE A5 (SFEA]
d 7H5<=(mobilization) x| £7+-S A gHke 453} o] S| 7]
Aol F Az YebtA] 4ttt o /7= 5 19} I 7Fs<= (mobilization) (225 7}
Hele] ol @& wi7hA] A 714 = 7He< (mobilization)§)©] % v &8, ROM
2 75 SHE AR F e BoET
@ Bulgen et al’2 4199 AL hFo s B o FAlek 292w (7183}, subacromial)

FAF L5 3 7sE(mobilization) 1, A / AR AT £ ](propnoceptwe
1

4
o
fo,
Iy
N
o
L)
rlo
P
|

i

ot N me o T O

),

r

neuromuscular facilitation) 13, 12|31 X855 W
exercise)), ©| 47]¢] A 1B 5L B|wsl= ek
33’3} Itk oA BFo] i & 2 ol f A€ 73_%9} e op} %Zo] 1_7;41]‘_

= ]—F,H’ .E_‘g_%ql

52

AR o HO0 7 T F
Eli 93] Ho] Hi 50%R AeHEE A9 st
A 7}EZ (mobilization)¥ HEPZ | 24 IAE5L 3] 45 =0} *c}%fﬂ izﬂ g
Wort, ¥4 o Sk} B2 (A8-3), subacromial) FALE X 2H A=

Frgre 2Fo|dtt, B 7Hs % (mobilization) 2 X 29 2§82 & F IS4
[¢]

2
(¢

fU A ] > K

H\ =
2173 &2 (proprioceptive neuromuscular facilitation) / €2 / HEP 2153} 714 oA

g N

& (pendulum exercise)?HS 3+ IF)Hope U AIE Ho]FX]| £}
NE %, 7154 (mobilization) 10| % ROMT} 5% =4 AvtHct G4 4
& ehch, 2o the A 2550 8| maS ul, oF e Aol W Taku Al ekt
@\Nicholson91 & B4 7Fs< (mobilization) ¥} 554 ¢ &5 85 Al - ¢(ad-
hesive capsulitis) AHE 2] 1&(n = 10)S =& X E7HS 92 T15(n = 10)7 vl wLsk

7N 555 343 Zo]7#H (glenohumeral joint) o] 4252 F2Fo] AgtE = FAE0|

o ot
Ho

(
=



44 off S3T 7ISY ZE : RABLY

(Shoulder Pain And Mobility Deficits : Adhesive Capsulitis)

AT el ZRHATE A7 Ao RRE 45 52, ATAES F AF BTN A7
=9 ROM @3} 55 H2E Q‘ﬂ‘s}od‘?} 7}&< (mobilization) 159 45 ¥ ROMo]| oF
o2 A=Al FF Y

3
2 d AT AT 28 ol el o Ao BAHL
s

@ Chent 19 BRETL ) 55 2
& AL A5 0 =390 &7 =ANS xﬂ%%% T(n = 39)¥} B 23} Gl OVH %X—}
T3 Al g & o7 o] TFo] R, F AL o7 =] B
o] vlE) &5 FHE e T
Z FHAHZE 73 A 55 Y S
FIHEAT 7SS 8F F<F A 103] o] A 3072] AR5E Xﬂ%‘?&'%):‘:]'. i]f—i /\]5}—0—
2RY U Fot ol &,
9] ROMY]| %ﬁ]ﬂﬁ © 2 oJn| Q)= AFo|7h vEREA] ettt

@ vermeulen et al™ 3749 FHEFOIY T2 PF RoDBE B JMEHY £
(mobilization) 7| ETFe 2 X8 % 79 o] F27-4dd A (adhesive capsulitis) 7
AtElE 27k sint. A2 | o7l ol B5ol FRbEE Sdo] 4 37HY o] frAIH

AP (sagittal plane)d|A] o] F-o] 2= 52 o7 M 53], 714 3] o] S v
vl&] 50% o] AgtEE %, ¢jZo]Z| & (glenohumeral joint) o] ZHtH &2 2] 15c¢ce]

1
D
=
0
=z
)
=
(@)
i)
=)
o
=
g

N
—_

it ol

on 2L
£ 0w

o rﬂ
K Ho

oY 2

9o | Fst= A5 o] FETAE T A(adhesive capsulitis) 0.2 A=), oy =
Aet o, i #d A(FHHE A, osteoarthritis) < 7HAE SRS AT tdollA] A 2] = ATt
T 2-33]o] A A 57} o] Folxl e, ROMI} #H-8§-2 (B H X Y=< (arthrography) & 57)
B AT SAH O AR EHAY A E F, 55 E 75 ROMY 55, AE A o] 4 7+ &
A AR HAaE .

@ vangd 19 T E2 281 9] -2 A(adhesive capsulitis) FASS o & thok
3t 75 9] & 7}5% (mobilization) ¥ Z7FH $] 7154 (mobilization), Jal &2t 3

7F&< (mobilization)& AH&-sh= H594 < X 5H-S FP3trh. A 25%2] ROM &4 0]
Ha T NS B oA deR o7l F-Fo] HA WY o] A& E A5l st St
o] 2T A (adhesive capsulitis) &2 ZthEo] A7 ) ifol] L=t 7 A 5E &
12 Fof] A4 3534 A2 U2 A2 AFEHYT ATAEL 7FEH 9] & 7S (mobiliza-
tion)¥} $7HH ¢ 7155 (mobilization) 0] 71533} 7|52 w7 538 AMSSh= 7Hss
(mobilization) Bt} tf &3}-# olel= AE&S Wt

@ Tanaka et al”'e AT 9% Z2Awol B 7HE % (mobilization) 4 9] HlEo] 2H& T
Aol F2F Ag -4 dels gelstaiat skdvk. Hat 63,7419 1108 2] SA=(H
527, o4 58%)o] AT VAR FEHAT F5E vhsk W o] glal o7f o] &1l

Moox rr
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ZA[Interventions(please add an S)]

T AR AR A o Aot glom, ol Fabe] AlgA o] il $5S SAde s
o] A thdell E 5= 91‘3} BE At OVH 4 7Fs-<% (mobilization) ¥} HEP W&-& X35}

ok
rr
5
MN
ol
i
ofy
2
L
(o
fru
N
il
Al
2
L
—|—'
E
do
i
2
2
¥
O%
i
rlr
f!
N
N
1l
_\,L

=< (mobiliza-

r'El
1o,
[l
i
2
ol
.
32,
o
ofr
off
0y
e
i
i)
=
@)
=
=)
=
O
=
rH
o
N
L)
©
T
=
=
!
gt
ofs
oL
N,
X
R
i,
fo

Mo AX 25 FAE] JFHE % 7}0}9113} gl el wh2 53} o Al M= ob 2
2l Yo}, 9402 AR EE £ o7 oA Wi of7f it U & 7}

=4 sAE7F eyt 3E 715 < (mobilization) AR 1= A E 7HEAJou 2% 3

7] (plateau) o] G3}71714] 2] A7k} o} F-3 AJBIA = 7FAA] ke Ao YERT 131

L, v d HEPE 33k 259] 7Hs Aol A4 O 37 Fdskar 4 whe] A% 7] (plateau) o]

=gg Ao g Uetth 2 S A& 71313 B ROM 358 Jholl= aaA7 &6t

= Ao 2 Yelt}, o] A= 4 715 & (mobilization) 9] 4= WI= X Ul= HEP ST/}

4 35 B /s B3] (platcan) £ Al O & FFES v F UeS BAE
o] Ao FAIH SR, ks Aol A7t i AH 7l EFEHA Fohrh= A,
o7 2 9 89 A3 =70 Bzt Frieh vl R s HY s A9 54 35

o

N
-

e
o o

o= AbgStrkE 4 £ Aok BAHA e BE A2 1§ BBl e 4 )
FHoA] S B8 e2 s ek

i%m

@johnson etal”’& 20
oz AW
2] 3] Fzto] AlgHH
Aol st 845

S274 ¢ A (adhesive capsulitis) RS (FA 47, o4 16)< o
<= (mobilization)©] ]3] ROMe|| 1] 2|&= G392 ZA}sFIT)
$-of o7 E o A HEFF 2313 F2to] ] AstHA AlghE=
Fo-d Y A (adhesive capsulitis) © 2 ZghE o] A7 thatol] E
ATt FF VASeE 57 2 FAEE 7IsA A7) B7E AR, A EEzelA 9] 9
3] ROMo| 23} 54 g5 A}%Q ME} Agolls AW & F1 7H5 < (mobilization)
ARE MR OR S| o Ty e HE Ty 253 A 57t 247 AlE A
7HEH S BollA 2EHH AEE 123 A8 AR 7}%g(mobﬂizanon)o] EsReR el
s &5 TYHA ok, o GFo} FE S5 mFo il 7 7EA] 7IREe] A
Hlow, Zt A5 AlAdnt F 15 1 2E YA AHE fRIBEe ok St A2 2-350
A Z W] A5 AlAdE AlgRgtth, HEPE 78 H 4] ekt ¥& &5 7<= (mobiliza-

m'
N

v
=‘="—'oﬂ.\l

,
o?L

1(1 r
:‘o
JN'
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46 O S31t 7tEd ZE : RAEELY
(Shoulder Pain And Mobility Deficits : Adhesive Capsulitis)

(0]

tion) = X F5H FAEL IE 5 7HsE(mobilization) 2 X 58 $x}Eo] )3l 3 9
3] ROM A =5 YERAT), o] A7+ 9] 3)1d 5o gt F W3ke] 7% (mobilization)
o] el & &= vludtg o, g2 o] X5 7He<(mobilization) 2] Hl1l &2
71522 (mobilization) ©] T2 7} 5A o v x]= g3} U Hrl= S8R &gkt

© YA EL FEREE A(adhesive capsulitis) $AFE2] 7154 2 7)E I TF 7

2E 93 YZoTE (glenohumeral joint)S -0 2 3= B4 715<(mobilization)&
2 o

B

¢

HXIA &7 (translational manipulation)

@ Roubal et al''e G2 ¢ A(adhesive capsulitis) FAFSS 98t TF81H o7 T4y
(manipulation) @] A x| FH-S A rgstdet. 732482} esthesiologist) 7} S-2EH] ZAo] 22l
79 7|2t (interscalene brachial plexus block)S F&8k &, W 214 ©=4=%] F E(translation-
al manipulations)& F3p= A& A AT F2AEE A(recalcitrant adhesive cap-

sulitis) 82} 8ol A] $=3)5ATt. Sholut Ak mjed Q(FHA Y, osteoarthritis) S 922 A

=4
o] AU MRt 9134 At E-2W(3) F27H, rotator cuff) B o (tear) 2271 0] Hol=

73, Edn|ZAbo] Al A 7]}k (interscalene brachial plexus block)< 7Fg3}7] o] K2
et A H HEE VA= S ATt Al = Atk =42 S.(manual therapy)
He gt

2 3 o] AFHETIE AL o7 E QPESIA T]= 1E, U A] g Y] A HETE
W 214 =479 (translational manipulation)& a3}= 291 12 W) o 2 o] Folxlt}
25 93, FH& WHAH =47 (translational manipulation)ol] o]o] 9]& W22 w7]
H (translational manipulation)©] = AT}, o= BE =F7HE 94| Kaltenborn
58 I 7F&< (mobilization) o] o] Fo] L, 3 & A% F-ol|= 7hEAdo] FdHA| egow
Maitland 55 V 7} (mobilization) o] 3 = S{tt, 8% & 6 <] A7} X5 F-of S244
A WF S ROM 24 BE AN, oA F S5 e) B Ao ol el wa
EfbA] eistrh. BE $AbE o] =42 F(manual therapy) ol o]o] o}#] FzZm]ZAte] &
712k (interscalene brachial plexus block) &3}7} Fo} Q& e ollA vl Al7twc) 5
o 23 54 53 #5585 FH}=F AAHIAT 2 OF, S A2 1Y vl &
A 55 WAL, thy 1-5F 1 F 33]9] X5 & ATt A5e I3 A%
A 7](galvanic electricaD A=, 223}, ¥4 715< (mobilization), 2E#A, 733} &
2 o]t} A & FF& ROM 2EH A S 1247wt BE Uo7 2024 53] v
3lo] e 3l= HEP 2|51 o] ARS-H It HEPE 7 WA Foll= Al&sA] 2EdHS A=
7

st & M= 283 d U

hud

o

ri B
O
ne =

L © [

d
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ZA[Interventions(please add an S)]

FREE G 499 IAES Yo 2 Medrol(MEZH T|E&E 4mg)15%2] F(Pfizer Inc,
New York, NY)o] 7JAI =t} =4 71‘?3 manipulation) ol] ¥+-&-& ‘/}E}% 682 A= A
G4 55 % 55 549 715 FHE Uehinh, o] AT ol 544 A5 24 £7E

AH83EA] eigkon, dwkd o v £ Ele= =42 R (manual therapy) < A = 3= o
S ArETE, X8 R A e SAES AFEHl AAREAL vk AR B s A AEskal
e 327 HAH =227 (translational manipulation) o] ¥F8-3} 2| = k=T HS vk
Al QIAJ8LoqoF ghr},

@ placzek et al'”' 2 Roubal et al''o] At Az} 2ol
o] SAE(32Z: 2] of7l)) oA 83+ A2 B3t SAE2] F T4 A% 7| 7.8
ol om, o] e W Eex 5 Al Hit Sl 7.73]| it 715 Aol T ol uk
He 5 2 TF 4, S50 FEA| v A H2E, 1Al nhE AdHfollA] £ ROM &

Aol 40% o3 (w3, HH, 231, W3zl A &4 7Fsd Aol A7

7 EF 7o 2 AL EHT 27 o)) 4 Al 71 A2 Ate] ZAA ATk

(interscalene brachial plexus block)7F @S 9J3) 9|84 F7] Algto| gli= AR o] 7159

L3 e ). obolut Alslk i -d (F A 9, osteoarthritis) S 9-& A o] 9l A MRIY U4t

| A3 Ed2 W@ -H2, rotator cuff) oo} FutE] = A S 0 3 AE| 2ol = ARG,

ol WA S, &e] AAsH A3, Al Bdu|2Ate] 2417 A 72k (interscalene

brachial plexus block)& Z&at7] o F2¢gk Add o & Fsl= S AT "ﬂ”

7_(_4'

oA AL HAT, BE BAS0] B

n
Og(:“.

F

Iy

3t == F(manual therapy)H < 319

o
b
i\
o
i)
rir
&

X

B H~l

1 =
¢l =% E(manual therapy)Z 1}

W 25 A Qg e S| B4R S (manual therapy) & 7] AdF-
o|t o= A5E Al -}5}915} 7t SAE-S Roubal et al''ol| A A8 A9 FUS =FA R
(manual therapy)® ROM ¥ &8 X85 Z 23S A28} ¢ttt =42 & (manual therapy)=
TR A w5, FeARE Evp] A3 £ 3.25), 2o F71HR AR
Z (14,409 £ 73712, ROM S o] AT, &5 VAse} 754 23 54 &

T(Wolfgang Scale) 9], HZx F7F A3} B A3 %] AR B2 A] 3
2| &(manual therapy) #§-, F3¢ 7Hsd 4 A7t el=gl e, o=
AT G714 Q1 AR B B Aol 22 o R A EAY U] 3Fd
At B AT A7 5 FF T Alele 55 7 B 3eE] 54

2 Uelgt, A7AELS 912 &= 71 (glide technique)Eo] 92 2 W] 3t

1A B GAZ O 2N 3 7 B8-S gk o2 FAAbek it HE WA
H (translational manipulation)-2 2= o7l o} & +w) (3] AN, rotator cuf) 7+ S 4
FHOZM upgEI Wi H 55 3 EAIR Ao HAAEY, AFAES, vk dH
w}

A F2 FEE Akl 3 A =8 7|H S (rotator manipulative techniques) ]|
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48 off S5 71N ZE : RABLY

(Shoulder Pain And Mobility Deficits : Adhesive Capsulitis)

= AAA ¢l g glo], o i AES e 2w W Z S (translational gliding) &4+
A=

© WFHHETHE2, 1ZolA B A (glenohu-meral joint)Ph3 e ol 4] o] F-ol A= WA =7
7% (translational manipulation)& 7]&2] SAH ol ¥F-3-3}A] ¢k= F2H-4dd A(adhesive

capsulitis) A= o) A -85k 4= o}

A E||&)(Stretching Exercises)
Z2EH A S 553 ROM 3ol 3FS v A+ 202 yYepdtt, 22uv 1 23t ohE S
HERT O A AsetA] gttt e AT-E0| A2 JdHHA] = A= Bkt
A A A=A HEPY th2 SAHERE A58 S2=0] 3-071€ Wl Yepll= 23Eol 2EqY|

ol n A= JFFYo| Highe] o] gl Ao = yehd Aol H o
AFAEC| A EE Sl 3
gomte g dPEe 223
ok HH o 2EZGH Wiz M E vk
o}, g & dol 5ol FakEE AH
Folormz sfele] 22 L (irritability) o] 2= 2E A FErt B
Pz

wd 7P%§(mobilization)ﬂr 2R 2, (1)SASS 2127} 713 2 ukgsl Ao g A 5=
s
|

i)
Mo r
off
e

AA £ 2FE R BRsta )52 o] abe] 27 3l & (irritability) o] 713 2 2k A&
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