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Introduction

The purpose of this study was to asses the outcome of arthroscopic capsulotomy combined with an 
early rehabilitation program after failure of conservative treatment of shoulder stiffness.   
Materials and methods
Patients were selected from all patients with a stiff shoulder who were presented to the shoulder 

clinic at Randers hospital. All patients were treated conservatively and the duration of this treatment was dependent on evidence of improvement in pain and range of motion. 

The 27 patients who did not improve with conservative therapy were identified as candidates for 

arthroscopic capsulotomy. All patients underwent a standardized evaluation before arthroscopic release that included a detailed interview, radiological and clinical examination with measurement of range of motion. The same assessment was repeated at 6 weeks follow-up. 22 out of the 27 patients filled out a self-assessment score translated to danish (Western Ontario Osteoarthritis of the Shoulder Index (WOOS)) for determination of the subjective shoulder value pre- and postoperatively. There were 16 women and 6 men with a mean age of 51 years (42 to 65). The mean duration of the symptoms before the operation was 9 months with a minimum of 6 months. The etiopathogenesis was idiopathic in 14 patients and posttraumatic in 8 patients.

Results
The WOOS self-assesment score changed from an average preoperative score of 1384 ± 228 (range, 

86 - 1824) to 544 ± 467 (range, 0 - 1560) after treatment.  

The postoperative active range of motion was significantly higher for flexion, abduction and   external rotation than before surgery. 

Postoperatively at 6 weeks follow-up all patients except one reported significant pain relief after the 

capsulotomy.

Conclusion

Arthroscopic release is an effective method for treatment of shoulder stiffness. Selected arthroscopic capsular release followed by gentle manipulation and coupled with an aggressive postoperative rehabilitation program is a reliable and safe technique to restore glenohumeral motion and to provide significant relief of shoulder pain. 

