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INTRODUCTION:

Intra-articular (1A) corticosteroid injection is commonly performed in patients with primary frozen shoulder (PFS). However,
the best administration site remains controversial. The aim of this study was to compare the efficacy of rotator interval
versus posterior approach for ultrasound-guided corticosteroid injections into the glenohumeral (GH) joint in patients with
PFS.

METHODS:

Ninety PFS patients were randomly assigned to either rotator interval approach (RI group, n = 43) or posterior capsule
approach (PC group, n = 45) for ultrasound-guided IA corticosteroid injection. Fluoroscopic images to assess the accuracy
of the injection were obtained immediately after injection by a shoulder specialist. Visual analog scale (VAS) for pain, the
American Shoulder and Elbow Surgeons (ASES) score, the subjective shoulder value (SSV), and range of motion (ROM)
were used for assessment of clinical outcomes for all patients at the time of presentation, 3, 6, and 12 weeks after
injection.

RESULTS:

At baseline, there were no significant differences in age, sex, the affected side, the presence of diabetes, body mass
index, duration of symptoms, and clinical scores between the two groups FS (P > 0.05) (Table 1). The accuracy of
injection was 76.7% (33/43) and 93.3% (42/45) in the Rl and PC groups, respectively; this difference was significant (P =
.028). Significant improvements were observed in both groups in terms of all clinical scores and ROMs throughout follow-
up until 12 weeks after injection (all P < .001). At 12 weeks, better improvements in forward flexion and abduction (P =
.049 and .044) were observed in the RI group compared with the PC group (Table 2). Significant improvements in all
outcome measures (P < .001 for all parameters) including VAS, ASES scores, SSVs, and ROMs through 12 weeks were
observed in both the success (n = 33) and failure subgroups (n = 10). No significant differences in all outcome measures
were observed between the two subgroups, except the failure subgroup showed a significantly higher improvement of the
degree of abduction in ROMs compared to the success subgroup at three weeks after injection (p=0.048) (Table 3).No
adverse effect related to injection was observed in either group.

DISCUSSION AND CONCLUSION: Both groups showed significant pain reduction and functional improvement until 12
weeks after injection. Although no significant differences were observed in pain and functional scores between the two
groups, the RI group showed better improvement of ROM than the PC group. These results indicate that the rotator
interval and anterior structures are a major site in the pathogenesis and treatment target of PFS.
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