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Primary aim:

Intra-articular(lA)

Subacromial (SA) “
Rotator interval(RI) \G
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Secondary aim: 0000, %"
To assess the safety profile of USG guided steroid injections in FS ":::.': .':
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« RANDOMISED STUDY that included patients who were diagnosed with
Frozen shoulder (FS) between November 2022 to May 2023

(CTRI Registration number: CTRI1/2022/11/047138)

« Randomization was done using computer generated random numbers.

SAMPLE SIZE: b .
After considering loss to FU, 30 patients were included in each group with an :' .."
adequate power of 0.8. oo s
00000, ..o:: .
...Q..' @ ° ®e
ISAKOS MUNICH e w
(\\ CONGRZEOSzg GERMANY "‘.’:’,0.0.

) [
une 8- ° .Q ‘.' O. \
J 8-11 ) ., ’; a .é‘t



Selection Criteria

Inclusion criteria:
e Symptom duration at least for 1 month

* Limitation of passive movement more than 30 degrees for at
least two of these three movements:

Forward flexion(FF), Abduction(ABD) or External
rotation(ER)

Exclusion criteria:

Symptom duration > 6months,

Full thickness cuff tears, RBS >200mg/dl and or Hbalc >8,
Glenohumeral arthritis
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Outcome Measures

Pain (VAS scores),

- Range of movements,

* Functional outcomes( SPADI & Constant)
- PROM: Patient satisfaction score
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C O N S O R Assessed for Ehglblhty Not meeting inclusion criteria (n= 28)
TRANSPARENT REPORTING of TRIALS O Rl arsa s =2

* Partial thickness tear(n=8)
* RBS>200mg/dl & or HbalC
>8(n=18)
Declined to participate (n=9)
Total included patients
(n=120)

Loss to FU-4 Loss to FU-2

Loss to FU-3

Demise-1

failure-3 failure-2
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PROM'’s: Patient Satisfaction score

Scores

Questionnaire Grading

=
IS

mmm—— How satisfied are you with the
results of your procedure?

el  Knowing what you know now,
P<O . 05 how likely is it that you would still
Grade 1-5

SIS choose to have procedure for
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your initial problem?
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smmmea M How likely is it that you would

recommend a family member or
- I ] BN close friend that they undergo
the procedure that you had for a
similar problem?
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e MS approach provides maximum
Improvement

Pain, ROM, Functional outcome and patient

satisfaction closely followed by IA approach

M ost

importa Nt * Rl approach prowdes least improvement in
all these clinical parameters

findings:

* Steroid injections are safe without major ]
adverse effects in patients with adequate
glycaemic control. ,
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* Multisite approach can be recommended as
the preferred approach for Steroid injection
in patients with FS

Conclusion:

* USG guided steroid injections are safe with
no adverse effects in patients with adequate
glycaemic control at a short term follow-up. ’
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