
Adhesive capsulitis occurs more commonly in women aged >50
years. Pain and stiffness usually develop gradually but progress
rapidly in some patients. Night pain is often present in the affected
shoulder, and pain may interfere with sleep. The shoulder is tender
to palpation, and both active and passive movements are restricted.
Radiographs of the shoulder show osteopenia. The diagnosis is
typically made by physical examination but can be confirmed if
necessary by arthrography, in that only a limited amount of contrast
material, usually <15 mL, can be injected under pressure into the
shoulder joint.

In most patients, the condition improves spontaneously 1–3 years
after onset. While pain usually improves, many patients are left with
some limitation of shoulder motion. Early mobilization of the arm
following an injury to the shoulder may prevent the development of
this disease. Physical therapy provides the foundation of treatment
for adhesive capsulitis. Local injections of glucocorticoids and
NSAIDs may also provide relief of symptoms. Slow but forceful
injection of contrast material into the joint may lyse adhesions and
stretch the capsule, resulting in improvement of shoulder motion.
Manipulation under anesthesia may be helpful in some patients.

■ LATERAL EPICONDYLITIS
Lateral epicondylitis, also known as tennis elbow, is a painful
condition involving the soft tissue over the lateral aspect of the
elbow. The pain originates at or near the site of attachment of the
common extensors to the lateral epicondyle and may radiate into the
forearm and dorsum of the wrist. The pain usually appears after work
or recreational activities involving repeated motions of wrist
extension and supination against resistance. Most patients with this
disorder injure themselves in activities other than tennis, such as
pulling weeds, carrying suitcases or briefcases, or using a
screwdriver. The injury in tennis usually occurs when hitting a
backhand with the elbow flexed. Shaking hands and opening doors
can reproduce the pain. Striking the lateral elbow against a solid
object may also induce pain.

The treatment is usually rest along with administration of an
NSAID. Ultrasound, icing, and friction massage may also help relieve


