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Efficacy of Ultrasound — Guided Double Side Injection Combined with Fine Sliver Needle Therapy in the Primary Frozen Shoulder. Wang
Mi, Li Shengnan, Zhang Xueguang, et al. Xuzhou Medical University, Jiangsu 221004, China

Abstract Objective To evaluate the clinical effect of ultrasound — guided double side injection combined with fine sliver needle
therapy on patients with primary frozen shoulder. Methods Eighty — four patients with primary frozen shoulder were randomly divided in-
to the control group (group C) and the test group (group T) according to 1:1 from December 2018 to December 2019. Patients in group
C were injected double side under ultrasound - guided, and patients in group T were treated with ultrasound - guided double side injection
combined with fine sliver needle therapy. The curative effect was evaluated with night visual analogue scale ( VAS) , active range of shoul-
der motion (AROM) and self - rating scale of sleep (SRSS). The number of patients who took remedial analgesics were also recorded.
Results Night VAS, AROM and SRSS were improved significantly at each time point after the treatment compared to pre — treatment
baseline values in both groups (P <0.05). Night VAS was decreased obviously at 1 week, 1 month after treatment in group T than group
C (P <0.05). The improvement of AROM were significantly higher at 1 week, 1 and 2 months post — treatment in group T than that of
group C (P <0.05). SRSS was reduced markly at 1 month in group T when compared to group C (P <0.05). The rate of patients who
took remedial analgesics in group T was significantly lower than group C (P <0.05). Conclusion Ulirasound — guided double side in-
jection combined with fine sliver needle therapy can effectively relieve the pain, improve the function and motion of shoulder, and it is an
effective method for the treatment of primary frozen shoulder.
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