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Setting the scene: 
Frozen shoulder syndrome (FSS) is a condition of uncertain etiology 

characterized by a progressive loss of both active and passive shoulder motion. 

Although the pathogenesis of FSS is unknown, several authors have proposed 

that impaired shoulder movements are related to shoulder capsule adhesions, 

contracted soft tissues, and adherent axillary recess. To regain the normal 

extensibility of the shoulder capsule and tight soft tissues, passive stretching of 

the shoulder capsule and soft tissues by means of mobilization techniques has 

been recommended. Midrange mobilization (MRM), end range mobilization 

(ERM), and mobilization with movement (MWM) techniques have been used as 

treatment. The aim of the study was to investigate the effect of mobilization 

treatment and to determine whether a difference of treatment efficacy exists 

among 3 mobilization techniques (MRM, ERM, and MWM) in patients with 

FSS. 
 

What did they do? 
A multiple-treatment design trial where 28 subjects with FSS were randomized to 2 

groups. Both received mobilization treatments twice a week for 30 minutes and a 

simple exercise program comprising pendular exercises and scapular setting 

(isometric scapular retraction). Group 1 an A-B-A-C (A_MRM, B_ERM, and 

C_MWM). In group 2, an A-C-A-B. There were 3 weeks in each phase.  an 

independent trained outcome assessor, masked to treatment allocation, evaluated the 

participants at baseline and at 3-week intervals for 12 weeks. Assessment used the 

Flexilevel Scale of Shoulder Function (FLEX-SF) and Shoulder complex kinematics 

as outcome measures. The results showed an improvement in mobility and functional 

ability at 12 weeks in subjects treated with the 3 mobilizations techniques.  ERM and 

MWM were more effective than MRM in increasing mobility and functional ability. 

MWM corrected scapulohumeral rhythm significantly better than ERM did. 
 

Takeaway message: 
Mobilization with movement and end range mobilization can be beneficial in 

management of frozen shoulder. 
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