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BACKGROUND RESULTS CONCLUSIONS

- Adhesive capsulitis (frozen shoulder) is a painful condition characterized by’ - Between Nov. 2014 and Nov. 2022, we screened 175 patients and enrolled 61 - In the primary as-treated analysis, there were no differences in ASES, DASH, or «In this study, patients randomized to PT reported similar
- capsular contracture and reduced glenohumeral range of motion (ROM) patients (34.9%) (TABLE 1, FIGURE 1) VAS pain scores between patients assigned WW versus PT over the study period . . : i
Rick factors include? (TABLE 2, FIGURE 2] PROMs but significantly higher costs than those under

going WW, demonstrating WW as the higher value treat-

- diabetes mellitus, thyroid dysfunction, female sex, age TABLE 1. 'Baseline Patient Characteristics
ment modality for the management of adhesive capsulitis

, , 73 - Relative to baseline scores, patients from both cohorts improved significantly at
- Afflicts approximately 2 to 5% of the general population

Physical therapy Watchful waiting P Value! each time point and for all PROMs

. 4 n=24 n=26 . - - - _ TR . . . . ..
CO’:‘?ene](z)ir:]Ig’2:;222315’555(;2;10;\]32;’ stages . e S i - All results persisted in nonlinear and as-treated sensitivity analyses .Our findings that patients in both groups achieved simi-
] ' ' g€ -1 . L Y. 2 7. ; TABLE 2. Impact of treatment arm and time on PROMs" N : .
Body mass index (kg/m2) 278 (5.1) 270 (4.8) 28.5 (5.4) 033 P lar, substantial improvements in shoulder pain and func-
» Most Eatisesnts experience symptom resolution with more conservative ap- e 0.14 Predictor variable Treatment effect P Value? tion a"gn with recent meta-an alyses and system atic re-
proaches~ Female 33 (66.0) 13 (54.2) 20 (76.9) ASES : ST - : -
- operative management occasionally indicated in refractory cases Male 17 (34.0) 11 (45.8) 6 (23.1) Physical therapy 8.73 (-1.91, 19.41) 0.11 VIEWS mo!lcatlng that.PT does nOt |1r;_1:|2uence the long-term
| o Race 0.85 Time (weeks) 0.66 (0.50, 0.82) <0.001 progression of adhesive capsulitis
« Current standard of car.e | .ncflud.es ' | Asian 7 (14.0) 4(16.7) 3(11.5) Treatment arm x time interaction 0.02 (-0.21, 0.24) 0.89
G— NSAIDS, cgrtmostermd [cnjce:g’rlonlst (CSIS),.phys(;c.aI therap%/élz/"r.) o short t Black or African American 1 (2.0) 0 (0.0) 1(3.8) DASH -Notably, our analysis did not capture non-pecuniary op-
s arowing evidence Suggests Lo15 relieve pain ahd Improve N NEShOTLLEr White 42 (84.0) 20 (83.3) 22 (84.6) Physical therapy -6.04 (-14.09, 1.97) 0.15 : :
_still a paucity of high-level evidence supporting PT*™° cthnicity - e reele 046 055 034 o oos portu.nlt.y costs or how attendlng PT for fro?e.n shoulder
Previ tudies h luated treat ¢ dalities ind dent of health Hispanic or Latino 1(2.0) 0 (0.0) 1(3.8) Treatment arm x time interaction -0.05 (-0.22, 0.13) 0.60 may Ilmlt PT aCCess for Other patlents/condltlons, bOth Of
. C;znss;: udies have evaluated treatment modalities independent of hea Not Hispanic or Latino 29 (93.0) 24(100.0) 25 (96.2) Vac which would Iikely turther favor WW over PT @
hind e t effort Corticosteroid injections 0.29 Physical therapy -0.93 (-2.20, 0.34) 0.16
- NINAEES valle-improvement erorts 0 3 (6.0) 3(11.5) 0 (0.0 Time (weeks) 10.06 (-0.08, -0.04) <0.001
1 33 (66.0) 14 (53.8) 19 (73.1) Treatment arm x time interaction 0.01 (-0.02, 0.03) 0.66 eLimitations
ThlS Study integrated patient-reported outcome measures 2 11 (22.0) 6 (23.1) 5(19.2) ‘Data are reported as average treatment effect (95% confidence interval). Positive (negative) ASES (DASH and VAS) scores in- . reduced Sample Size, InfeaSIblllty Of bllndlng, and |Im|t6d raCiaVethniC
. . di i . "Boldface: istical signifi : . .
(PROMs) with health care costs to compare the value achieved 3 316.9) 1338 2(7.7) cate superioroufcomes, Poidace: tatiice Slonfcance diversity
through PT vs. watchful waiting (WW). o oo v Ao o oo e Ccted s Csqure o Fsher' ac

FIGURE 2. PROMs over time for patients assigned PT vs. WW
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