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Ultrasound Guidance for Intra-Articular Shoulder Injections for Frozen Shoulder

Sang Chul Lee, M.D., Ph.D.

Department of Rehabilitation Medicine and Research Institute, Yonsei University College of Medicine, Seoul, Korea

Frozen shoulder is a common shoulder disease that causes shoulder pain and limitation of shoulder motion. Intra-articular
corticosteroid injection is one of the first-line treatment methods for frozen shoulder. Ultrasound guidance allows visualization
of the glenohumeral joint and can improve the accuracy of the injection. Ultrasound-guided intra-articular injection can be
performed via an anterior, posterior, or rotator cuff interval approach. This review article aims to summarize and discuss
the most effective approach with ultrasound guided intra-articular injection for frozen shoulder. Also this review to introduce
hydraulic distension with ‘pumping technique’ to obtain the maximal stretching effect on the capsule. (Clinical Pain 2022;21:70

-73)
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Fig. 1. Ultrasound-guided glenohumeral joint injection with the
posterior approach. (A) The patient can be in a sitting position
or in prone position. the probe is placed on the posterior joint
recess parallel to the long axis of the infraspinatus muscle. (B)
The corresponding ultrasound image. H: humeral head, L: lab-
rum of the scapula, arrow: superior capsule of glenohumeral
joint.
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Fig. 2. Axial ultrasound image of rotator interval. Sup: supra-
spinatus, LHB: long head of biceps, Sub: subscapularis, dotted
arrow: needle via lateral to medial approach, arrow: thickened
coracohumeral ligament.
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Fig. 3. Hydraulic distension with ‘pumping technique’ in a pa-
tient with frozen shoulder. While the patient was lying down
comfortably, the needle was inserted to the glenohumeral joint
under ultrasound guidance. The injection fluid was infused to
the glenohumeral joint and was maintained for 10 seconds fol-
lowed by regurgitation. The same procedure was repeated 5
times to stretch the rigid capsule. (A) Before intra-articular in-
jection at glenohumeral joint. (B) After the same injection with
capsular distension. arrow: superior capsule of glenohumeral
joint. H: humeral head.
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