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ADEZIV KAPSULIT (DONUK OMUZ)

GIiRIS

Adeziv kapsulit (AK) veya yaygin adiyla donuk
omuz (frozen shoulder), glenohumeral eklem
kapsiiliinde yapisiklik ve skar dokusu olusumu ile
karakterize agri, tutukluk, hareket kisithilig1 ve is-
lev bozukluguna yol agan patolojik bir durumdur.
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AK, “donuk omuz”, “omuz periartriti”, “omuz
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kapsiiliti”, “artrofibrozis”, “agrili sert omuz” gibi
sinonim isimlerle anilmaktadir (1).

AK, osteopeni disindaki radyografik bulgula-
rin olmadigy, aktif ve pasif omuz hareketinde yay-
gin sinirlamanin kademeli gelisimi ile karakterize,
degisen siddette bir durumdur (2).

AK, Dupley tarafindan “skapulohumeral peri-
artrit” terimi ile isimlendirilmistir (1). Codman
ise 1934’te bu hastaligi “donuk omuz” seklinde
adlandirmis ve “subakromial bursanin sekonder
tutulumu ile birlikte gelisen bir tendinit vakas1”
olarak tanimlamistir ve patolojinin “kapsiiliin
humerus basina yapisik olarak kalinlagmasi ve
kisalmas1” oldugunu ortaya koymustur (3). Ne-
viaser, 1945 yilinda bu durumu, kapsiilde veya
komsu bursada gozlenen inflamatuar ve fibrotik
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degisikliklerin altinda yatan adeziv kapsiilit ola-
rak yeniden tanimlamistir (4).

AK gelisiminde bazi risk faktorleri rol oynamak-
tadir. Hastaliga ait risk faktorleri arasinda ileri yas
(0zellikle 40 yas tistiinde olmak), kadin cinsiyet,
travma varligi, cerrahi 6ykiisii, glenohumeral ek-
lemin uzun siireli immobilizasyonu, HLA-B27 po-
zitifligi, Koronavirus-19 enfeksiyonu, HIV enfek-
siyonu icin antiretroviral tedavi (6zellikle proteaz
inhibitorleri) kullanimi gibi altta yatan nedenler
ile diyabet, dislipidemi, tiroid fonksiyon bozuk-
luklari, kardiyovaskiiler hastalik, serebrovaskiiler
hastalik ve Parkinson Hastalig1 gibi sistemik has-
taliklar yer almaktadir. Yash hastalarda ozellikle
diyabet ve Parkinson Hastalig1 varliginin AK ge-
lisimi ile yakin iligkili oldugu bildirilmistir (5-9).

Pandemi sonrasinda hastalarda AK sikliginda
artis gozlendigi bildirilmistir. Pandemi dénemin-
de AK vakalarinda (6nceki yila gore) 2,41 kat artis
saptanmistir (9). Bununla birlikte AK olusumuna
dair enfeksiyonlar, ilaglar ve travmalarin etiyolojide
rolii olduguna dair yeterli kanit yoktur. AK patolo-
jisinde 6zellikle sonbahar kis aylarinda daha fazla
vaka gozlenmesine ragmen mevsimsel bir yatkinli-
ga dair kesin kanitlara rastlanamamustir (5).
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egzersizleri ve skapula diizleminde aktif egzersiz-
ler ile kapsiil yapigikliklarini ve hareket kisitlama-
larini en aza indirmek 6nemlidir.

Evre 3 ve 4’te; amag, belirgin hareket kaybi ve
anormal skapulohumeral mekanizmayi tedavi et-
mektir. Agresif germe bu asamada tedavinin temel
tagidir. Hastalik evresi inflamatuar faz1 gegtigi icin
intraartikiiler kortikosteroid enjeksiyonu yapil-
maz. EHA eski haline geldiginde, rotator mangset
kaslarinin giiglendirilmesine baslanir.

AK'de tedavi algoritmalar1 arasinda fikir birli-
¢i bulunmamaktadir. Germe ve EHA egzersizleri,
sarkag egzersizleri, PNF teknikleri, CPM uygula-
masl, yiizeyel ve derin 1siticilar, analjezik akimlar:
iceren fizik tedavi programinin medikal tedavi ve
enjeksiyonlar ile kombinasyonunu hastaligin sey-
ri tizerinde faydali olmaktadur.

Konservatif tedaviye yanit alinamayan hastalar-
da cerrahi tedavi secenegi goz Oniinde bulun-
durulmalidir. Sevk stireci, hasta ozelliklerine ve
hedeflerine gore bireysellestirilmelidir. Tedavide
olumlu yonde ilerleme kaydedildigi siirece teda-
viye konservatif olarak devam edilmelidir. 6 ila 12
haftalik konservatif tedaviden sonra ¢ok az iyiles-
me olan veya hi¢ iyilesme olmayan ve semptom-
lar1 tolere edemeyen AK’li hastalar ortopedistlere
sevk edilmelidir (30).

Sedasyon altindaki bir hasta tizerinde spesifik ma-
nipiilasyon ve mobilizasyon teknikleriyle omuz
kapsiiliiniin gerilerek omuz yapis igindeki skar
dokusu ve yapigikliklarin agilmasinin amaglan-
dig1 bir tedavidir. Bu teknigin komplikasyonlar1
arasinda humerus kirigi, subskapularis riiptiiri,
labral yirtiklar ve biseps tendonunun yaralanmasi
gibi komplikasyonlar bildirilmistir (33).

Anestezi altindaki manipiilasyon isleminde mey-
dana gelebilecek komplikasyonlardan o6tiirii daha
gtivenli oldugu i¢in omuz artroskopisi tercih edil-
mektedir. Tipik olarak kapsiilotomi/kapstilekto-
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mi uygulamasi, KHL serbest birakilmasi, rotator
interval debridmani, subskapularis cevresindeki
yapisikliklarin serbestlestirilmesi ve subakromi-
yal bursektomiyi icermektedir. Inatg1 AK icin et-
kili ve giivenli tedavi segenegidir. Fizik tedavi ve
evde egzersiz programina cerrahi uygulamadan
hemen sonra baglanabilir (53).

Artroskopik tekniklerin popiilerlesmesiyle, inatci
AK i¢in nadiren tercih edilmesine ragmen omuz
artroskopisine izin vermeyecek diizeyde asir1
kontrakte eklemlerde a¢ik gevsetme uygulanabi-
lir (33). Fibrotik yapilarin serbestlestirilmesi, has-
talarda agrinin hafiflemesi ve omuz hareketinin
diizelmesine yardimci olur.

Ozet olarak; AK, omuz ekleminde agr1 ve ha-
reket kisithlig: ile karakterize fonksiyonelligi ve
yagsam kalitesini olumsuz yonde etkileyen etiyo-
patogenezi tam olarak bilinmeyen bir hastaliktir.
AK’ye tanisal yaklasimda radyolojik goriintiile-
me sinirlidir. Tani 6ykd, fizik muayene ve diger
omuz patolojilerinin dislanmasi ile klinik olarak
konmaktadir. AK’nin erken tanisi ve tedavide has-
taligin klinik evrelerine gére yaklagim énemlidir.
Hastalar konservatif tedaviden siklikla fayda go-
riirler bununla birlikte tedaviye yanitsiz olgular
cerrahi branslara yonlendirilmelidir.

Tesekkiir: Omuz egzersizleri gorsellerine katkilarin-
dan dolayr Saym Asistan Dr Abdullah Goktug Yazara
tesekkiirlerimizi sunariz.

KAYNAKLAR

1. Willmore EG, Millar NL, van der Windt D. Post-surgi-
cal physiotherapy in frozen shoulder: A review. Shoul-
der Elbow. 2022;14(4):438-51.

2. St Angelo JM, Fabiano SE. Adhesive Capsulitis. [Up-
dated 2022 Dec 27]. In: StatPearls [Internet]. Treasure
Island (FL): StatPearls Publishing; 2023 Jan-. Ava-
ilable  from: https://www.ncbi.nlm.nih.gov/books/
NBK532955/.

3. Codman E. Rupture of the supraspinatus tendon and
other lesions in or about the subacromial bursa. The
shoulder. 1934.

4. Neviaser JS. Adhesive capsulitis of the shoulder: a study
of the pathological findings in periarthritis of the shoul-
der. JBJS. 1945;27(2):211-22.



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Adeziv Kapsiilit (Donuk Omuz)

Sarasua SM, Floyd S, Bridges WC, Pill SG. The epide-
miology and etiology of adhesive capsulitis in the U.S.
Medicare population. BMC Musculoskelet Disord.
2021;22(1):828-.

Huang SW, Lin JW, Wang WT, Wu CW, Liou TH, Lin
HW. Hyperthyroidism is a risk factor for developing
adhesive capsulitis of the shoulder: a nationwide lon-
gitudinal population-based study. Scientific reports.
2014;4:4183.

Nels Leafblad MD, Josh Mizels MD, Robert Tashji-
an MD and Peter Chalmers MD. Adhesive Capsulitis.
Physical Medicine and Rehabilitation Clinics of North
America, 2023-05-01, Volume 34, Issue 2, Pages 453-
468.

Sheridan MA, Hannafin JA. Upper extremity: empha-
sis on frozen shoulder. The Orthopedic clinics of North
America. 2006;37(4):531-9.

Mello DPP, Corbin JNB, Holanda LS, Pascarelli L, Nis-
himura EM, Almeida TBC. INCIDENCE AND EPIDE-
MIOLOGY OF ADHESIVE CAPSULITIS DURING
THE COVID-19 PANDEMIC. Acta ortopedica brasile-
ira. 2023;31(1):e261132.

Patel R, Urits I, Wolf J, Murthy A, Cornett EM, Jones
MR, et al. A Comprehensive Update of Adhesive Cap-
sulitis and Minimally Invasive Treatment Options. Psy-
chopharmacology bulletin. 2020;50(4 Suppl 1):91-107.
Hand C, Clipsham K, Rees JL, Carr AJ. Long-term out-
come of frozen shoulder. Journal of shoulder and elbow
surgery. 2008;17(2):231-6.

Walker-Bone K, Palmer KT, Reading I, Coggon D,
Cooper C. Prevalence and impact of musculoskeletal
disorders of the upper limb in the general population.
Arthritis and rheumatism. 2004;51(4):642-51.

Kelley M]J, Shaffer MA, Kuhn JE, Michener LA, Seitz
AL, Uhl TL, et al. Shoulder Pain and Mobility Deficits:
Adhesive Capsulitis. Journal of Orthopaedic & Sports
Physical Therapy. 2013;43(5):A1-A31.

Cogan CJ, Cevallos N, Freshman RD, Lansdown D, Fee-
ley BT, Zhang AL. Evaluating Utilization Trends in Ad-
hesive Capsulitis of the Shoulder: A Retrospective Co-
hort Analysis of a Large Database. Orthopaedic Journal
of Sports Medicine. 2022;10(1):23259671211069577.
Rodeo SA, Hannafin JA, Tom J, Warren RE, Wickiewicz
TL. Immunolocalization of cytokines and their recep-
tors in adhesive capsulitis of the shoulder. Journal of
Orthopaedic Research. 1997;15(3):427-36.

Le HV, Lee SJ, Nazarian A, Rodriguez EK. Adhesi-
ve capsulitis of the shoulder: review of pathophysio-
logy and current clinical treatments. Shoulder Elbow.
2017;9(2):75-84.

Kulm S, Langhans MT, Shen TS, Kolin DA, Elemento O,
Rodeo SA. Genome-Wide Association Study of Adhesi-
ve Capsulitis Suggests Significant Genetic Risk Factors.
JBJS. 2022;104(21).

Zuckerman JD, Rokito A. Frozen shoulder: a consen-
sus definition. Journal of shoulder and elbow surgery.
2011;20(2):322-5.

Itoi E, Arce G, Bain GI, Diercks RL, Guttmann D, Im-
hoff AB, et al. Shoulder Stiffness: Current Concepts and
Concerns. Arthroscopy : the journal of arthroscopic &
related surgery : official publication of the Arthroscopy
Association of North America and the International

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

Arthroscopy Association. 2016;32(7):1402-14.

Neviaser AS, Hannafin JA. Adhesive capsulitis: a review
of current treatment. The American journal of sports
medicine. 2010;38(11):2346-56.

Dimitriou D, Mazel P, Hochreiter B, Fritz B, Bouaicha
S, Wieser K, et al. Superior humeral head migration
might be a radiological aid in diagnosing patients with
adhesive capsulitis of the shoulder. JSES International.
2021;5(6):1086-90.

Zappia M, Di Pietto E, Aliprandi A, Pozza S, De Petro P,
Muda A, et al. Multi-modal imaging of adhesive capsulitis
of the shoulder. Insights into imaging. 2016;7(3):365-71.
Choi YH, Kim DH. Correlations between clinical fea-
tures and MRI findings in early adhesive capsulitis of
the shoulder: a retrospective observational study. BMC
Musculoskelet Disord. 2020;21(1):542.

Fields BKK, Skalski MR, Patel DB, White EA, Tomasian
A, Gross JS, et al. Adhesive capsulitis: review of imaging
findings, pathophysiology, clinical presentation, and tre-
atment options. Skeletal Radiology. 2019;48(8):1171-84.
Tandon A, Dewan S, Bhatt S, Jain AK, Kumari R. So-
nography in diagnosis of adhesive capsulitis of the
shoulder: a case-control study. Journal of ultrasound.
2017;20(3):227-36.

Ryu KN, Lee SW, Rhee YG, Lim JH. Adhesive capsulitis
of the shoulder joint: usefulness of dynamic sonography.
Journal of Ultrasound in Medicine. 1993;12(8):445-9.
Do JG, Hwang JT, Yoon KJ, Lee YT. Correlation of Ult-
rasound Findings With Clinical Stages and Impairment
in Adhesive Capsulitis of the Shoulder. Orthop J Sports
Med. 2021;9(5):23259671211003675.

Walmsley S, Osmotherly PG, Walker CJ, Rivett DA.
Power Doppler Ultrasonography in the Early Diagnosis
of Primary/Idiopathic Adhesive Capsulitis: An Explo-
ratory Study. Journal of Manipulative and Physiological
Therapeutics. 2013;36(7):428-35.

Shane Hudnall M, CAQSM. Uptodate, “Frozen shoul-
der (adhesive capsulitis)”, erisim: 23 Nisan 2023, https://
www.uptodate.com/contents/frozen-shoulder-adhesi-
ve-capsulitis?search=adhesive%20capsulitis&source=-
search_result&selectedTitle=1~35&usage_type=defa-
ult&display_rank=1#.

Ewald A. Adhesive capsulitis: a review. Am Fam Physi-
cian. 2011;83(4):417-22.

Reeves B. The natural history of the frozen shoulder sy-
ndrome. Scand ] Rheumatol. 1975;4(4):193-6.
Mahmood SB, Nelson E, Padniewski J, Nasr R. Poly-
myalgia rheumatica: An updated review. Cleve Clin ]
Med. 2020;87(9):549-56.

Baykal YB, Atay T, Kocadal O. Donuk/donmus omuz.
TOTBID Dergisi. 2013;12(4):379-84.

Neviaser AS, Neviaser RJ. Adhesive capsulitis of the
shoulder. ] Am Acad Orthop Surg. 2011;19(9):536-42.
Dias R, Cutts S, Massoud S. Frozen shoulder. Bmj.
2005;331(7530):1453-6.

Lho Y-M, Ha E, Cho C-H, Song K-S, Min B-W, Bae
K-C, et al. Inflammatory cytokines are overexpressed
in the subacromial bursa of frozen shoulder. Journal of
Shoulder and Elbow Surgery. 2013;22(5):666-72.

Hsu JE, Anakwenze OA, Warrender W], Abboud JA.
Current review of adhesive capsulitis. Journal of shoul-
der and elbow surgery. 2011;20(3):502-14.

165



OMUZ AGRILARI

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

166

Buchbinder R, Green S, Youd JM, Johnston RV. Oral
steroids for adhesive capsulitis. Cochrane Database Syst
Rev. 2006;2006(4):Cd006189.

Lorbach O, Anagnostakos K, Scherf C, Seil R, Kohn D,
Pape D. Nonoperative management of adhesive capsuli-
tis of the shoulder: oral cortisone application versus int-
ra-articular cortisone injections. ] Shoulder Elbow Surg.
2010;19(2):172-9.

Wang W, Shi M, Zhou C, Shi Z, Cai X, Lin T, et al. Effec-
tiveness of corticosteroid injections in adhesive capsuli-
tis of shoulder: A meta-analysis. Medicine (Baltimore).
2017;96(28):7529.

Oh JH, Oh CH, Choi J-A, Kim SH, Kim JH, Yoon JP.
Comparison of glenohumeral and subacromial steroid
injection in primary frozen shoulder: a prospective,
randomized short-term comparison study. Journal of
shoulder and elbow surgery. 2011;20(7):1034-40.
Hettrich CM, DiCarlo EF, Faryniarz D, Vadasdi KB,
Williams R, Hannafin JA. The effect of myofibroblasts
and corticosteroid injections in adhesive capsulitis. ]
Shoulder Elbow Surg. 2016;25(8):1274-9.

Ranalletta M, Rossi LA, Bongiovanni SL, Tanoira I,
Elizondo CM, Maignon GD. Corticosteroid Injecti-
ons Accelerate Pain Relief and Recovery of Function
Compared With Oral NSAIDs in Patients With Adhe-
sive Capsulitis: A Randomized Controlled Trial. Am ]
Sports Med. 2016;44(2):474-81.

Iwata H. Pharmacologic and clinical aspects of intraar-
ticular injection of hyaluronate. Clin Orthop Relat Res.
1993(289):285-91.

Harris JD, Griesser MJ, Copelan A, Jones GL. Treatment
of adhesive capsulitis with intra-articular hyaluronate: A
systematic review. Int ] Shoulder Surg. 2011;5(2):31-7.
Chen HS, Chang KH, Kang JH, Hsu YH, Hsu AC, Chen
SC. Treatment of frozen shoulder with intra-articular
injection of botulinum toxin in shoulder joints. Med
Hypotheses. 2011;77(2):305-7.

Unlii B, Calig FA, Karapolat H, Uzdii A, Tanigor G, Ki-
razli Y. Efficacy of platelet-rich plasma injections in pa-
tients with adhesive capsulitis of the shoulder. Int Ort-
hop. 2021;45(1):181-90.

Peretti G. Shoulder adhesive capsulitis, treatment with
oxygen ozone: Technique and results. Ozone Therapy.
2017;:2(3).

Fitzpatrick J, Richardson C, Klaber I, Richardson MD.
Clostridium histolyticum (AA4500) for the Treatment
of Adhesive Capsulitis of the Shoulder: A Randomised
Double-Blind, Placebo-Controlled Study for the Safety
and Efficacy of Collagenase - Single Site Report. Drug
Des Devel Ther. 2020;14:2707-13.

Watson L, Bialocerkowski A, Dalziel R, Balster S, Burke
E, Finch C. Hydrodilatation (distension arthrography):
a long-term clinical outcome series. Br J Sports Med.
2007;41(3):167-73.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

Buchbinder R, Green S, Forbes A, Hall S, Lawler G.
Arthrographic joint distension with saline and steroid
improves function and reduces pain in patients with
painful stiff shoulder: results of a randomised, doub-
le blind, placebo controlled trial. Ann Rheum Dis.
2004;63(3):302-9.

Dahan TH, Fortin L, Pelletier M, Petit M, Vadebon-
coeur R, Suissa S. Double blind randomized clinical
trial examining the efficacy of bupivacaine suprasca-
pular nerve blocks in frozen shoulder. ] Rheumatol.
2000;27(6):1464-9.

Le HV, Lee S], Nazarian A, Rodriguez EK. Adhesi-
ve capsulitis of the shoulder: review of pathophysio-
logy and current clinical treatments. Shoulder Elbow.
2017;9(2):75-84.

Nanneman D. Thermal modalities: heat and cold. A
review of physiologic effects with clinical applications.
Aaohn j. 1991;39(2):70-5.

Sung JH, Lee JM, Kim JH. The Effectiveness of Ultra-
sound Deep Heat Therapy for Adhesive Capsulitis: A
Systematic Review and Meta-Analysis. International
journal of environmental research and public health.
2022;19(3).

Goats GC. Interferential current therapy. Br J Sports
Med. 1990;24(2):87-92.

Johnson MI. Transcutaneous electrical nerve stimula-
tion. In: Watson T, Nussbaum EL, eds. Electrophysical
agents. 13 edn. Elsevier, 2020: 264-95.

Tedla JS, Sangadala DR. Proprioceptive neuromuscular
facilitation techniques in adhesive capsulitis: a systema-
tic review and meta-analysis. ] Musculoskelet Neuronal
Interact. 2019;19(4):482-91.

Cunningham G, Charbonnier C, Lidermann A, Cha-
gué S, Sonnabend DH. Shoulder Motion Analysis Du-
ring Codman Pendulum Exercises. Arthrosc Sports
Med Rehabil. 2020;2(4):e333-€9.

Diercks RL, Stevens M. Gentle thawing of the frozen
shoulder: a prospective study of supervised neglect ver-
sus intensive physical therapy in seventy-seven patients
with frozen shoulder syndrome followed up for two ye-
ars. J Shoulder Elbow Surg. 2004;13(5):499-502.
Tanaka K, Saura R, Takahashi N, Hiura Y, Hashimoto
R. Joint mobilization versus self-exercises for limited
glenohumeral joint mobility: randomized controlled
study of management of rehabilitation. Clin Rheumatol.
2010;29(12):1439-44.

Dundar U, Toktas H, Cakir T, Evcik D, Kavuncu V.
Continuous passive motion provides good pain control
in patients with adhesive capsulitis. Int ] Rehabil Res.
2009;32(3):193-8.



