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I ntroduction:
Bangladesh, rvith 133 miilion pcople is an rmpror"ised

coLrniry in Sor-rth Asia. [t ernbodics all ol the above

charactcristics and drlficr-rlties ol a developing country.

80% people rn Bangladesh live in rr-rral area. Flcalth care

systcm is not available in all lcvels in Bangladesh and

referrai system is not \\,ell dcfined. Physiotherapy is rr

nerv and independer-rt r-nedical professiorr in Bangladesh.

Physiotherapists are cxpert rn treating diflerent
musculoskeletal, ncr-rrological. pedtatric, geriatric and

othcr n-redical and surgical condrtton.

ShoLrldcr disorders are associated rvith pain, rcstrict rangc

of n-rotion and disability. lvhich in some cascs mav last

for several years. Most shotrlder problerns fall into thrcc

nrajor categoncs; soft tissr-re disorders. articular irltrlr' or

instabrlity and arthritis. It has bcerr estin.rated that trpto

90u/, ol lesions caltsing painfr-rl shorrldcr result from extra

capsuiar soft tissue lestons (Dinr-res. et al, 2003). Many
patients suffer from adl.rcsive capsLrlitis. This is a rathcr

unusLral problem that occrtrs rn the shoulder atld resLtlts il-l

stilfness, loss of firr.rction (Ferry, 2003).

In 2006, Dey said that adhcsive capsLrlitis rnay be defincd

as soft tissr.rc iesion of the arlrcr-llar capsrrle of tlre

shor-rlder accomparrtcd by varying degrce ol pain and

restricted active and passtre nlo\enlelrts of tl-rc
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glenohumcral .joint. It is morc colrlron in lcmales than
nrales and often prcsents in the fifth to seventh dccadc.

Adhesive capsLrlrtis is car,rsecl by inflamn-ration of the

ioint capslrlc and synor.'iunt tlrat eventually rcsults in the

fbrnration of capsr-rlar contractLlrcs. The capsLrlc docs not

become adhered to the humeruts, as the ternr adhesive

inrplies, but thc contracted capsule holds thc hr-tmeral

head ti-ehtly agair.rst the glenoid fossa. Clinically, there is
globai loss of both passive and active ROM of the

glenohun-rcral joint lvith external rotation trsually being

the nrost restricted phl,siolo-qrc movemerlt (Andrea, et.al,

2001).

Adhcsrve capsulitis alfects about 2Oo1' of peoplc lvith
diabctcs, cot-nparcd lvtth 5olo of peoplc rvithoLrt diabetcs

(Diabetes Forccast, 2002) 95ol' of pcople u'ith frozcrr

shoulder arc conrplctcly cured. FLrll recovcry nlay take

seyeral months (Wilson. 2006). A number of patierrts

permanently loss full range of motion and becot-ne

disabli ng (lnvcrarit),. 2007).

Thc diseasc nranifests itsclf as rnflamnration of thc

syr-rovial surface of thc jorrrt capsr-rle, tlre capsuJar

)iganrents the periarticr-rlal tendons and br"trsa

Histologicai the capsr-rle atrd tlte sytrovirtnr are

thickening. The conditron is clinically characterizcd by

painful rcstrictior-r of motion of the shoLrlder loinr
(Yilmaz. et.al. 2007).
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On exarnination forward flexion may be less than 90
degree, abduction less than 45 degree, internal and
external rotation may be reduced to 20 degree or less
(Chirra, 2006).

Management of this disorder focuses on restoring joint
movement and reducing shoulder pain. Usually it begins
with nonsteroidal anti-inflammatory drugs (NSAIDs) and
physiotherapy. All corticosteroid injections generally
bring moderate relief of pain not much change in ROM
(Sandor, 2000). Physical therapy for frozen shoulder
starts with reducing the pain and stiffness ofthe shoulder
and increasing blood circr-rlation (Pesic, 2006).

Assisted and active stretches to gain pain free range of
motion and progressive strengthening exercises
specifically for frozen shoulder area. It helps to reduce
shoulder pain, improve full range of motion, function and
proper biomechanics (Bruce, 2007).

For adhesive capsulitis, weight and r.ron-weight bearing
exercise to improve the flexibility of shoulder joint. The
common exercise include arm swing with weight, arm
raise, overhead stretch, stretching arms across the body
and towel stretch (Pesic, 2006).

A home program that is performed three times a day

@lan, 2007). Physical therapy done at home including
codman exercise, 'climbing tlre wall' or placing things up
higher to encourage reaching, is cost effective with the
patient of adhesive capsr-rlitis (Lori, et.al, 1991).

Pendulum exercise may help improve shoulder motion
and to relax the muscles around shor_rlder .1oint (Sandor,
et.al, 2000).

Mobilization with Movement (MWM) is a class of
manual therapy techniques that is widely used in the
management of musculoskeletal pain (Teys, et.al, 2008).
There are an increasing number of repofts espousing the
clinically beneficial effects of Mulligan's mobilization
rvith movement (MWM) treatment technique (Vicenzino,
et.a|,2007).

In Yang, et.al, 2007 showed that mobilization can be
used to stretch the shoulder capsule and soft tissues. The
goal is to restore normal joint motion and stability.

A study on the initial effects of a Mulligan's mobilization
with movement technique on range of movement and
presslrre pain threshold in pain limited shoulders which is
conducted by Teys, et.al, 2006. This study demonstrated
that the application of Mulligan's MWM technique to
participants with painful restriction of shoulder
movement produced an immediate and significant
improvement in ROM. Andrea, et.al, 2007 showed
similar effect.
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In Ban_sladcsh rhcre ts no real statistics that horv nrany
paticnts arc aiiccted being adhcsive capsulitis of the
shoLrldel jornt. There are some non-government and
eovcrnntclti orqanizations tl-rat are providrne
phr-,srotherapr sen'ice to adlresive capsuJitis paticr-rts. The
rescarclter drd not loLrnd any publishcd statistics of
adhcsire capsrLlrtts. Ccntre for thc rehabiiitation of the
p..rirl\/ed ls < t'ton-go\crnment organizalron in
Bangladesh. It is a unrque specialized rehabilitation
ccnter ir.r Bangladesh for the spinal cord rn.jLrrv prtients
*,ith oLrtdoor scrvices. CRP strives to offcr a high
stnndard o1'plrysiotherapy service fbr paticnts w,rth spinai
cord injLrrv, ditferent nrusculosl<eletal. neurological.
pediatric. gcnatric, othcr nredical and surgical conditions.

Nl ethodology.:

Studl design:
Thc stLLdy u,as a quasi-expcrimental bettveen subject
dcsign. The most comnton quasi-cxperimental design is
tirc conrparison groLlp pre-tcst/post-test design is r-rsed. In
this study tlre sampies n,ere ranclonrlv assigned to control
and experimental group.

Sturlv site:
The study rvas conductcd in ntLrsculoskcletal r.rnit.
Physiothc'apy Deparlnrent, CRP, Savar, Dhaka.

Studv population:
Thc studv popr-rJation includcd iratient \\rith adhesive
capsulitis of shouldcr joint.

Sarnple size: Rescarcher selectcd 20 participants for this
stLrdv. Arr-rorrg 20 parlicipants ntale and fenrale ratro was
i:i.

Sampling Technique : Convenicnt santpJin_o u,.as used to
sclect thc parlicipants,

Data collection Technique: Data rvas collectcd thror_rgh
fircc to [aec irrterr icri br rrsing que5tionnairc.

Data collection Instrument
A structured questionnaire rvas used fbr data collectton.
\"isLral Analogr,tc Scale (VAS) u,as used for txeasLtnng
the intensity of pain and gonrorreter for calcuJating
Rangc Ol N4otion (ROi\4).

Data analvsis:
Data wirs analvzed by Lrsing SPSS vervision 16.
Computing thc descriptive statrstics- Bar chart. pie chart.
pcrccntage and parantctric unrclated t-tcst to calculate thc
srgrrificance lcvel of thc studv.

Results:

Reduction of shoulder pain:
J'hc studv find or.rt thc mean differencc of reduction of
pain on shor-rlder rvas 5 as opposcd to 4.8_ The result is
not significant. Using t tcst on data of shor-rlder prrn
inrcr.rsity (t:0 212. dFl8. p<0 I0). This result u,cre not
fbLrrrd to be significant (p:0.05 for one tailed



hypothesis). As the usual cut off point for claiming

,uppon for srgnificance level of the experimental

hlpothesis is 5%. Therefore this study can say that the

resr-rlt is not significant.

Reduction of pain during wearing dress:

The mean scores of improvement of pain intensity on

wearing dress for conventional physiotherapy with

MWM and conventional physiotherapy were 6 3 as

opposed to 3.9. Using t test on data of pain intensrty o:r

,u"uring dress (t:3.810' df:18, p<0 0005) This str-rdy is

significant.

Reduction of pain intensity on reaching or placing

object affect:
The 't' value ofreduction ofpain intensity on reaching or

placing object is 2 6E 1. The mean scores of improvement

of pain intcnsrty on reaching or placrrrg objcct for

convcntionai physiothe rapy with MWM and

conventional physiothcrapy were 5 5 as opposed to 3 7'

Using t test on data of pain rntensity on reachir-rg or

placing ob.lect (t:2.681, df:1E. p<0 01) Thercfore the

result was lound to be significant

Reduction of pain intensity on cooking effect:

Tl're t value of rcduction of pain intensity on cooking

alfect is 4.325. l-he mean scores of improve nlcnt of pairl

i,-,t"nrity on cookrng affe ct for conventtonal

ph-vsiotiierapy r'vith MWM and conventional

physiotherapy wct'e 5 l as opposed to 3 (r' Usirg-t test on

daia of pain intensity on cooking affect (t:3 325' df-18'

p<0 0005). The t has an associated probabilrty level of

iess than 0.05% which means that the probabriity of

random error berng responsible for the otttcomc ol the

experi,.,.,"nt is less than 0 05 in I00 Therefore this stLrdy

can say that the result is signifrcant

Improvement of lateral rotation:
Tl-ri t value of lateral rotation is 2 518 The meatl scores

of improvement of pain intcnsity on cooking affcct lor

conventional physiotherapy r'vith MWM and

conventional physiotherapy rvere 26 as opposed to 13'5'

Usrng r test on data latcral rotatton (t-2 51E' dFlS'

p<0.01). The t has an associirtecl probability lo'cl of lcss

than 1% rvhich nreans that the probabrlity of random

error beir-rg responsible for the or-rtcome of tl-re expcrrrnent

is less than 1 in 100. The result is srgnificant'

I mprovement of abduction:
The t value of abdr'rctior-r is 3 901 Thc mean scores of

rmprovement of pain intensitv on abduction for

corlventionai physiot)rerapy \vith MW M and

conventional physiotherap-v rvere 26 as opposed to l3 -5

Uring t tesi on data abdr'rction (t-3 901' df:lE'
p.0.6'OOSl The t has an associated probabrlity level of

iess than 0.05% rvhich means that the probabilit'v of

random error berng rcsponsiblc for the olttcome of the

experiment rs less than 0 05 in 100' Tlre restrlt is

si gni ficant.
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Improvement of medial rotationr
The t value of medial rotation is 2141 The t has ar.r

associated probability level of greater than 2 5% rvhich

means thai the probability of random error bertlg

responsible for the or-rtconre of the experiment is less than

2.5 in 100. As the usual cut-off pornt for claimrng

support for signrficance level of experimcntal hypothesis

is'Z S.%. So this study can say the result is significant'

Discussion:
The pLlrpose of the study was to evaluatc the

cffectiver-ress of thc conventional physiotherap'v

intcrvention with MWM for adhesive capsr-rlitis orl

shouldcr compared to convcntional physiotherapy

intervcntion alone. \

Yang et.al 2007 Lrnder took a revielv of. mobllrzation

t..hliqr., in subjccts r'vith fi'ozen sl.roulder u'hich design

lr,as randomized multiple treatlrent trlal Pttrpose r'vas to

compares the use of tlree nlobilization techtllqr-res: end

range mobllization, nl id-rangc mobilization and

mo[ilization with rnovement J'hc rcsr'rlt shoivs that end

range movement and mobilization with movcmcnt

,noik"d bctter than rnld-ral-rge nlovement ln this study' rt

is also proven that rrobilizatlon rvith nlovement has

elfective range of nlotion and as lvcll as ftlnctioll

Teys et al.200rj has done a rescarch on the appllcatiorr of

MWU on ROM and pair.r in adhesive capsr-rlitis Tlre

rcsult indicated that MWM lras atr it'nt.nediate positrve

etTect or.r both ROM and pain in adhesive capsr-rlitis'

Another study of Andrea et al, 2007 cmphasizcd that the

applicatron of the Mullrgan's MWM tcchniqLre to

par-ticipants rvith painfirl restriction of shoulder

movement prodtrced an lnrnredrate and signrficant

in.lprouen-,ent in ROM and redrtcc parn But this stLrdy

showed that MWNl rvas cffective for improvernent of

ROM and no effect on pair.t intensitv rvith the subjccts o1'

adhesive caPsLrlitis.

Sometimcs patients receivit't-o physiotherapy also takc

some analgesic drr'rgs lrke NSAIDs The effect ol

NSelO, cin grcatlv rnflr'tence thc ievcl of pain and

therefore hamper the reslrit of the studv Again for the

cthical consideratior-r patient cor-rld trot bc dcprivecl lrotr

ar-ry otlrer managemellt' To elimrnate this clrance of error

the subjects r.vho rvere taken analgcsic drrtgs r'vere

rcqLrestei not to take drrrgs at least twerrty foltr hortrs

before attending treatnlent sessiol-t Becartse rvhetl a

srnglc dosc otNSAtOs is administrated thctr an analgesic

actiott occurs wirosc action rrstrally lasts 2zl hotrrs (Baxter

I 998, pP 42).

In this stuciy four sessiotl trcatnlcnl \\ele prtr\ rded ri'ith a

convcnicnt inten'al. It rvoulci be better ii the treatnlellt

sesslons werc arrallgecl and fixed interval fhcn tl'rc

clrance of error clr-le to the lnterval of treatnlent scssiotrs

could bc elinrinated. To elrnrinatc the chatrcc of crror by

tltc treatntettt spccifrc grridelirrc 1-o'' 255c<sillg' tl'crllllls

and rccording rvere provided 'I hc sub1ect of eacl'r group

got treatnlent of sat]rc t-node' intcnsitl' and lreqtrency'



Id experimental research the reduction of bias or error
depends on the amount of control that has been
introduced in this study. Attempts r,vere made to control
the confounding variables. Some of confounding
variables could r.]ot be controlled due to limitation,
cthical issues as well as resolrrces.

The str-rdy rcpresent that conventional physrotherapy
treatment with MWM (experir.nental group) r.vas more
effective than conventional physiotherapy (control
group) r.vith patients of adhesive capsulrtis for
impror,ement of ROM (lateral rotation. abdr-rction and
medial rotation). Pain intensity on shoulder. forearm and
pain intensity on lying affect, reaching for something or
placing an object are not sLrpport the hypothesis. But
expcrinrental group was rrore effectivc tlran control
gl'olrp for redr"rction of pain dr-tring u,earing drcss and
during cookrng affect.

Conclusion:
Adhesjve capsulitis or frozen shoulder is a medical
condition that rnvolvcs progressrve pain and loss of
motion in the sl.roulder joint. In physiotherapy many
intcrvcntion are uscd rn the ntanagcntent of adlresive
capsulitis. Amorrg those MWM was uscd for this
condition in diffcrent countries In Bangladesh this
tcchnique is also used. But no recognrzed such typc of
researcir rvas done in tltis arca. This study secmed to be
the first strLdy aboLrt practice of physiotherapy in
Bangladesh.

This study represent that significantly for intprovement
ol Iateral rotation. abdLtction, medial rotation and
reductron of pain durinq lvearing dress and cooking
affect arr-rong ten variables in conventior-ral physiotherapv
treatnlent with MWM was more effcctive than
conventronal physiotherapy treatment alone in paticnt
rr,ith adhesive capsulitis of shor-rlder joint. Arnong ten
variables significant le.,,el around five vanables could not
re-1cct ntLll hypothesi s.
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