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Abstract

OBJECTIVE:

To compare the effectiveness of triamcinolone acetonide (40 mg) and methylprednisolone acetate (40 mg) along
with local anaesthetics in Kashmiri patients with Periarthritis shoulder.

METHODS:

A total number of 111 (79 males and 32 females) patients with frozen shoulder, Studied at outpatient department
of Orthopaedics in Skims Medical College Hospital (Kashmir) and Hajahad Clinics Hyderpora Srinagar from
January 2014 to December 2019, were enrolled in non-controlled clinical trial. The diagnosis of frozen
shoulder was made using the guidelines for shoulder complaint issued by the Dutch College of General
Practitioners. Intraarticular injections of 40 mg triamcinolone acetonide (42 males and 16 females) or 40 mg
methylprednisolone acetate (37 males and 16 females) were given every week (not more than 3 injections) by
using posterior route.

RESULTS:

Both triamcinolone acetonide and methylprednisolone acetate were equally effective in adhesive capsulitis.
Triamcinolone acetonide significantly improved diabetic periarthritis in comparison to methylprednisolone
acetate. Higher percent of severe cases were significantly improved by triamcinolone acetonide in comparison
with methylprednisolone acetate.

CONCLUSION:

We conclude that triamcinolone acetonide is a good rescue for painful periarthritis particularly for resistant
cases as with diabetes mellitus, and with long duration of illness. Also, its efficacy can be observed with less
frequent injection.
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I.  Introduction

Adhesive capsulitis shoulder is a painful and debilitating condition affecting 1-5% of general
population.1,2 Frozen shoulder can be classified as primary(or idiopathic) when patients display symptoms with
no obvious cause and secondary when there is a known cause,such as diabetes mellitus,or an existing injury.3
The term “frozen shoulder” was first introduced by codman in 1934,characterized by considerable pain and
insidious shoulder stiffness,which results in near complete loss of passive and active forward elevation and
external rotation.4 Frozen shoulder patients usually present in the sixth decade of life, and onset before the age
of 40 is very uncommon and occurs slightly more often in women than men 5,however,Bunker suggested that
the prevalence may be more equal amongst males and females than found historically.2 After the first joint has
resolved ,the other shoulder involvement occurs in 6-17% of patients.

Different treatment modalities have been described in the literature 3,5 and include:physical
therapy;oral  corticosteroids;non  steroidal — anti  inflammatory  drugs;injections(corticosteroids,local
anaesthetics,sodium hyaluronate and calcitonin);articular or arthrographic distension;manipulation under
anaesthesia:arthroscopic and open surgery;or a combination of modalities,although there is no consensus about
how to manage patients with frozen shoulder.These treatment methods have limited benefits and most patients
slowly improve over 12-24 months.6

A met-analysis performed by Hazleman on the use of intraarticular steroids,and found that the success
of the treatment depended on the duration of symptoms.8 More quick recovery was seen in patients who
received injections earlier.Recent meta-analysis conducted on randomized controlled trial showed that
subacromial injections of corticosteroids are effective for painful shoulder to a 9- month period.8 Intraarticular
steroid injections are not indicated in the adhesive phase as inflammatory stage of the disease has passed.5 Van
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der Windt et al showed that steroid injections are more effective than the physiotherapy alone at 6 weeks.9
Moreover,single intraarticular steroid injection in combination with physiotherapy is effective in reducing both
pain and disability.10

Present study is aimed to compare the effectiveness of intra-articular injections of two corticosteroids:
Triamcinolone acetonide & Methyprednisolone acetate in patients with adhesive capsulitis of shoulder.

Il.  Materials & Methods

111 patients of frozen shoulder who visited outpatient department of Orthopaedics, skims Medical
College ,Hospital Srinagar and Hajahad clinics were included. Patients with painful restriction of glenohumeral
mobility were included. Patients were excluded if they had past history of surgery, dislocations or fractures in
shoulder area, if they had Insulin dependent Diabetes mellitus, Rheumatoid arthritis, allergy or neurological
disorders, bilateral disease, if they had treatment with corticosteroid injection or Physiotherapy during the
preceding 6 months. The diagnosis was made using the guidelines of Dutch College of General Practitioners. 9

Routine laboratory investigations were performed including chest & shoulder X rays. Intra-articular
injections of 40mg Triamcinolone acetonide (Group A-56 patients) or 40mg Methylprednisolone acetate (Group
B-55 patients) were given at every 3 weeks interval using posterior route. No more than 3 injections were given
& all patients were assessed by 8 weeks. If the patients were experiencing severe pain, analgesics were
prescribed. Patients were also taught to do physical exercises at home for shoulder movements many times a
day. Patients who made complete recovery or having much improvement were counted as complete cure. Pain
assessment was done using scores of 0 [No pain]; 1 [Mild pain]; 2 [Moderate]; 3 [Severe] & 4 [Severe with
night pain].

I11.  Results

111 patients were randomly allocated for intra articular injection of Methylprednisolone acetate 40mg
& Triamcinolone acetonide 40mg. There were no significant difference between the intervention groups in
regard to age and the cause of painful stiff shoulder. However female preponderance was seen in frozen
shoulder patients (Male: Female ratio was 1:2). Right side was found to be more involved than the left . Group
A patients treated with Triamcinolone acetonide showed better results in regard to the improvement in pain
scores as well as range of movements overall. Diabetic patients significantly responded better to Triamcinolone
acetonide injection in comparison to Methyprednisolone injection [78.6%% versus 61.5%] . Diabetic patients
also required less frequent injections of Triamcinolone acetonide compared to those who received Methyl
prednisolone acetate injection. However there was no significant advantage of Triamcinolone acetonide
injection in post traumatic or primary frozen shoulder in comparison to group B patients receiving
methylprednisolone, however they both are found effective in reducing pain scores and overall mobility of
shoulder joint.

IV.  Discussion

In present study, female preponderance was seen in study population (Male: Female ratio was 1:2), as
well as right side of body was affected more in cases of frozen shoulder. Regarding these findings, our
observations are in agreement with other studies.12,13,14

In present study, 57% patients were due to primary (idiopathic) frozen shoulder while 25% were due to
diabetes. The incidence of frozen shoulder in diabetes mellitus patients was reported to be 10-36% in
literature.15

Present study concludes that for treatment of frozen shoulder especially caused by diabetes mellitus,
injection Triamcenalone acetonide has got advantage over Methylprednisolone acetate. In our study, 78.6% of
diabetic patients treated with triamcenalone acetonide showed better result than 61.5% treated with
methylprednisolone injection. Diabetes mellitus patients responded in a better way after receiving triamcenalone
acetonide injection. In regard to improvement of baseline pain score and degree of shoulder movement disability
in the two groups of Triamcenalone and methylprednisolone, the triamcenalone group seemed to have a little bit
better result. Rizk et al found that intraarticular methylprednisolone injections had no advantage in restoring
shoulder motion but partial, transient pain relief occurred in two-third.16 From our results, it seems that the
effectiveness of triamcinolone acetonide injections may be extended to adhesive phase in addition to painful
freezing phase.17

In our series, the intraarticular injections were carried out using posterior approach. Anterior approach
were not preferred as more than half missed the intended location in the glenchumeral joint were reported by
using the anterior approach.18
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V. Conclusion

Present study concludes that for treatment of frozen shoulder especially caused by diabetes mellitus, injection
Triamcenalone acetonide has got advantage over Methylprednisolone acetate.

1.

[2].
[3].
[4].
[5].
[6].

[71.
8.
[91.

[10].
[11].
[12].

[13].
[14].

[15].
[16].

[17].

[18].

References
Shah N,Lewis M.Shoulder adhesive capsulitis:systematic review of randomized trials using multiple corticosteroid injections.Br J
Gen Pract 2007;57:662-7
Bunker T.Time for a new name for frozen shoulder-contracture of the shoulder.shoulder Elbow 2009;1:4-9
Codman EA.The shoulder.Boston:Thomas Told,1934.
Dias R,Cutts S,Massoud S.frozen Shoulder>Br Med J 2005:331:1453-6
Ombregt L,Bisschop P, TerVeer HJ.A system of orthopaedic Medicine.Second edition.london:Churchill livingstone,2003.
Croft P. Soft tissue rheumatism. In: Silman AJ, Hochberg MS, editors. Epidemiology of the rheumatic diseases. Oxford: Oxford
Medical Publications; 1993. p. 375-421.
Hazleman BL.The painful stiff shoulder.Rheumatol Phys Med 1972;11:413-21
Arroll b,Goodyear-Smith F.corticosteroid injections for painful shoulder:a meta-analysis.Br J gen Pract 2005;55:223-28
Van der Windt DAWM,Koes BW,Deville W,Boeke Ajp,deJon BA,Bouter LM.Effectiveness of corticosteroid injections versus
physiotherapy for treatment of painful stiff shoulder in primary care:randomized trial. BMJ 1998;17:1292-96.
CarretteS, MoffetH, TardiffJ, BossetteL, MorinF, FramontP et al. Intraarticular steroids, supervised physiotherapy, or a combination
of the two in the treatment of adhesive capsulitis of the shoulder: a placebo controlled trial. Arthritis Rheum 2003; 48:829- 838.
BakkerJF, dejongL, LonguireM, MensJ, OosterhuisWN, PoppelersA, et al. Standard Schouderklachten (Practice guidelines for
shoulder complaints). Huisarts Wet 1990; 33:196-202.
Jayson, M. I. V. (1981). "Frozen Shoulder: Adhesive Capsulitis". British Medical Journal (Clinical Research Edition) 283 (6298):
1005-6.
SiegelLB, CohenNJ, GallEP. Adhesive capsulitis: A sticky issue. Am Fam Physician 1999; 59:1843-1852.
Sanjib Goswami, Prabin Ch. Gogoi. “Frozen Shoulder Treatment: Triamcenalone or Methylprednisolone Injection”. Journal of
Evolution of Medical and Dental Sciences 2015; Vol. 4, Issue 84, October 19; Page: 14710-14715.
BunkerTD, AnthonyPP. The pathology of frozen shoulder. A Dupuytren-like disease. J Bone Joint Surg Br.1995; 77:677-683.
Rizk TE, Pinals RS, Talaiver AS. Corticosteroid injections in adhesive capsulitis: investigation of their value and site. Arch Phys
Med Rehabil 1991; 72: 20-22.
Thomas E,Van der Windt Da,Hay EM,Smidt N,Dziedzic K.Bouter LM et al.two pragmatic trials of treatment for shoulder disorders
in primary care;general ability,course,and prognostic indicators.Ann Rheum Dis 2005;64:1056-61.
Eustace JA, Brophy DP, Gibney RP, Bresnihan B, FitzGerald O. comparison of the accuracy of steroid placement with clinical
outcome in patients with shoulder symptoms. Ann Rheum Dis 1997; 56: 59-63.

Bhat jawed, et. al. "Comparative analysis of triamcinolone acetonide and methylprednisolone
acetate injections in treatment of Periarthritis Shoulder." IOSR Journal of Research & Method in
Education (IOSR-JRME), 11(4), (2021): pp. 07-09.

DOI: 10.9790/7388-1104050709 www.iosrjournals.org 9| Page



