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Objective
: To compare the efficacy of physiotherapy,
/manipulation, and steroid injection for
patients with shoulder complaints.

Design
-Randomised controlled trial with 11 -
week follow-up.

Setting
7 general practices in the Netherlands.

Patients
198 patients who had shoulder com-
plaints were given diclofenac, 50 mg for
1 week. 172 patients (mean age 49 y,
52% men) with 58 shoulder-girdle and
114 synoviai problems were not cured
and formed the study population. Ex-
clusion criteria were treatment within
the past 6 months, bilateral complaints,
specific rheumatic disorders, acute
severe trauma, herniated cervical disk,
or psychiatric disorders.

Intervention
Patients with synoviai disorders were
allocated to corticosteroid injections

Commentary

(n = 47), manipulation (n = 32), or phys-
iotherapy (n = 35). Patients with shoul-
der-girdie complaints were allocated to
manipulation (»• = 29) or physiotherapy
(n = 29). Corticosteroid injections (1 mL
of 40 mg/mL triarncinolone acetonide
combined with 9 mL of 10 mg/mL
lignocaine) in multiple sites were given
at 1 and 2 weeks and again at 3 and
4 weeks, if necessary. Physiotherapy was
given 2 times/wk. Manipulation was
given once/wk for 6 sessions.

Main outcome measures
Self-reported pain, cure, and recur-
rence.

Main results
Intention-to-treat and survival analyses
were done. All groups reported cures or
reduced pain by study end. At 11 weeks,
patients with shoulder-girdle complaints
who received manipulation had a higher

rate of cure without recurrence than did
those who received physiotherapy (72 %
vs 40%, P = 0.008). Patients with syn-
oviai complaints who received injections
reported higher rates of cure without
recurrence than did those receiving
either manipulation (70% vs 38%,
P = 0.004) or physiotherapy (70% vs
43%, P= 0.02) (Table).

Conclusions
For treating shoulder-girdle complaints,
manipulation had higher cure rates with-
out recurrence than did physiotherapy.
For synoviai complaints, injections of
corticosteroids had higher cure rates
without recurrence than did either
manipulation or physiotherapy.

Source offimding: Ministry of Welfare, Health
and Culture.

For article reprint: Dr. J.C. Winters, Nieuwe
Schoolweg2A, 9756BBGlimmen, The Nether-
lands. FAX31-50-406-1398.

Cure with no recurrence at 11 weeks for shoulder complaints*

Treatment group
comparisons

Girdle physio-
therapy vs
manipulation

Synoviai injec-
tions vs
manipulation

Injections vs
physiotherapy

EER

72%

70%

70%

CER

38%

38%

43%

RBI
(95% CI)

91%
(18 to 231)

87%
(20 to 215)

64%
(10 to 159)

ABI
i E E R - CER 1

34%

32%

27%

iNNT
(CD

3
(2 to 11)

4
(2 to 10)

4
(2 to 17)

'Abbreviations defined in Glossary; RBI, ABI, NNT, and CI calculated from data supplied
by author.

Winters and colleagues used a pragmatic
clinical classification to select their study
participants: No patients with frozen shoul-
ders, painful arcs, or rotator-cuff injuries
were included. Problems were categorised
as synoviai or nonsynovial. Most shoulder
problems are managed by general practitio-
ners. Trials in this particular population, us-
ing die diagnostic constraints of the setting,
are useful. Further diagnostic sophistication
(radiography or ultrasonography) would
probably have a low yield, but this may not
be true in specialist practice where patients
who respond to initial treatment will have
been selected out.

The singk-blind design of this study was

satisfactory. Outcomes were measured by
a therapist blinded to treatment allocation,
and plausible therapies were compared
rather than using a placebo-controlled de-
sign. Half of the patients treated with the
less successful therapies withdrew. This is an
important end point in its own right. How-
ever, 18% of the patients in die synoviai
group who were initially successfully treated
with steroids had a relapse widiin die short
11-week follow-up period. Given die noto-
rious persistence of some shoulder disorders,
one might question whether this was really
a cure or simply temporary palliation. Only
a few of the previous trials of intra-articular
steroid injections have shown benefit—a

typical result when moderately effective in-
terventions are evaluated in small trials. This
trial is not the first to show the effectiveness
of manipulation in symptoms ascribed to
spinal pathological findings. But the evidence
is still patchy, the methods are not stan-
dardised, and many conventional physio-
therapists do not use manipulation for fear
of exacerbating spinal cord or root com-
pression. Further investigation is clearly
justified.
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