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Question
In patients with painful stiff shoulder,
do corticosteroid injections give more
short-term relief than physiotherapy?

Design
Randomised, unbiinded, controlled trial
with I-year follow-up.

Setting
40 general practices in the Netherlands.

Patients
109 patients who were > 18 years of age
(mean age 59 y, 5 3 % women) and had a
painful restriction of glenohumeral
mobility. Exclusion criteria were bilat-
eral symptoms; receipt of corticoster-
oid injections or physiotherapy within
the previous 6 months; previous surgery,
dislocation, or fractures in die shoulder
area; type 1 diabetes mellitus; systemic
disorders of the musculoskeletal system;

(Table). The severity of pain during the
day, at night, and as rated by an inde-
pendent observer was more improved
in the corticosteroid group than in the.
physiotherapy group (P £ 0.015).
The corticosteroid group had greater
improvement in shoulder disability
(P = 0.024). Assessment at 26 or 52.
weeks showed smaller or no differences,
between groups.

Conclusion
Corticosteroid injections provided-
faster relief dian physiotherapy in pa- ^
tients with painful stiff shoulder.
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or neurological disorders. Follow-up
was 94%.

Intervention
Patients were allocated to corticoster-
oid injections (n = 53) or physiotherapy
(n = 56) over a 6-week period. Triam-
cinolone, 40 mg, was given by intra- •
articular injection no more than 3 times.
Physiotherapy involved twelve 30-
minute sessions of passive joint mobili-
sation and exercise treatment.

Main outcome measures
Success was defined as patient-rated
complete recovery or great improve-
ment using a 6-point scale. Patients also
used a visual analog scale to record pain.
Functional disability was assessed using
die Shoulder Disability Questionnaire.

Main results
At 7 weeks, more patients who received
corticosteroids were considered treat-
ment successes than were patients who
received physiotherapy {P = 0.002}* : . . :\ff.

Corticosteroid injections vs physiotherapy for painful stiff shoulder at 7 weeksf f

Outcome Corticosteroid injections Physiotherapy R B I ( 9 5 % C 1 ) NNT(CI)'.-!•••

Treatment success 77% 4 6 % 66% (22 to 132) 3 (2 do 8) | ;

t Abbreviations defined in Glossary; RBI, N N T , and CI calculated from data in article.,.../.:

*P value calculated from data in article. : |::

Commentary
Shoulder pain is common in the general
practice population. The prognosis is poor,
with only 49% of patients making a com-
plete recovery at 18 months (1). No interna-
tional consensus exists on the classification
of shoulder complaints, which can make di-
agnosis difficult. In a previous study by van
der Wiodt and colleagues, the participating
general practitioners changed their initial di-
agnosis of 43% of patients who were exam-
ined at least twice (2). Misdiagnosis was not
an issue in the present study because an op-
erational definition was used.

The methodological weakness of the study
is the potential placebo effect of the intra-
articuiar injection in the intervention group,
given that no injection was given in die
physiotherapy group. It is difficult to esti-
mate what effect this could have. However,
a review of steroid injections compared with

placebo and other methods of treatment
tended to show some benefit for injections
in the better-designed studies (3). The lack
of benefit at 52 weeks was disappointing.
Facial flushing is a known adverse effect of
steroid injections, but irregular menstrual
bleeding (present in 6 women) is less well
known and warrants some warning to female
patients.

Compliance with either therapy is unlikely
to be affected by these short-term adverse
effects. The short-term benefits of corti-
costeroid injections given posteriorly are
likely to find favour with general practitio-
ners, particularly in patients with chronic
shoulder pain,
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