THE TRUTH ABOUT
FROZEN SHOULDER

SHEDDING LIGHT ON A POORLY
UNDERSTOOD AND INEFFECTIVELY
TREATED CONDITION THAT AFFECTS
MORE THAN 300 MILLION PEOPLE

WHAT IS GOING ON WITH MY
SHOULDER?
YOU ARE NOT ALONE. OVER 300 MILLION PEOPLE WORLDWIDE
SUFFER FROM THIS DEBILITATING CONDITION—A CONDITION
WHICH ROBS PEOPLE OF THE ABILITY TO DO EVERYDAY ACTIVITES LIKE WASHING THEIR HAIR, PUTTING ON A SHIRT, BRUSHING
THEIR TEETH. READ ON TO LEARN EXACTLY WHAT IS HAPPENING
WITH YOUR SHOULDER AND WHAT YOU CAN DO ABOUT IT!

The adhesive capsulitis
type of frozen shoulder
is known as “Frozen
Shoulder.” It’s not the
same as Stiff Shoulder,
Shoulder Impingement
Syndrome, or Frozen
Shoulder Syndrome. It
affects 2% to 5% of
the population.
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WHAT IS FROZEN
SHOULDER?
CAUSES OF THIS
DEBILITATING
CONDITION

Suffering from the adhesive
capsulitis type of frozen
shoulder can be incredibly
painful, frustrating, and undoubtedly deeply depressing—especially after a number of incorrect diagnoses
and many failed or slowprogress therapy sessions.
Few medical professionals
truly understand adhesive
capsulitis and its devastating
effects on quality of life. The
first description of frozen
shoulder was provided by
the French physician E.S.
Duplay in 1872.
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WHY IS THE
PAIN SO BAD
AT NIGHT?
CONVENTIONAL
TYPES OF
TREATMENT
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Dr. Duplay suggested that
the underlying cause of the
condition was soft tissue
damage due to some kind of
trauma. In the years since
Dr. Duplay’s observations,
research has shed new light
on this condition and we now
know that frozen shoulder is
caused by inflammation and
results in the formation of
scar tissue in the shoulder
joint. It is this scar tissue
that ultimately makes movement difficult, painful and restricted.

THE MCD PROCEDURE
FOR FROZEN
SHOULDER
SELF DIAGNOSIS
ASSESSMENT TOOL
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IS FROZEN
SHOULDER
PERMANENT?
WHERE TO GET
YOUR FROZEN
SHOULDER CURED

WHAT IS FROZEN SHOULDER?

WHAT IS
FROZEN SHOULDER?

ARE YOU IN CONSTANT PAIN? DOES THE PAIN GET WORSE
AT NIGHT OR WITH COLD WEATHER? PERHAPS CERTAIN
MOVEMENTS OR BUMPS PROVOKE EPISODES OF TREMENDOUS PAIN AND CRAMPING?

Scar tissue, also referred
to as adhesions, surrounding the shoulder capsule.
This is part of what causes
limited mobility in frozen
shoulder sufferers.

Frozen shoulder, or “adhesive

the capsule surrounding the joint

capsulitis”, is a condition that

ultimately remains contracted.

causes

re-

The patient’s body forms bands

striction of motion in the shoul-

of scar tissue called adhesions

der joint. Frozen shoulder caus-

which causes further restriction.

es the capsule surrounding the

In addition, the soft sacs which

shoulder joint to contract and

cushion the joint called bursas

form scar tissue which prevents

may also stick together causing

the shoulder bone from being

loss of ability to move. The con-

able to move in its socket. The

traction of the capsule and the

shoulder literally seems to be

formation of these adhesions

“frozen” which is why it is called

cause the frozen shoulder to be-

“frozen shoulder.” When a pa-

come stiff and cause movement

tient develops frozen shoulder,

to become extremely painful.

severe,

painful
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WHAT CAUSES
FROZEN SHOULDER?

Frozen Shoulder—Causes
IF YOU’VE EVER HAD AN INJECTION LIKE A PAIN KILLER OR
VACCINATION; YOU’LL HAVE SOME IDEA OF WHAT FROZEN
SHOULDER FEELS LIKE. AFTER AN INJECTION, YOUR BICEP
AND ADJOINING AREA MAY BE REALLY TIGHT AND PAINFUL.
THESE ARE MILD VERSIONS OF WHAT WOULD USUALLY BE
SEVERE SYMPTOMS FOR SUFFERERS OF FROZEN SHOULDER A.K.A. “ADHESIVE CAPSULITIS.”

Frozen shoulder itself occurs

for an extended period of time

when the shoulder joint be-

like with a previous shoulder in-

comes inflamed and contracts.

jury requiring the use of a sling,

imbalances
menopause

Heavy layers of scar-like fibrous

circulatory conditions like diabe-

tissue is laid down joining the

tes, psychosomatic overlay due

can increase the likelihood of developing frozen shoulder. Diabetes
or other conditions that
affect circulation can
also play a part.

two sides of the joint capsule

to stress, or the presence of a

together—literally

hormonal imbalance like hypo-

Hormonal
such as

“freezing”

it

immobile. There are numerous

thyroidism

strongly

correlates

potential causes and situations

with frozen shoulder. Unnoticed

which can initiate and/or contrib-

injuries to the shoulder muscle/

ute to the development of frozen

tendons which causes weak-

shoulder. These situations can

ness and stress to the shoulder

include the arm being immobile

can also be a cause.
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THE TRUE CAUSE OF FROZEN SHOULDER

Dr. O’s Theory on the True Cause of Frozen
Shoulder
There are 3 common denominators in patients suffering from frozen shoulder.

This is called the Oolo-Austin
Frozen Shoulder “Etiology Triad.”

Dr. O

1. Lower neck disc pathology or
nerve compression
Dr. Allan Gary Oolo-Austin
(a.k.a. Dr. O or Dr. Austin)
was the first person in the

2. Hormonal imbalance such as
menopause, diabetes, thyroid,
adrenal stress, testosterone
imbalance, etc.

medical field to be able to
pinpoint the true cause of
adhesive capsulitis frozen

3. Shoulder strain injury (usually
undetected by patient)

shoulder.

The above triad of circumstances
need to simultaneously exist within
the body for the adhesive capsulitis
type of frozen shoulder to develop.
Dr. O’s theory is that a lower neck
disc or other neck condition first
exists which causes some compression of the nerves in the lower
neck. This leads to interference
with the transmission of motor signals from the nerves to the muscles of the corresponding shoulder. This transmission interference causes some of the shoulder
muscles to be weaker than normal causing a tricking effect which

can ultimately result in adhesive capsulitis frozen shoulder.
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WHY IS THE PAIN
SO BAD AT NIGHT?

Frozen Shoulder—Night Pain
ANYONE WHO HAS SUFFERED FROM ADHESIVE CAPSULITIS
FROZEN SHOULDER WILL ALWAYS TELL YOU THAT THE
PAIN IS WORST AT NIGHT. THE PAIN IS SO B AD THAT SUFFERERS WILL OFTEN TELL YOU THAT THEY LOSE COUNTLESS HOURS OF SLEEP AT NIGHT. AS A RESULT, MANY OF
THE SUFFERERS ARE THEN PUT ON PRESCRIPTIONS FOR
SLEEPING PILLS AND NARCOTIC PAIN-KILLERS.

frozen

with consequent increased inter-

shoulder is often cited as being

nal pressure within the body.

the most painful musculoskeletal

This means the entire body be-

The excruciating pain at
night leaves adhesive

condition that one can suffer

comes slightly swollen which is

from. Although the pain is con-

why all inflammatory conditions

capsulitis frozen shoulder suffers losing
a
great deal of sleeping
hours resulting in anxiety and depression in a
lot of cases. These suffers then desperately
start looking for solutions as the pain is nev-

stant in the first months, those

are worsened overnight. For the

afflicted always suffer the most

Adhesive

pain at night when the blood

shoulder sufferer, night-time al-

flow of the body slows down.

so means even more inflamma-

With the blood moving more

tion in the already highly pres-

slowly, water is not filtered as

surized shoulder joint. This will

quickly by the kidneys causing a

cause a significant increase in

generalized retention of water

the intensity of the pain.

Adhesive

Capsulitis

Capsulitis

frozen

er-ending.
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FROZEN SHOULDER TREATMENT OPTIONS

IS THERE A CURE
FOR ADHESIVE
CAPSULITIS?

An Overview of Various Kinds of Treatment
Although over 300 million people worldwide
suffer from this condition, it still seems to be
a relatively ‘new’ condition in the medical
world. There are many
different opinions on
which treatment option
is the ‘best’ route to
take. Physical therapists may recommend
lengthy rehabilitation
programs while athletic
therapists
and
shoulder
specialists
suggest surgery followed by a musclebuilding program to
strengthen the shoulder muscles.

CORTISONE INJECTIONS
Though this treatment doesn’t Cortisone actually breaks down
eliminate the root cause of your and emulsifies the muscle tenfrozen shoulder symptoms, Hy- dons and ligaments. This makes
dro-Cortisone steroid injections anyone injected with cortisone
can be administered to provide more susceptible to tearing of
patients with some temporary the shoulder tendons and to sepain relief and a very small tem- rious injury of the rotator cuff.
porary improvement in range of There are many undesirable

motion. Cortisone is a powerful side-effects that are common
steroid which targets and tempo- with any heavy steroid. The
rarily decreases the amount of American Medical Association
inflammation

in

the

affected has actually recommended that

shoulder joint. The drawback is physicians do not inject cortithat the effects usually only last sone into any area of the body
a week or two. Then the shoul- more than twice in a lifetime.
der returns to the same condi- Cortisone injections are not a
tion or sometimes even worse cure and may end up worsening
state than before the injection.

your frozen shoulder.
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FROZEN SHOULDER TREATMENT OPTIONS

An Overview of Various Kinds of Treatment (continued)
SURGERY
This is sometimes called an arthroscopic capsular release. In this process an arthroscope cuts
through the skin and is inserted into the joint. Using this instrument the adhesions are cut apart inside
and around the shoulder capsule. After surgery, two months of physiotherapy is necessary. If rehab
does not begin soon after capsular release, the chance of frozen shoulder returning is very high. Surgery sometimes works in restoring range of motion to a
frozen shoulder but, according to statistics, the results
are about 50/50. This is because many people find the
physiotherapy afterward too difficult. The second reason
is more serious. Surgery has been shown in some cases to cause the body to produce more scar tissue which
actually then worsens the frozen shoulder. Lastly, the

risks of using a general anesthetic are significant.

MANIPULATION UNDER GENERAL ANESTHESIA (MUA)

A metal plate that had to
be surgically implanted
because the forcible
movements under anesthesia caused an arm
fracture.

A patient is fully sedated and a

Many patients who go with MUA

surgeon or a qualified, licensed

end up with permanent damage

manual medicine specialist ma-

to the shoulder capsule and soft

nipulates the shoulder. The pa-

tissues of the shoulder joint. Re-

tient's shoulder is forcibly moved

search and statistics show that

into end-range positions to liter-

nerve damage, shoulder disloca-

ally break up and tear the adhe-

tions, and bones breaks can oc-

sions. There is no actual surgery

cur. As a treatment for frozen

involved. However, MUA is very

shoulder, MUA is gradually fall-

forceful and since the patient is

ing out of favor amongst health

sedated, there is no conscious

professionals.

input from them.
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FROZEN SHOULDER TREATMENT OPTIONS

It can be very frustrating
visiting doctor after doctor,
and therapist after therapist
who can’t seem to find any
sort of cure for the lack of
your shoulder mobility and
excruciating pain.

An Overview of Various Kinds of Treatment (continued)
PHYSIOTHERAPY
Following a physiotherapy regi-

the shoulder. Sometimes, physi-

men is useful. It helps with the

otherapy appears to be effec-

recovery from a variety of differ-

tive. But the person's frozen

ent conditions. But there is no

shoulder would have improved

evidence that it helps with frozen

on its own during the timeframe

shoulder. Moreover, overaggres-

of recovery. Physical therapy as

sive physical therapy has been

a treatment for frozen shoulder

shown to make frozen shoulder

is mostly ineffective. Further-

worse.

overaggressive

more, without insurance, it is

physical exertion could cause

costly. It can often be torturous

trauma and the body responds

and has sometimes been known

by

to significantly worsen the condi-

The

over-reacting

and

laying

down more scar tissue around

tion.

It is very important for people suffering from frozen shoulder
to avoid aggravating the shoulder tissues during the rehabilitation period. Avoid sudden, jerking motions or heavy lifting

Frozen Shoulder sufferers
should take care not to further aggravate their condition
by doing over-aggressive
physical therapy.

with the affected shoulder.
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FROZEN SHOULDER TREATMENT OPTIONS

An Overview of Various Kinds of Treatment (continued)
NEIL ASHER TECHNIQUE

OTZ METHOD

This is a gradual, multiple-

The OTZ is a new chiropractic

The condition the OTZ practi-

treatment osteopathic meth-

method of treating what is re-

tioners refer to as frozen shoul-

od of treatment. The proce-

ferred to as “frozen shoulder

der is not the adhesive capsulitis

dure is quite passive with

syndrome.” Chiropractors claim

type of frozen shoulder. What

no apparent risks for further

to be able to cure frozen shoul-

OTZ treats is classic “shoulder

damage to the shoulder.

der

or

impingement syndrome” which,

Being that it is basically a

“adjusting”

neck

in some ways mimics frozen

soft tissue pressure tech-

bones. However, the heavy scar

shoulder but is quite easily treat-

nique,

many

tissue and adhesions surround-

able by most chiropractors or

months of therapy to see

ing the shoulder capsule cannot

physiotherapists. The OTZ tech-

real improvement. For pa-

be separated with a chiropractic

nique as a treatment for the ad-

tients with time and money

“adjustment” of the neck verte-

hesive capsulitis type of frozen

to spend, it is a viable alter-

brae.

shoulder is misleading.

it

requires

by

manipulating
the

upper

native to invasive surgery.

HYDRODILATATION
Hydrodilatation is a new, invasive medical treatment that is an attempt to
treat frozen shoulder. The shoulder joint is injected with a lot of sterile,
saline fluid. Using excessive pressure from within the joint capsule, the
shoulder is literally “blown up” from the inside out. The goal is to try to

tear apart the shoulder joint adhesions—to cause the offensive scar tissues and adhesions surrounding the joint capsule to explode and break
open. A number of studies have shown some improvement in movement
and pain reduction. But there are no good published studies in medical
very

literature to confirm even these quite modest results. Medical studies cite

painful. Many subjects cho-

that this method has not been shown to be any more effective than corti-

sen for hydrodilatation re-

sone injections. More studies need to be conducted on this method of

search have not been able

treatment. From a risk factor and complications perspective, damage to

to be studied because they

the shoulder joint capsule has been reported in addition to shoulder joint

quit mid-procedure due to

infections and premature shoulder joint arthritis.

Hydrodilatation

is

severe, excruciating pain.
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FROZEN SHOULDER TREATMENT OPTIONS

THE MCD
PROCEDURE
An Overview of Various Kinds of Treatment (continued)
THE MCD PROCEDURE ITSELF IS COMPLETED IN ABOUT AN HOUR. THE ACTUAL SEPARATION OF THE
JOINT ADHESIONS TAKES MERE SECONDS. IT IS LITERALLY OVER BEFORE YOU KNOW IT. YOU WILL WALK
IN UNABLE TO MOVE YOUR SHOULDER AND WALK OUT ALMOST FULLY FUNCTIONAL.

Developed by Dr. Allan Gary
Oolo-Austin, the MCD (Manual
Capsular Dissection) Procedure
is an unprecedentedly successful, non-surgical operation. This
breakthrough medical procedure is becoming accepted
globally as a rapid and effective
cure for adhesive capsulitis frozen shoulder.

The revolutionary MCD operation

during the entire operation and in

involves three specialized joint-

the recovery room. Specialized

capsule adhesion-separation pro-

myoneural protocols are applied

cedures. Anesthesiologists first

to neurologically stimulate the

delicately administer ultrasound-

shoulder girdle muscles preopera-

guided nerve blocks and specially

tively and postoperatively in order

formulated capsular injections to

to provide immediate active con-

facilitate the operation. A novel

trolled shoulder mobilization. This

formula of IV sedative medication

addresses the muscular imbal-

to mostly or completely eliminate

ance control component of the

pain during the operation is also

adhesive capsulitis frozen shoul-

administered. Patient vitals are

der and facilitates the fastest full

electronically monitored by nurses

rehabilitative recovery.

*Statements above are based upon results of 98% of frozen shoulder patients without underlying conditions. Results are not guaranteed for all patients.

P10

SELF-DIAGNOSIS OF FROZEN SHOULDER

How to Tell if You Have Frozen Shoulder
Assessment 1: “True Side Arm Raise”
1. Stand up with both arms by your sides and keep the palms of your hands facing down and touching your thighs.
2. Begin raising the unaffected arm up sideways keeping your palm facing down
until it is as high as it will go. This should usually go up high enough that it
touches the side of your ear (if it doesn’t you may have chronic dysfunction of
the unaffected shoulder that you are not aware of).
3. Keeping the unaffected arm up as high as it will go, begin to raise the affected
arm up by your side. Make sure to keep your palms down during the entire
movement and more importantly do not tilt your body as you raise your arm up
to the side as an attempt to get it up higher. Also, do not let your arm drift in
front of you as you raise it up or rotate your hand and shoulder during the upward motion to get your arm up higher.

Assessment 2: “The Tilt”
1. Raise your affected arm up all the way.
2. While it is up, tilt it back behind you in a way similar to if you were reaching up
and back with your elbow.

Assessment 3: “Behind the Back”
1. Start with your affected arm down by your side.
2. Reach back and up behind your back as far as you can like you want to
scratch your back or do up a bra.

Assessment 4: “I Surrender”
1. Put both your affected and unaffected arm up in the “I surrender” position.
2. Compare the position of both your hands to see if they are equally far back or
if one can reach farther than the other.
Read the column on the left to determine if any of these tests are positive.
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IS FROZEN SHOULDER PERMANENT?

IS FROZEN
SHOULDER
PERMANENT?
Frozen Shoulder—The Cost of Not Getting Expert Curative Treatment
HAVE YOU EVER SEEN SOMEONE’S ARM THAT HAD BEEN IN A
CAST TO HEAL A BONE FRACTURE, IMMEDIATELY AFTER THE
CAST IS TAKEN OFF? NOT ONLY ARE THE MUSCLES MUCH SMALLER BUT THE PERSON’S JOINT IS USUALLY EXTREMELY STIFF AND
IMMOBILE. MEDICAL RESEARCH HAS SHOWN THAT ANY JOINT
THAT IS IMMOBILIZED, WILL HAVE INDICATORS OF ARTHRITIC DEGENERATION AND JOINT DESTRUCTION AFTER EVEN JUST 72
HOURS OF COMPLETE JOINT IMMOBILITY.

Medical research indicates that

limitation without functional disa-

1 out of 15 people afflicted with

bility, and 7% had functional lim-

the Adhesive Capsulitis type of

itation. Another long term follow-

almost complete immobil-

frozen shoulder will never recov-

up study found that 50% of pa-

ity to the shoulder joint

er and for those who wait for it to

tients who had their adhesive

rendering it susceptible to

get better, the majority (over

capsulitis frozen shoulder un-

permanent and irreversi-

60%) will actually never recover

treated still had some degree of

ble osteoarthritis and de-

full end-range movement of their

pain and stiffness at an average

generation. For those who

shoulder.

A prospective study

of 7 years after the onset. The

don’t receive expert cura-

with 5 to 10 years’ follow-up of

main reason for these outcomes

subjects that had their frozen

is due to inevitable degeneration

shoulder adhesive capsulitis un-

of the shoulder joint due to im-

treated found that only 39% had

mobility during the duration of

full recovery, 54% had clinical

the condition.

Frozen shoulder results in

tive treatment for their
frozen shoulder, 60% never fully recover. It is vitally important to have range

of motion restored as early as possible.

limit
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CLINIC INFORMATION

ATTENTION! INTERNATIONAL PATIENTS CAN TRAVEL DESPITE COVID-19 RESTRICTIONS!
The Canadian federal government grants our patients a specific medical procedure travel exemption.
Canadian Border Guards are informed, so you won't have to quarantine at all when you arrive in
Canada. And the same federal travel exemption is granted for you on the way back by your home
country's border security. Instead of the quarantine requirement, you will need a negative covid test
upon arrival into the country and departure to your home country.

The World Frozen Shoulder Clinic
in Toronto is located just east of
the Mt. Pleasant and Eglinton intersection in the mid-town area of
Toronto. The clinic is easily accessible via public transit or taxi/car.

North America
Toronto: 1-647-9-Frozen
Toll-Free: 1-855-5-Frozen
Email: help@trigenics.com

World Frozen
Shoulder Clinic
343 Eglinton Ave East,
Toronto, Ontario,

Europe, Africa, & Asia
UK: +44 203-318-6329
Germany: +49 322-2109-0236
Estonia: +372-884-0080

The World Frozen Shoulder Clinic
in Estonia is located in the southwestern part of Tallinn, with easy
access from city’s international airport (TLL), as well as to the main
public transportation lines.

East Asia, NZ, & Australia
NZ: +64 99518324
Aus: +61 283-171-109
Email: help@trigenics.com

World Frozen
Shoulder Clinic

Pärnu maantee 139c,

Follow us on Social Media
Facebook Twitter

The MCD Procedure is also performed by MCD practitioner Linley
Leuthard in Hamilton, New Zealand.

INSURANCE & FINANCIAL ASSISTANCE AVAILABLE!
We work with US and international insurance providers who
may provide full or partial coverage for the MCD Procedure.
We also have preferred interest rate financing as well as 0%
interest financing available!
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