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Abstract

Frozen shoulder, also known as periarthritis of shoulder, is a common shoulder joint disease,
mainly manifested by shoulder joint pain and limited activity. Its etiology is not clear, some mi-
sunderstandings also exist in the definition and diagnosis of frozen shoulder. The purpose of this
review is to review the definition, epidemiology, classification, diagnosis, differential diagnosis
and treatment of frozen shoulder, and to provide a theoretical basis for the diagnosis of frozen
shoulder.
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