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Abstract

Frozen shoulder is a common orthopedic disease, and due to its long course and great pain, rea-
sonable and effective treatment of this disease has positive significance. At present, the treatment
methods of frozen shoulder mainly include medicine, acupuncture and moxibustion, acupotomy,
physical factors, manipulation, functional exercise and surgery, but there is no evidence that which
treatment method is obviously better, but each has its own advantages and disadvantages. This
article summarizes the advantages and disadvantages of various methods to provide a basis for
the treatment of frozen shoulder.
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