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Introduction

• Adhesive capsulitis (shoulder pain and gradual loss of 

range of motion) has a peak incidence of 55 years of age 

with a prevalence of 8% in men and 10% in women1. 

• Functional impairments can last from 6-24 months.

• Risk factors include diabetes and hypothyroidism1.

• Main stay of treatment is physical therapy

• Steroid injections can have a meaningful reduction in pain 

and improve range of motion if done at 4-6 weeks or 12-16 

weeks2. 

• Peripheral nerve stimulation may also be a viable treatment 

option. 

• Here we present two patients with idiopathic adhesive 

capsulitis who underwent a 60-day SPRINT peripheral 

nerve stimulator trial. 

• Initial active range of motion was 20 degrees of external 

rotation, of 30 degrees  of abduction and 45 degrees of 

flexion

• At the 60-day mark, when the implant was removed, 

external rotation improved to 30 degrees, abduction 

improved to 90 degrees and flexion improved to 120 

degrees. 

• These two cases of idiopathic adhesive 

capsulitis are the first, to our knowledge, to 

demonstrate meaningful improvement in range 

of motion, in a short period of time, following 

trial a peripheral nerve stimulator implant.

• Increased range of motion may be due to reduce 

pain input via stimulation of afferent nerve 

fibers.

Peripheral nerve stimulation may be a safe, viable 

treatment option for those suffering from adhesive 

capsulitis. However, larger trials and follow up 

period are indicated.
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Case Presentation #1

Case Presentation #2

• ​Initial flexion and abduction was limited to 45 degrees, 

mainly limited by pain. 

• At 60-day mark, when the implant was 

removed, shoulder flexion and abduction improved to 90 

degrees with a 70% reduction in neck and shoulder pain.
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• The only percutaneous peripheral 

nerve stimulator approved for up 60 

days of use for acute or chronic 

pain, nerve related pain or post 

operative pain. 
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