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Abstract

Introduction and Objective: Frozen shoulder (adhesive capsulitis) is caused by chronic inflammation of
the synovial membrane and thickening of the joint capsule, which leads to the narrowing of the joint cavity. This
results in shoulder stiffness and limited movement. In Thai therapeutic massage (TTM), this disease is known as
“Hua Lai Tit” and is divided into two types: acute frozen shoulder and chronic frozen shoulder. Previous studies
have reported the effectiveness of court-type Thai traditional massage (CTTM) combined with Thai herbal com-
presses (THC) in significantly reducing pain levels and improving the range of motion in the neck and knee joints.
However, evidence regarding its effectiveness in patients with frozen shoulder remains limited. Therefore, the
objective of this study was to investigate the effectiveness of CTTM combined with THC in patients with chronic
frozen shoulder. This preliminary quasi-experimental study employed a single-group design with pre- and post-
intervention assessments. The protocol was approved by the Human Research Ethics Committee of Mahasarakham
University (Ref. no. 319-317/2566).

Methods: This study aims to evaluate the effectiveness of CTTM combined with THC on pain scores using
visual analog scale (VAS) and shoulder range of motion (SROM) in all directions: flexion, extension, abduction,
adduction, internal rotation, and external rotation. Thirty participants with frozen shoulder were recruited. Par-
ticipants were given 8 sessions of CTTM+THC treatment (2 sessions per week) during a four-week period. The

assessments of pain scores and SROM were performed prior to the treatment (baseline), at the end of treatment
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period (4" week), and two weeks after the treatment ended (6"

week). Data were statistically analyzed using paired
samples t-test.

Results: Most of research participants were female, aged 50—69, and had right-sided frozen shoulder. The
study found a statistically significant decrease (p < 0.05) in the average shoulder pain score. The mean VAS scores
before treatment, after 4 weeks, and after 6 weeks were 4.47 £+ 0.33, 2.61 + 0.45, and 2.40 + 0.44, respectively.
In addition, the average shoulder range of motion also increased in all directions, with a statistically significant
improvement (p < 0.05). The average SROM values before treatment, after 4 weeks, and after 6 weeks for each
movement were as follows: Flexion (raising the arm forward): 105.8 3 £6.24, 119.50 +5.55, 121.2 + 6.88 degrees;
Extension (raising the arm backward): 29.30 + 5.56, 39.70 £ 5.01, 41.20 + 3.66 degrees; Abduction (raising the
arm out to the side): 80.06 + 5.49, 93.63 £ 5.36, 92.90 + 6.09 degrees; Adduction (lowering the arm to the side):
15.64 £4.12, 24.11 +5.26, 23.77 + 4.96 degrees; Internal rotation (rotating the shoulder inward): 29.30 + 4.92,
37.73 £4.78, 37.10 + 4.42 degrees; and External rotation (rotating the shoulder outward): 27.36 £ 5.05, 37.16 +
5.68,36.20 £ 5.55 degrees.

Discussion: CTTM combined with THC is a recognized and effective treatment option within Thailand’s
healthcare system for musculoskeletal disorders. This therapy is known to improve blood and lymphatic circulation,
enhance relaxation, reduce tissue tension, and decrease pain levels. As demonstrated in this study, the integrated
therapy of CTTM and THC effectively reduced pain, alleviated chronic shoulder inflammation, and improved the
shoulder’s range of motion in all directions. These positive outcomes were observed after a course of eight treat-
ments, administered twice per week over a period of four weeks.

Conclusion and Recommendation: The combination of court-type Thai traditional massage and Thai
herbal compresses is shown to be effective in reducing pain intensity and enhancing SROM in all directions. Future
research should compare the combined therapy of massage and herbal compresses with a standard conventional

medical treatment, while also increasing the number of research participants.

Key words: effectiveness, court-type Thai traditional massage, Thai herbal compress, frozen shoulder
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Figure 1 Measurement of the degree of SROM flexion
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Figure 4 Measurement of the degree of SROM
adduction
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[258] ns&rsmisuundunvlnsua:nisunniniiidan

o

Ui 23 aiuit2 wguniau-Fuiaa 2568

2. TuaauMIUsuiny I tE3Tunansy
o . > o KR v Ao
M350 (baseline) I@ﬂﬁmuuuwmasﬂmw
1Jsenaunie %’aajaﬁavlﬂ Use¥fansiauilae
MIFTIITASLNITODNTNTIN e MIaeiiin
SROM uag VAS faulimssns
3. @%’ﬁ"aN%?Tmﬂﬁ%fumﬁﬂmﬁa ENTUIR
iwéwﬁﬂs'wﬁumiﬂ%@uﬁaguvmi U B AFI €
o o ¢ o | )
ay 1 Flus dleviay 2 @59 uslazaSaiuTsey
P9 2-3 S Gaishadrie 4 dUeni esumsSn
wwzdnafiiln enugeanssnmn®” Gl
1) WIndugIuh
2) wWindanml -5 e Windao
1,5
3) wHaudyno 1, 5 %3 s
4) m@ﬁugmmm’ﬁﬂu
B) WIANUT LU UUDN
6) Uszauanulns gniszauasulngd
=< X o @ A ¢
GL%ﬁLuﬂ’l’iﬂﬂH’luLﬁquGl’i@]ﬁU“ﬂadﬂauﬂﬂﬁLL‘W‘Vl&J
faA o a
wwlneUseyndindalauanundneuay
FAAAUNENINT AOAUAENE®S v inende
NNFITAN
4. M3 RUUTERNTNANAINIT NI AE
SROM Lay VAS NRUEAMIINHIATL 8 AT

o 6a a o o o ¢
GL%ﬁ‘]J@']WV] 4 LLIRTGINGINA Na%ﬁﬂﬂ?'ﬁ?ﬂ‘]ﬂ"ﬂ%ﬁﬂ@’]%

71 6 (week 6 followed up)

MiAnenveya

1) maenilaylFanaiFansson s

a 6 v g 12 1 1Y
’;memsﬂasﬂawugmimm MIDLRaY (percent)
fnde (mean) fuleaiunanes3 (standard

deviation)

a 6 a A 9 % 1
2) MIAANLAUILANENaNIITNE LAwn
VAS 8¢ SROM I@Si‘%ﬂﬁ@ paired samples
t-test loelFesuludndymeatiansseu 0.05
a 6 v aa an
maAevRdaganeadd g lsunsunesiia

ﬁWL%’oDE‘]J SPSS version 29 (IBM SPSS Statistics

version 29)

NAMIANEY

1. wamsanmlufinsivelsamlvada

1.1 Fagatialy FidhsanAdesnam 30 au
Fumnemeennign Gosas 53.34) fanemzning
50-59 11 wax 60-69 I (3aEae 36.66) NNTigR
flovende 62.68 + 14.62 T SMIUMWANTHN

)

fige (Favay 70) m3dnmsvsulSaanesaulyl

v

(3me19Y 68.31) LLa3‘]J’§3ﬂa‘]_la’]%WvLﬂsL%LL’iﬁd’luN’m

ige (Sovaz 43.33) (Table 1)



JThai Trad Alt Med

Vol.23 No.2 May-Aug 2025 |[259]

Table 1 General information, classified by gender, age, marital status, education level and occupation of the

volunteers
General Information Amount Percentage
Gender
Male 14 46.66
Female 16 53.33
Age (years)
40-49 5 16.66
50-59 11 36.66
60-69 11 36.66
>70 3 9.99
Marital status
Single 6 23.33
Mmarried 22 70
Widowed/divorced 2 6.66
Level of education
Below bachelor’s degree 26.66
Bachelor’s degree or higher 22 73.33
Occupation
Non-manual labor sector (comprising administrative staff, finance 13 43.33
and accounting professionals and educational professionals)
Manual labor sector (comprising wage earners, skilled tradespersons, 12 40
cleaning personnel, agricultural laborers and small-scale vendors)
Unemployed (including retirees) 5 16.66
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Table 2 Comparison of mean values of SROM and VAS scores at baseline, post-treatment (week 4), and at

6-week follow-up (n = 30)

Assessment Baseline Week 4 p-value week 6 p-value
(mean £ SD)  (Post-treatment) followed up
(mean = SD) (mean = SD)
1. SROM
1.1) fiexion (°) 105.83+6.24 119.50+555 <0.001" 121.2+6.88 <0.001"
1.2) extension (°) 29.30+5.56 39.70£5.01 <0.001 41.20%3.66 <0.001
1.3) abduction (°) 80.06 £ 549 93.63+5.36 <0.001" 92.90%6.09 <0.001"
1.4) adduction (°) 15.64+4.12 24.11+5.26 <0.001 23.77+4.96 <0.001"
1.5) internal rotation (°) ~ 29.30 £4.92 37.73+4.78 <0.001 37.10+4.42 <0.001
1.6) external rotation (°) ~ 27.36 +5.05 37.16+5.68 <0.001  36.20+5.55 <0.001
2. Pain intensity
2.1) VAS 4.47 £ 0.33 2.61 £0.45 <0.001" 2.40 £ 0.44 <0.001"
Note:

p < 0.05 were considered statistically significant, as determined by paired samples t-test

SROM: shoulder range of motion, expressed in degrees (°)

VAS: visual analog scale for pain, ranging from O (no pain) to 10 (worst possible pain)
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