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phu hgp véi két qua vé nhirng cau héi ma cac
bac sy thuGng gap & cac bénh nhan GERD.
Ngoai ra, cac bac sy ciling ky vong day sé la mot
kénh tuong tac gilra bac sy va bénh nhan tur dé
dam bao bénh nhan dugc téi vu hda trong tu
van va theo doi diéu tri.

Pay la khao sat budc dau vai so lugng bac sy
tham gia con han ché. Tuy nhién, khao sat cﬁng
da cung cap cai nhin ban dau vé thuc trang va
nhu cau st dung UDDBnham hd trg quan ly da
day-thuc quan, la tién dé cho cac nghién cliu
ti€p theo nham lam rd hon nhu ciu thuc té trong
s dung 'ng dung.

V. KET LUAN

Ty |é cac bac sy tung diéu tri cho bénh nhan
GERD chiém dén 98% tong s6 bac sy tham gia
khao sat, 88% bac sy da tCrng gap bénh nhan
GERD khang tri. 100% bac sy dong y xay dung
mdt UDDDAE ho trg quan Iy GERD. Bén canh do,
ung dung hd trg quan Iy trao ngudc da day-
thuc quan sé la mot hudng di day hra hen gidp
nang cao chat lugng diéu tri cho bénh nhan.
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TOM TAT

Muc tiéu: Danh két qua do nhan ap (NA) bdng
nhan ap ké (NAK) Maclakov, NAK Goldmann va NAK
khong ti€p xuc. POi tuwgng va phuong phap
nghién cuu: Nghién cfu mé ta cat ngang trén 702
mat ctia 352 bénh nhén kham va diéu tri tai khoa
Gl6cdm Bénh vién Mat Trung udng t thang 11/2017
dén thang 8/2018. K&t qua: Tudi trung binh cla
nhdm bénh nhén trong nghlen ctu la 56,06 + 16,88
(khoang, 15 dén 90). Nhdm tudi tir 60 - < 80 cd ty lé
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cao nhat chiém 42,3 %. Bénh nhan nit chiém ty |é cao
hon (55,4%). Trong s6 bénh nhén nghién clu,
glécdm chiém ty Ié cao nhat 42,5%. V6i két qua do
cua ca ba loai NAK, cac mat nhém glocom c6 NA trung
binh cao nhat, cdc mat bong vong mac cé NA trung
binh thap nhat. V&i NAK Maclakov, nhdm cé NA trong
khoang tor 16 dén 21mmHg chi€ém ty Ié cao nhat
(74,1%), cac mat c6 NA rat cao = 32mmHg cé ty lé
thdp nhat 2,6%. Chénh léch chi s6 NA cla NAK
Maclakov va NAK Goldmann vgi tirng mdc NA la: NA
thap < 16 mmHg: 2,397 £ 1,248mmHg; Binh thudng
16 - 21mmHg: 2,604 + 1,563 mmHg; Binh thudng
cao 22 - 25mmHg: 1,100 = 3,460mmHg; Cao 26 — 31
mmHg: -2,043 £ 3,989 mmHg; Rat cao > 32 mmHg: -
3,611 £ 4,667 mmHg. Chénh léch chi s6 NA ctia NAK
Maclakov va NAK khong ti€p xuc védi tirng mic NA la:
NA thdp < 16mmHg: 3,687 * 2,741mmHg; Binh
thudng 16-21mmHg: 2,270 + 3,070mmHg; Binh
thudng cao 22 - 25mmHg: -0,536 + 4,960 mmHg;
Cao 26 — 31mmHg: -3,207 + 5,932mmHg; Rat cao >
32 mmHg: -3,883 £ 4,913 mmHg. Két luan: Két qua
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do NA & cac nhém benh khac nhau thu’dng khac nhau.
Gia tri do dugc cla cac loai NAK khdc nhau cd thé
chénh léch kha nhiéu, mu’c doé chénh léch, chiéu
chénh léch thay doi theo mién NA.

T khoa: Nhan ap (NA), Nhan ap k€& (NAK)
Maclakov, NAK Goldmann, NAK khong ti€p xuc.

SUMMARY
EVALUATING THE IOP READINGS FROM

DIFFERENT TONOMETERS

Purpose: To analyze IOP readings with Maclakov
tonometer, Goldmann applanation tonometer (GAT)
and non-contact airpuff tonometer. Subjects and
methods: A cross sectional study over 702 eyes of 352
patients treated at Glaucoma Deparment, Vietnam
National institute of Ophthamology (VNIO) from
November 2017 to August 2018. Results: The mean
age of studied group was 56,06 + 16,88 year old
(range, 15 to 90). Subgroup of 60 to 80 year old was
most popular accounting for 42,3 %. Female patients
were 55,4%. Glaucoma patients were at highest rate
(42,5%). With all 3 tonometers, Glaucoma group had
highest mean IOP while retinal detachment group had
lowest. With Maclakov tonometer group with IOP from
16 to 21 mmHg accounted most (74,1%), while very
high (IOP> 32 mmHg) group accounted least (2,6%).
The IOP reading difference between Maclakov and
Goldmann tonometers depended on IOP intervals:
Lower IOP < 16 mmHg: 2,397 + 1,248 mmHg; Normal
IOP (16 - 21 mmHg): 2,604 + 1,563 mmHg; higher IOP
(22 - 25mmHg): 1,100 £ 3,460 mmHg; high IOP (26 —
31 mmHg): -2,043 £ 3,989 mmHg; Very high IOP > 32
mmHg: -3,611 £ 4,667 mmHg. Similary, the IOP
reading difference between Maclakov and noncontact
airpuff tonometers depended on IOP intervals: Lower
IOP < 16 mmHg: 3,687 + 2,741 mmHg; normal IOP:
16 - 21 mmHg: 2,270 £ 3,070 mmHg; higher IOP: 22 -
25mmHg: -0,536 + 4,960 mmHg; high IOP: 26 — 31
mmHg: -3,207 £ 5,932 mmHg; very high IOP > 32
mmHg: -3,883 + 4,913mmHg. Conclusions: IOP
results were different from different disease groups.
IOP readings from different tonometers could be
different and the magnitude, way of difference may
depend on the IOP intervals.

Keywords: intraocular, Maclakov tonometer,
Goldmann applanation tonometer, non-contact airpuff
tonometer.

I. DAT VAN PE

NA la mét yéu to sinh ly rdt quan trong trong
viéc duy tri cdu trdc va chdc nang clia nhan cau.
Viéc xac dinh chinh xac tri s6 NA la rat quan
trong, luén dugc cac bac si nhan khoa quan tam.

NAK la dung cu do ap Iuc ndi nhan mot cach
gian ti€p. Tuy theo su’ thay d6i hinh dang giac
mac khi do, ngudi ta chia ra 2 loai NAK: loai an
I6m va loai dé phang. NAK dé phdng gém hai
loai: loai co Iuc ép c6 dinh nhu NAK Maclakov va
loai co dién tich vung de phéng c6 dinh nhu NAK
Goldmann va NAK khong tlep xtc [1]. NAK
Maclakov ¢ uu diém la gon, dé st dung, ré tién

va két qua cb thé luu lai. NAK Goldmann két qua
do dudc thudng chinh xac va dudc xem nhu tiéu
chudn vang trong do NA. NAK khéng tiép xtc
dudgc sur dung rdng rai vi dé si dung, khong lam
lay lan nhiém trung nhu cac NAK tiép xuc, khong
can dung thubc té, khong gay tray xudc giac
mac [1]. Khdng ¢ mét loai NAK nao cb thé sir
dung cho tat ca cac bénh nhan, trong moi hoan
canh, vi vay, tuy tirng trudng hgp ma st dung
loai NAK phl hgp. Trong khi do két qua do gilra
cac NAK khdéng dong nhat, NAK Maclakov da
dugc nghién cfu kha nhiéu, viéc tim mdi tugng
quan gilra chi s6 NA cta 3 loai NAK la rat can
thi€t trong thuc hanh l1am sang. Vi vay chdng toi
ti€én hanh thuc hién dé tai véi muc tiéu: So sanh
két qua thu duoc gifa NAK Maclakov vdi NAK
Goldmann va NAK khdng tiép xuc.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tu'gng nghién ciru:

Tiéu chudn lura chon: Cac bénh nhén tur 15
tudi trd 1én, khdng cd chéng chi dinh do NA,
dong y tham gia nghién c(u.

Tiéu chudn loai tra’: Bénh nhéan dang c6
tinh trang viém & mat; cac bénh Iy G giac mac
nhu seo, loan dudng, tréc bidu mo, tan mach
giac mac chop Bénh nhan mdi trai qua phau
thuat n6i nhan < 7 ngay, tién st phau thuat trén
giac mac (gom ca phau thuat lasik); bénh nhan
co that mi, rung giat nhan cau; di Ung thudc té
nho mat.

Phuong phap nghién clru:

- Thiét k& nghién clru: Nghién cllu mé ta cét
ngang.

- C8 mau du’dc tinh theo céng thirc

S

n=221-u12 a=

n C3 mau nghién clfu can co

s: dd léch chudn (udc tinh tir nghién clu
trudc) chon s = 2,66 [2]

A: sai s6 udc lugng = 0,2

a: mdc y nghia thong ké

Zi2 = 1,96 v6i a = 0,05

Vay ¢8 mau t8i thiu Ia n = 680 mat. Chon n
= 702 mat

- Quy trinh nghién ciu

¢ Lua chon bénh nhan, hoi bénh, kham bénh,
lam benh an nghlen cru.

¢ Do NA véi NAK khong t|ep xuc, moi mat do
3 [an, may tu tinh ra két qua trung binh cdng.

e Cho bénh nhan nghi 10 phuat trudc khi do
bang NAK Goldmann dugc do bdi chinh ngudi
thuc hién dé tai, khong biét két qua do NA hdgi.
Mbi mat dugc do hai lan lién nhau, néu két qua
trong hai lan chénh léch khong qua 2 mmHg sé
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dugc chap nhan véi két qua l1ay trung binh cong
cta hai lan dé.

e Cho bénh nhan nghi 10 phut trudc khi do
bang NAK Maclakov thuc hién bdi 1 diéu duGng
kinh nghiém, khong biét két qua do 2 NAK trudc
dé: dung qua can 10g va thubc nhudém bang
Prolacgol- glycerin dugc pha theo tiéu chuan. Chi
ldy nhitng két qua khi dién tiép xuc in ra gidy co
hinh tron déu, can x('ng va nam chinh gilta mat
qua can. B

¢ Ghi nhan két qua NA clia moi loai NAK

- XUr ly s0 liéu: Theo phan mém thong ké y
hoc SPSS 16.0.

Ill. KET QUA NGHIEN cU'U

Piac diém chung cia nhém nghién ciru.
Nghién clru dugc thuc hién trén 702 mat cla
352 bénh nhan vdi gidi tinh nir chiém ty |é cao
hon (55,4%), nam chiém 44,6%. Nhom bénh

nhan nghién cru tap trung cha yéu trong nhém
trén 40 tuGi (chiém 82,7%). Tubi thdp nhat
trong nhdm nghién ctu 1a 15 tudi, cao nhét la 90
tudi, tudi trung binh 13 56,06 + 16,88. Cac mat
glécom chi€m ty 1& 42,3%, 24,1% mat dudc
chan doan duc thay tinh th&; cdc mat da dat
thuy tinh thé nhan tao, c6 cac bénh ly ddy mat
(16 hoang diém, mang trudc vong mac) xudt
huyét dich kinh dugc xép vao nhdm bénh khac
chiém ty 1é 13,4%; 9,3% mét bi bong véng mac
va 6,8% mat binh thudng.

K&t qua do NA véi 3 loai NAK. Vdi két qua
do cla ca ba loai NAK, cdc mat nhdm glécom co
NA trung binh cao nhat, cadc mat bong véng mac
c6 NA trung binh thdp nhét. Kiém dinh ANOVA,
thdy su khac biét vé trung binh NA cla cac
nhoém GI6com v8i nhdm cac bénh khac cod vy
nghia thong ké véi p=0,0001.

Bang 1. NA trung binh cua ting loai NAK theo bénh

~ . NAK Maclakov NAK Goldmann NAK khong tiép
Chan doan (mmHg) (mmHg) xuc(mmHg)
Binh thudng 16,98 + 1,50 14,61 + 1,81 14,79 + 3,52
Puc thuy tinh thé 17,06 + 2,14 14,50 + 2,53 14,03 + 3,71

Glocom géc dong NP

19,87 + 5,61

18,31 8,13

17,32 £ 6,31

Glocom goc mé NP

21,38 £ 5,11

20,32 £ 7,20

21,59 £ 8,79

Gl6com thir phat 21,83 + 6,76 21,41 £ 9.52 20,71 £ 9,14
Bong vong mac 16,28 £ 1,93 13,86 £ 2,56 14,25 £ 4,10
Bénh khac 17,83 £ 2,99 14.96 + 3.75 15,04 + 4,12

VGi mic NA < 16 mmHg, tor 16 - 21 mmHg
va tr 22 dén 25 mmHg khi do bang NAK
Maclakov, NA trung binh clia NAK Maclakov cao
han NAK Goldmann. V&i mic NA = 26 mmHg
NA trung binh clla NAK Goldmann cao hon NAK
Maclakov. Cac nhdm cdé NA khi do bang NAK
Maclakov < 22 mmHg cé gia tri NA trung binh
clia NAK Maclakov cao han NAK khong ti€p xuc.

Nhiing mat cd trong nhdm NA tir 22 mmHg trg
lén NA trung binh khi do bdng NAK khéng tiép
xUc cao han khi do bang NAK Maclakov. Nhu' vay
NAK khong ti€p xic cé gia tri NA trung binh cao
han NAK Goldmann véi nhiing mat c6 NA > 21
mmHg khi do bang NAK Maclakov. NA trung binh
khi do bdng NAK Goldmann va NAK khéng tiép
xuc chénh léch nhau it han so véi NAK Maclakov.

Bang 2. NA trung binh cua 3 loai NAK theo tirng mirc NA

NA trung binh NAK| NA trung binh NAK | NA trung binh NAK NA trung binh NAK
Maclakov (mmHg)| Maclakov (mmHg) | Goldmann (mmHg) | khdng ti€p xic (mmHg)
<16 14,18 £ 1,21 11,78 +£ 1,98 10,49 + 3,20
16 -21 17,27 £ 1,41 14,67 £ 1,96 15,00 + 3,49
22-25 23,64 + 1,31 22,54 + 4,16 24,18 + 5,54
26 -31 28,04 + 1,58 30,09 + 4,80 31,35 £ 6,38
= 32 35,17 £ 2,46 38,78 £ 5,23 39,05 + 5,59

Khi tach riéng tirng mdc NA, su chénh léch
clia NA trung binh khi do bang NAK Maclakov va
NAK Goldmann & moi mdc khac nhau, su’ chénh
léch it nhat la 1,100 £ 3,460 mmHg vGi nhom
NA tUr 22 - 25 mmHg, chénh léch nhiéu nhat Ia -
3,611 + 4,667 mmHg v8i nhom NA > 32 mmHg.
Tuong tu, sy chénh Iéch cla NA trung binh khi
do bang NAK Maclakov va NAK khéng ti€p xuc &
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moi mdc khac nhau, su chénh léch it nhat la -
0.536 + 4,960 mmHg vGi nhdm NA tuor 22 - 25
mmHg, chénh léch nhiéu nhadt la -3,883 + 4,913
mmHg v8i nhém NA > 32 mmHg. O mic NA
khoang 25 mmHg thi két qua do cla NAK
Maclakov va NAK Goldmann tuong ducng nhau.
DuGi mic nay két qua do NAK Maclakov cao
hon; ngugc lai, trén mirc nay két qua do NAK
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Maclakov th&p hon NAK Goldmann. O mlc NA
khoang 22 mmHg thi két qua do cua NAK
Maclakov va NAK khoéng ti€ép xuc tuong dudng
nhau. DuGi mdc nay két qua do NAK Maclakov
cao han; ngudgc lai, trén mic nay két qua do
bang NAK Maclakov thdp han NAK khéng tiép
xtc. NAK Goldmann va NAK khéng ti€ép xic cho
két qua kha tuong dong G cac mirc NA.

45 mmAig Khoang NA

as
30
25
20 /
15

3 4 5 [ 7 8

Biéu db 1: NA trung binh vdi NAK Maclakov
va NAK Goldmann theo turng khoang NA

Khoang NA

—— Maclakov

Goldmann

*  mmHg

35
30
25

. /
15

—— NAK Maclakov

NAK khéng
tiép xuc

Biéu dé 2: NA trung binh vdi NAK Maclakov
va NAK khéng tiép xic theo tirng khoang
NA (khodng 5 mmHg)

IV. BAN LUAN i

Theo tac gida Nguyén Thi Thanh Thu, NA
trung binh khi do bang NAK Goldmann nhoé han
khi do bang NAK Maclakov qua can 10 gam la
3,09 £ 1,70 mmHg [2]. Trong moOt nghién cu
cla Ayres vao nam 1968, tac gia da ti€én hanh do
NA cho 50 ngudi trugng thanh (100 mat) bang
NAK Goldmann va NAK Maclakov. Két qua thu
dugc: gia tri NA trung binh thu dugc khi do bang
NAK Goldmann nho han so vdi khi do bang NAK
Maclakov cac qua can 5 gam; 7,5 gam; 10 gam
[an lugt la 0,29; 1,28 va 2,7 mmHg [3]. Nghién
cllu ctia Vo burc Dling 2005 cling cho két qua
tugng tu [4]. Nhu vay, két qua su’ chénh Iéch NA
trung binh khi do bang NAK Goldmann va NAK
Maclakov qua can 10 gam cua ching toi thap
hon cac tac gia trén. Cé thé nguyén nhan la do

trong déi tugng nghién clru cla ching téi cé ca
nhitng mat NA cao, khi d6 NAK Goldmann cho
két qua do NA cao han NAK Maclakov, vi vay
hiéu s6 chénh léch mang gia tri am lam giam
chénh Iéch NA cuia toan b6 nhom nghién cu.

V4i cac nhém cd gid tri NA do bang NAK
Maclakov & mirc cao > 25 mmHg, khi NA cang
cao su chénh léch cia NAK Maclakov va NAK
Goldmann cang nhiéu. Cu thé vdi cac mat co
mic NA tir 26 dén 31 mmHg su chénh léch két
qua do clia NAK Maclakov v@i NAK Goldmann la -
2,043 = 3,989, trong khi d6 vdéi mic NA tir 32
mmHg trd Ién su’ chénh léch nay |én dén -3,611
+ 4,667 mmHg. Va ro rang la su khac biét gilra
2 loai NAK nay la su khac biét 2 chiéu phu thudc
va mién NA. Tai mién NA thap han thi triwj s6 do
dugc cua NAK Goldmann thudng thap han NAK
Maclakov, trong khi d6 tai mién NA cao 25
mmHg, NAK Goldmann lai cho ra tri s6 do dugc
cao hon NAK Maclakov. D€ ly giai diéu nay
chiing tdi cho rang su’ khac biét nam & nguyén ly
do cla tirng loai NAK: NAK Malakov dua trén luc
do (khai lugng) c6 dinh sau dé udc lugng tri s6
NA dua vao dién tich dé det. Con NAK Goldmann
lai c6 dién tich dé det cd dinh (dudng kinh 3,06
mm) va udc lugng NA dua va luc de det. Nhu
vay tai mién NA thdp khi nhan cau bi de det
nhiéu, gay tang NA gia tao va gia tri do dugc tir
NAK Maclakov sé cao han thuc té.

Trong nghién cru cta chdng t6i, chénh léch
NA trung binh giita NAK Maclakov va NAK khong
ti€p xldc cda toan bd nhom nghién clru la 1,693
+ 3,952mmHg. Két qua muc chénh léch cua
chiing t6i thap hon so vdi tac gia Pham Minh
Dlrc, theo tac gia nay NA do bang NAK Maclakov
cao hon NA do bang NAK khong ti€p xuc trung
binh la 2,87 + 0,89mmHg [5]. Néu chi xét nhdm
cac mat c6 NA nam trong giGi han binh thuGng
16 - 21mmHg két qua clia chiing t6i tuang tu’ vdi
tac gia Pham Minh Purc, su’ chénh léch clla NAK
Maclakov véi NAK khong tiép xdc la 2,270 +
3,070 mmHg, nguyén nhan do chung téi 1y ca
nhirng mat NA cao, hiéu s6 chénh Iéch mang gia
tri @m nén da lam ha gia tri chénh léch gilta hai
NAK cta toan bd nhom nghién clu. Tugng tu
nhu véi su khac biét vdi NAK Goldmann, su’ khac
biét vé gia tri do cia NAK Maclakov v8i NAK
khong ti€p xuc cling phu thudéc mién NA. Tai
mién NA thap hon 22 mmHg, NA do dugc vGi
NAK khong ti€p xic thudng thdp hon NAK
Maclakov, ngugc lai, tai mién NA cao han
22mmHg, NAK khong tiép xuc lai cho ra tri s6 do
cao han. Ly giai vé diéu nay, ching toi cling cho
rang su khac biét vé gia tri do dugc gilra 2 loai
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NAK cling phu thuéc vao su khac nhau vé
nguyén ly do. NAK khong ti€p xuc (phut hoi) dua
trén su dé det cla giac mac trung tam do ludng
hai phat ra tir dau do, dién tich dé det c6 dinh
¢ dudng kinh 3,06 mm rat gi6ng vdi nguyén ly
do cia NAK Goldmann. Ciing chinh vi ly do nay
gia tri do cia NAK Goldmann va NAK khong tiép
xuc kha tudgng dong nhau & cac mién NA.

V. KET LUAN

Tri s6 NA do dugc véi NAK Maclakov tugng
da6i khac biét véi NAK Goldmann, NAK khong ti€p
xUc va su khac biét nay phu thuéc mién NA.
Trong thuc hanh Iam sang can luu y dén su khac
biét nay va khong nén ngoai suy gia tri cia NAK
nay cho NAK kia theo ngoai suy tuyén tinh.
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PANH GIA HIEU QUA PHU'ONG PHAP TIEM NONG KHOP DU’O’I DSA
PIEU TRI BENH PONG C(’NG KHOP VAI BANG THANG PIEM SPADI

Tran Anh Tuin!, Nguyén Thi Thu Hing!, Nguyén Duy Trinh!

TOM TAT

Muc tiéu nghlen ciru: Nghién cdiu hiéu qua diéu
tri bom nong khdp vai dugi DSA bang thang dlem
SPADI va cac yeu t6 anh hudng. POi tugng va
phucong phap: Cac bénh nhan dong cling khdp vai
dugc bom nong ) khdp derl DSA, dua trén lugng
thuoc bom, muc do ngam cac buong khdp dé danh
gla murc do hep va lugng thuoc can thiét dé nong
khdp, danh gia mic d6 cai thién triéu chirng 1am
sang. K&t qua: C6 38 khdp vai dudc bom nong, trong
dd cac bubng hep chinh la bu6ng duGi (84,2%), ranh
nhi dau (94, 7%) Mirc d6 hep nang va trung binh [&n
lugt 34,2% va 52,6%. Cac bubng dugc nong dat ty lé
cao tur 77,8% toi 100% (buong trén). Thang dlem
SPADI giam 20,03+7,81 dlem sau 2 tuan va
32,47+10,80 sau 4 tuan TuGi tré va diéu tri sém I3
ha| yéu t6 cho két qua tién lugng diéu tri t6t hon. Két
luén: Bom nong 6 khdp dleu tri bénh dong ciing khép
vai dudi DSA 13 an toan va dat hiéu quan cao, thang
diém SPADI dé ap dung danh gia hiéu qua dleu tri.

7w khoa: Bong cling khdp vai, SPADI, bom nong.
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Objective: This study was conduted to evaluate
the effectiveness of fluoroscopic-guided
hydrodilatation in the treatment of frozen shoulder
based on Shoulder Pain and Disability Index (SPADI)
scores and other factors. Material and method: The
patients diagnosed with frozen sholder disease were
hydrodilatated with corticosteroid injection performed
via an anterior approach under fluoroscopy. Based on
the amount of drug pumped, the degree of drug
infiltration, we could evaluate the stenosis grade and
calculate the medication volume exactly needed for
each procedure in combination with level of clinical
symptom improvement. Patients were characterized at
admission and followed up at at two and four weeks
post-intervention with Shoulder Pain and Disability
Index (SPADI) scores and measurement of motion
active and passive range. Result: A total of 38
consecutive patients with frozen shoulder underwent a
distension arthrogram mostly in inferior chamber
(84.2%) and bicipital sulcus (94.7%). The mild and
severe stenosis were conscutively 34.2% and 52.6%.
The good results post-dilatation ranged from 77.8% to
100% (superior chamber). The SPADI score was
reduced to 20,03+7,81 and 32,47+10,80,
consecutively, after 2 and 4 weeks post-distension.
Coclusion: Our study results consolidated that
arthrographic capsular distension progressing is an
effective treatment for adhesive capsulitis. This
procedure was performed through an anterior-lateral
approach under fluoroscopic guidance is accurate,
reliable and minimally invasive.

Keywords: adhesive capsulitis,
capsular distension, SPADI
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