Acupuncture Therapy for Scapulohumeral Periarthritis
Scapulohumeral Periarthritis refers to disorders of the joint capsule and soft tissue to extensive sprain, and retrogress and long-term fixation due to a fracture that leads to reduced movement of the shoulder and chronic inflammation of soft tissues around the joint. 
Scapulohumeral periarthritis is characterized by extensive pain and functional disorder of the shoulder. Clinical manifestations are progressive onset, stiffnesss of the shoulder, pain and obvious dysfunction of the shoulder joint. Acute trauma in the shoulder joint that leads to local inflammation, bleeding, pain and muscle spasm could cause traumatic scapulohumeral periarthritis. This disease is usually seen in patients over 50. Female patients are little more resistant than male patients. It often attacks office workers who bear excessive load or exercise on the shoulder. It could also be seen in 20-30 year-old patients.

Symptoms:

1. Affecting one shoulder with slow onset, or following shoulder or arm pain.

2. Pain in the shoulder, aggravated at night and obvious tenderness at coracoids, stiffness at shoulder joint, difficult for outward rotation as well as, upward and backward movement. Pain is aggravated if movement is forced.

3. Atrophy of some of the shoulder muscles on the affected side could be present in patients who have a long course of disease.

Scapulohumeral periarthritis belongs to Blockage Syndromes in TCM, caused by weakness of liver and kidney, deficiency of qi and blood, repeated exposure to wind, cold and dampness or traumatic sprain. It is often caused by injured meridians, qi, and blood stagnation or weakness of liver and kidney or sufficiency of qi and blood. 
According to modern medicine, scapulohumeral periarthritis is related to anatomy and movement characteristics of shoulder joints in addition to internal injury and sprain. Ligaments at shoulder joints are weak and joint capsule is slack. So the shoulder joint has flexibility but stability. In daily life, the shoulder moves very frequently and widely, which could result in trauma.  Tissue adhesions in the shoulder often occurred after long-term fixation, metabolic disorder, tissue degeneration and poor absorption of fiber.  Cold, sprain and trauma could also lead to bleeding or edema, which stimulates the nerve and causes pain and dysfunction. The affected position of Scapulohumeral periarthritis is mostly on the capsule of the shoulder joint.  Chronic inflammation and injury in the soft tissues could affect the joint the joint capsule and lead to chronic inflammation and adhesion. Tenderness around the shoulder joint and muscle convulsion, especially musculi trapezius convulsion often occurs.  Atrophy of the shoulder muscles on the affected side could be found in those who have a long course disease. The curative effects of acupuncture and Tuina for the treatment of scapulohumeral periarthritis are obvious. 

The book Lingshu elaborated that acupuncture should be done on opposite side of the injury. Acupuncture has been proven effective for treatment of pain, sprain of soft tissues and hemiplegia. Acupoints on the uninjured side could be used to treat the affected side. Acupuncture has the effect of easing pain, improvement of blood circulation, alleviation of muscle strain and tiredness. The course of the disease is related to the curative effect. Massage on the affected shoulder could be done during acupuncture to get twice the results with half the effort. Patients should take exercise. Acupuncture could be used to treat Scapulmumeral periarthritis with Tuina in the early period. Pain killers could be added for those who have poor sleeping quality with acute pain. Acupuncture and Tuina could be used in the middle or late period combined with moderate exercise. The shorter the disease, the better the curative effect.

Individual case study
Name: John 50 year old male, clerk

Date of first visit: Jan. 16, 2006

Complaint: Pain in the upper limbs and pain around shoulder

Case history and physical examination: Pain in the upper limbs and pain around his shoulder due to fatigue, and worse at night. He suffered from limitation of motion and he had no ability to put on his clothes. X-ray showed no abnormal signs of cervical spine and scapular region.  His right scapular region was not red and swelling and his neck moved freely. He had tenderness in the soft tissues around his shoulder and limitation in lifting upward, inward and outward. He had taut pulse and thin white fur on tongue. 
Diagnosis: Scapulohumeral periarthritis

Principle: Promote the circulation of blood in the meridians and nourish wei-qi.
Seven points on various meridians were stimulated. When qi is present, two of the acupoints were selected to receive electrical stimulation. The current intensity was adjusted according to the patient’s tolerance. Once a day, the needles were inserted and kept in place for twenty minutes. Acupuncture was done daily for ten sessions, with a two day rest between treatment periods. After 10 minutes of electronic acupuncture. Tuina {tweena-similar to elements of chiropractic, therapeutic massage, orthopedics} could be done on the patients’ shoulder at the same time.  Pain was alleviated after 5 sessions of acupuncture combined with electric stimulation. After one period of treatment, the shoulder and arm moved more freely than before and he had the ability to put on his clothes. He was cured after 4 periods of treatments {40 visits}.
