


Evidence -’?’ed practice 

0 Evidence-based vs Evidence-informed 

 

0 What is the definition of EBP?  

 

0 (Sackett 1996) … best evidence from the literature 
applied to a specific patient 

 

0 (Sackett 2000) … best evidence from the literature + 
clinician expertise + patient values/goals 

 

0 EBP is more than applying best evidence from the 
literature -> EIP 
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What is ‘Evidence’? 

0 Literature 

0 Primary sources – research articles 

0 Secondary sources – texts 

 

0 Clinical expertise/experience 

0 Expert vs novice 

0 Knowledge, skill acquisition, reflective practice 

0 Pattern recognition 

 

0 Patient values/goals 

 

 

 

3 



What is ‘knowledge’? 

0 Aristotle: knowledge includes: 

 

0 Episteme – facts 

 

0 Techne – skill 

 

0 Phronesis - practical wisdom 
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Why this webinar series? 
0 Even with great access to the literature, there are 

challenges to applying research findings to individual 

patients 

 

0 PABC has set the foundation for EIP with: 

0 How to ASK the question 
0 Access Deb’s tutorials online and recorded webinars 

0 How to ACQUIRE the evidence 
0 Access Deb’s tutorials online and recorded webinars 

0 How to APPRAISE and APPLY the evidence 
0 Access Alison’s journal clubs recorded webinars 
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Why this webinar series? 

 

0 So, this webinar series is all about 

 

0 How to ask, acquire, appraise, apply the evidence from 

the literature 

  

0 Together with,  

 

0 The knowledge/evidence from clinical experience and 

patient preference 
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Evidence 

Clinical 
Experience 

Patient 
Values / 
Goals 

EBP 
/ EIP 

The relative contribution of each 

will vary depending on the 

characteristics 

of  each specific situation 
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The ‘Ease’ 

0 Evidence, Experts, Experience 
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The Evidence: Process 

Ask 

Acquire 

Appraise 

Apply 
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ASK 

0 See Deb’s tutorials  

0 PICO 

0 Population 

0 Age 

0 Condition  

0 Acuity/Stage 

0 Intervention 

0 Physiotherapy, Physical Therapy, Rehab 

0 EPAs, manual therapy, manipulation 

0 Comparison 

0 Outcome 
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Acquire 
1. Which Databases? 

0 Google Scholar for the “Absolute Beginner” 

0 PubMed/Medline + CINAHL = best coverage of PT 

0 Search all databases here 
 

2. Which search terms? Next slides 

 

3. How do I do a search?  How do I limit to highest levels of 
evidence, populations, etc? Webinar series – recordings, 
upcoming 

 

4. How do I get full-text articles? 
0 Step 1: Is it free on the Web? 

0 Step 2: Is it available in the PABC eLibrary A-Z Journals 
List? 

0 Step 3: If not, ask Deb librarian@bcphysio.org 

0 Webinar – recordings, upcoming 11 

http://www.bcphysio.org/content/library/databases-and-full-text
http://www.bcphysio.org/content/library-lit-search-webinars
http://www.bcphysio.org/content/library/a-z-full-text-journals
http://www.bcphysio.org/content/library/a-z-full-text-journals
http://www.bcphysio.org/content/library/a-z-full-text-journals
http://www.bcphysio.org/content/library/a-z-full-text-journals
mailto:librarian@bcphysio.org
http://www.bcphysio.org/content/library-lit-search-webinars


Quick & Dirty Search 

 in PubMed 
0 Frozen shoulder AND physiotherapy = not the best 

results,  so try some other search terms 

 

 

12 



Search Terms:  

Frozen Shoulder 
1. Keyword = frozen shoulder, adhesive capsulitis 

 

2. MeSH (for Medline/PubMed) = Bursitis, but that is 

too broad, so I suggest using the keywords only 

(this is rare!) 

 

3. CINAHL Heading (for CINAHL) = Adhesive 

Capsulitis 
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Search Terms: 

Physiotherapy 
*  

1. Keywords = physiotherap* or physical therap* or rehab* 
[also a useful subheading] or conservat* or non surg* or non 
operat* <all the specific treatments you are interested in, 
e.g., manual therap* or mobilization* or mobilisation* or 
electrophysical agent*…> 

 

2. MeSH – “Explode” Physical Therapy Modalities (this will 
include all specific PT terms) 
 

3. CINAHL – “Explode” Physical Therapy (this will include all 
specific PT terms) 

 

Note: * = picks up alternate endings, such as physiotherapy, 
physiotherapist, and physiotherapists 

Note: “Explode” = search feature of Medline and CINAHL that 
simplifies the process by including all the narrower terms 

 14 



Getting BETTER Results & Full-Text: 
EBSCO Medline & CINAHL via PABC 
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Appraise 

0 See Journal Club webinar recordings 

0 How to appraise an RCT 

0 Worksheet 

0 Tennis elbow, Achilles tendinopathy and exercise and 
LASER, osteoarthritis & knee joint mobs, hip protectors 

0 How to appraise a Systematic Review or meta-
analysis 

0 Worksheet 

0 Ultrasound & Soft Tissue Shoulder Pathology: our 
inspiration for this session! Orthoses & patellofemoral 
pain syndrome 
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http://www.bcphysio.org/content/journal-club-0
http://www.bcphysio.org/sites/default/files/journalclubworksheet_rct_0.pdf
http://www.bcphysio.org/sites/default/files/s.reviews_appraisal_tool.pdf
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Kelley et al, 2009 
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Kelley et al, 2009 
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Kelley et al, 2009 

At this stage, you might not be sure that it is evolving into a frozen shoulder 
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Kelley et al, 2009 
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Kelley et al, 2009 
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Kelley et al, 2009 



What does the evidence 

 tell us? 
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CSP Guidelines 

0 Developed by the ‘Good Practice Panel of the Chartered 
Society of Physiotherapy’ 

 

0 Delphi 

 

0 GRADE 

 

0 Meta-analysis where possible, RR, CI, MCID 

 

0 AGREE 
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CSP GUIDELINES 

0 Not intended for pain from causes other than 

contracted (frozen) shoulder; or shoulder pain or 

stiffness secondary to:  

0 stroke 

0 significant trauma e.g. fracture or dislocation 

0 Sx (except in relation to operations undertaken to 

treat contracted (frozen) shoulder, such as 

manipulation under anaesthetic) 

0 systemic inflammatory conditions e.g. RA  
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CSP GUIDELINES 

0 Part 1: Background, Dx, Ax and overview of strategies 
for managing  

 

0 Part 2: SR and MA of Rx interventions  

 

0 Part 3: Recommendations for management 

 

0 Part 4: Recommendations for research  

 

0 Part 5: Appendices 
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CSP GUIDELINES 

0 Primary care = community-based 

 

0 Secondary care = hospital-based 

 

0 Tertiary care = hospital-based but specialised 

consultative care  
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Summary of CSP Guidelines 
Hanchard et al, 2012 

0 1. Key Dx test: passive ER – painful & restricted 

 

0 2. Corroborate ER test with Hx, palpation, Xray 

 

0 3. Measure ER: define limited by what – ?onset of P 

 

0 4. Clarify ‘pain’ or ‘stiffness’ predominant 

 

0 5. Use validated OM that is region specific eg. SPADI 
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2010 Physical Therapy Reviews 

 

Narrative review *but quite rigorous (multiple databases,  assessed quality) 

5 papers 

 

Mobilizations, with & without exercise, was effective (ROM & function) 

 

High grade, end range mobilization or MWM (ie. Mulligan)  best 

 

Supervised neglect > intensive physiotherapy (*at 24 months) 

 

Deep heating with stretching > superficial heating & stretching or 

stretching alone 
 
-  
 
 



Supervised Neglect 

0 Intensive Physiotherapy = exercise up to and beyond 
pain, passive stretching, GH joint mobs, and a home ex 
prog  

0  63% of group achieved a Constant Murley Score of >80 

Versus 

0 Supervised neglect = no exercise beyond the pain 
threshold but pendular and active ex within pain free 
range + resume all activities that were tolerated 

0 89% of group achieved a Constant Murley Score of >80 

 

0 Thus, avoid aggressive stretching beyond the pain threshold 
especially in the early phase 

0 Diercks & Stevens cited in Kelley et al, 2009 
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Only idiopathic 

15,000 charts; 231 fit criteria (1975-1998)  & ‘names ‘1999-2006 

No or minor trauma 

marked loss active & passive ROM  

pain with extreme ROM 

normal findings on Xray 

no manipulation under anesthesia, surgical treatment, injection 

no suspicion of rotator cuff tear at the first consultation 

 



Vastamaki et al, 2012 

Untreated Non –operative Manipulation 

Duration Avg 15 m (4-36) Avg 20 (6-60) 

ROM at follow up 

(contralat level) 

94% 91% 91% 

Pain free (rest, 

night, exertion) 

51% 44% 30% 

Pain <3 VAS 94% 91% 90% 

Constant Murley 

score (of normal 

age/gender 

score) 

86% 77% 70% 
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Retrospective review 

 

“A *multimodal nonoperative Rx program is effective for most 

patients with adhesive capsulitis.  

 

Pts who do not improve, including those with diabetes, 

respond well to manipulation & arthroscopic release. 

Residual motion deficits at 

DC from Rx do not appear to affect LT clinical outcome”. 

 

supervised PT 9 wk avg (3-24), home ex prgm, NSAIDs/CSI 

AJSM 2011 



2, 370 patients 

 

Retrospective review of documentation 

 

Nested logistic regression analysis 

 

Factors which predicted >/=50% increase in: 

  physical function, body pain, hybrid function 

 

Physical  Component Summary-12 is derived from SF-36 

Hybrid function: see Table 3 p 423 

35 



Jewell et al, 2009 

0 3,383 patients who received OP PT for 

signs/symptoms coded as ‘adhesive capsulitis’ 

 

0 Exclusion: didn’t complete care, scores were 

missing, invalid scoring variables 

 

0 Interventions: PT completed at pt D/C  a checklist of 

rx options provided 
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Jewell et al, 2009 

0 None of the patients achieved a 50% or greater improvement 
in PCS-12 scores. 

 

0 Improvement in BP scores - more likely after joint mobility 
interventions (OR 1.35, 95% CI 1.10 –1.65). ie. 34% higher 

 

0 Improvement in HF scores was more likely after exercise 
interventions (OR 1.50, 95% CI 1.03–2.17). ie. 50% higher 

 

0 Iontophoresis and phonophoresis, US, or massage reduced 
the likelihood of improvement in these 3 outcome measures by 
19% to 32%. 
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Jewell et al, 2009 

0 “The devil is in the details”  

 

0 Favorable: joint mobilization & exercise 

 

0 Unfavorable: US, massage, iontophoresis, 
phonophoresis 

 

0 But, use caution in interpretation: reliance on coding, 
heterogeneous population (stage of pathology) &  no 
standardization of intervention (*EPA doses can be non-
therapeutic or therapeutic), retrospective 
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EPAs & Frozen Shoulder 
MODALITY Pain 

predominant stage 

Stiffness 

predominant stage 

TENS + (+) 

HVPC + (+) 

IFC + (+) 

LLLT + - 

US ? (mechanism ?) ? (sufficient heating ?) 

SWD Pulsed + Continuous + 

Hot pack + (caution re heating 

with superficial inflam) 

+ 

Ice + - 

Systemic exercise + + 

39 

+  plausible role (+) indirect effect 

 -  unlikely role 

?  uncertain role  

*Evidence-informed opinion 

on this & next slide 



EPAs & Frozen Shoulder 
Pain 

predominant 

Stiffness 

predominant 

TENS Conventional (80-150 Hz; 

~60 microsec) 

Acupuncture-like (10 Hz; 

~200 microsec) 

Conventional 

Acupuncture-like 

? To enable more 

aggressive stretch 

HVPC A/A A/A 

IFC A/A - 

LLLT *WALT guidelines: 904 

nm 2 Joules  

- 

US ? 1 MHz Pulsed 1:4-1:2 

0.5-0.8 W/cm2 

10-20 minutes 

? 1 MHz, continuous, 

1.0-2.0 W/cm2 5-8 

minutes (heating) 

SWD Pulsed (low freq; low 

intensity), ~20 min 

Continuous, mod heat 

sensation, ~20 min 

Hot pack *caution re inflamm – 

mild heating sensation 

Moist heat ~20 min 

Ice 10-15 min - 

Systemic exercise Borg 6/10 or Talk test 

~ 10-20 min 

Borg 6/10 or Talk test 

~ 10-20 min 
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EPAs & Frozen Shoulder 

0 *For help with LLLT dose calculation see 

Achilles Tendinopathy Toolkit Appendix B 

 

0 Useful websites:  

 - www.electrotherapy.org 

 - http://waltza.co.za 
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http://www.electrotherapy.org/
http://waltza.co.za/


JOSPT, 2009 39:2 
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Dempsey et al, 2011 AJSM 

Based on level of irritability (Kelley) 

 

Maximize Total End Range Time (TERT) 

 

Same TERT program for Low Irritability 

 & Medium/High Irritability 

 

Stretch, intensity near, but not above, pain 

*especially impt in early phases 

 

Both groups had similar improvements 

thus TERT safe even with higher irritability  

 

*How did they motivate HI pts to return? 

*Did they pay? 
 
 



Frequency of Rx 

0 Based on pt’s within session & btwn session response to 
Rx 

 

0 MI or HI: pain reduction and within Rx ROM changes of 
>10-15 deg -> see 2X/wk 

 

0 LI: pain reduction but now minimal changes in motion -> 
once every week or twice monthly; emphasize home 
program 

0 Kelley et al, 2009 

 

However, consider supervised neglect if diligent with home 
program 
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When to DC 

0 DC 

0 Significant pain reduction 

0 Stagnant motion gains between sessions 

0 Improved functional motion 

0 Improved satisfaction (Kelley et al, 2009) 

 

0 When would you refer? 
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OUTCOME MEASURES 

0 www.orthopaedicscores.com 

 

0 DASH 

0 Simple Shoulder Test (SST) 

0 ASES Standardized Shoulder Assessment Form 

0 SPADI 

0 Constant Shoulder Score 

0 Constant Murley Score  
0 Difference btwn normal and affected sides 

0 Patient specific outcome measure 
0 Reaching up a door frame (*not stressing anterior capsule) 

0 Distance of wrist from floor in Abdn/ER when in supine 
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http://www.orthopaedicscores.com/
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THE END 

50 


