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[Abstract] Objective To discuss the curative effect of ultrasound-guided suprascapular nerve pulsed
radiofrequency(PRF) combined with physical therapy in treating shoulder joint pain after a stroke (ie. hemiplegic
shoulder pain, HSP). Methods A total of 90 patients with HSP were recruited. The patients were randomly
divided into PRF group (n=45) and nerve-block group (n=45). The patients of the PRF group were treated
with ultrasound-guided suprascapular nerve PRF therapy, and the patients of the nerve - block group were
treated with ultrasound-guided suprascapular nerve block therapy. All patients of both groups also received
additional shoulder physical therapy, which was used as an adjuvant therapy, including hot paste dressing,
stretching training of shoulder girdle muscles and shoulder pectoral muscles. The visual analog scale (VAS) pain
score, the consumption amount of analgesic drugs and the range of motion(ROM) of the shoulder joint were
recorded before operation as well as at one day, one week, one month, 3 months and 6 months after
operation. Results Three months after operation the VAS score was significantly decreased in both groups
(P<<0.05), and the reduction degree of VAS score in PRF group was remarkably greater than that in the
nerve-block group. Six months after operation, the VAS score in PRF group was strikingly lower than its
preoperative value (P<<0.01), while in the nerve-block group the VAS score returned to its preoperative level
(P>0.05). In each follow-up period within 6 months after operation, the used dose of paracetamol in PRF
group was prominently lower than that in the nerve-block group(P<<0.05). ROM scores of the shoulder joint on the
hemiplegic side measured at one month, 3 months and 6 months after operation in PRF group were obviously
increased when compared with preoperative ROM score(P<<0.05), which in the nerve-block group showed no

obvious changes when compared with preoperative ROM score (P>0.05). Conclusion For HSP, ultrasound-
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guided suprascapular nerve PRF combined with physical therapy is a safe and effective treatment. (] Intervent

Radiol, 2022, 31. 495-498)
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