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Abstract: Joint mobilization is the technique performed to reduce the pain and increase joint range of motion. It is 

applied to treat majority of joint problems. Mobilization techniques are performed on the basis of Maitland grades 

and forces are applied according to level of intensity of pain. Different methods are applied like distraction, 

compression, rolling and spinning to increase ROM by stretching soft tissues. Gong’s mobilization technique is end 

range mobilization technique in which a corrective Antero-Posterior glide is applied with the shoulder in the 

dynamic position followed by distraction and performing the restricted movement. The main objective of the study 

was to determine the effect of Gong’s mobilization on pain, range of motion and disability in subjects with frozen 

shoulder. Methods: This pilot study was conducted on 15 frozen shoulder subjects. Subjects with frozen shoulder, 

determined by self –administered positive test for frozen shoulder were included in the study. Gong’s mobilization 

was given as intervention program for two weeks. The measurement of pain, range of motion and disability was 

assessed for pre and post four weeks. Results: In the present study, the statistical analysis showed there was a 

significant difference in pre and post scores of pain, range of motion and disability with P value <0.005. 

Conclusion: This study demonstrated that gong’s mobilization is effective in improving pain, range of motion and 

disability in a group of frozen shoulder. 
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I.   INTRODUCTION 

Frozen shoulder is defined as a condition uncertain aetiology characterised by spontaneous onset of pain with significant 

restriction of both active and passive range of movement of shoulder
1
.Approximately 2% to 5% of the general population 

and 10% to 15% of population with diabetes are affected by frozen shoulder
2-3

. But there are several studies showing 

considerable number of untreated patients with long term disability and pain
4-7

. It affects the people in their 4
th

 to 6
th 

decade of life and especially patients with diabetes are more prone to get adhesive capsulitis
8
. The long term limitations 

experienced by these patients suggest greater understanding of that greater understanding of the condition and more 

effective intervention approaches are needed
9
. 

Joint mobilization is the technique that is performed to reduce the pain and increase joint range of motion. It is applied to 

treat majority of joint problems. Mobilization techniques are performed on the basis of Maitland grades and forces are 

applied according to level of intensity of pain. Different methods are applied like distraction, compression, rolling and 

spinning to increase ROM by stretching soft tissues
10

. Pain is inhibited as proprioceptive senses induce normal nerve 

firing prior to perception of noxious stimuli through joint movement. In addition gliding technique such as Anterior 

posterior gliding improves abduction and external rotation range of shoulder joint
11

. 
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Gong’s mobilization technique is end range mobilization technique in which a corrective Antero-Posterior glide is applied 

with the shoulder in the dynamic position followed by distraction and performing the restricted movement. Then 

oscillation at Maitland’s grade 3 and 4 is given with sustained stretching. Thus it incorporates both distraction as well as 

Maitland’s technique 
12

. Gong’s mobilization is a useful treatment in clinical setting because of its immediate effects. It 

aims to decrease pain and improve range of motion 
13-16

. Wontae Gong found that Gong’s mobilization technique is more 

effective than anterior to posterior gliding at improving shoulder medial rotation and it is an end range mobilization 

technique that keeps the shoulder in normal position, but this study was limited to know the effect comparing with other 

end range mobilization technique such as mobilization with movement
17

. 

As a result if affects the outcome measures of the technique. Though the technique seems to be helpful in treating frozen 

shoulder, study to see its effect has not been done. So the need of study is to apply the technique and see its effect in 

frozen shoulder subjects. 

2.   METHODOLOGY  

15 subjects diagnosed with frozen shoulder diagnosed by self -administered positive test aged 40-60 years were selected 

for the study. After taking the written consent of the subjects, they underwent pre evaluation for frozen shoulder. Subjects 

having arthritis of should ,metabolic bone disease in shoulder, neoplastic bone disease in shoulder, osteomyelitis and 

osteoporosis, fracture of arm, rupture of ligament around shoulder joint, concurrently receiving manual therapy, 

Rheumatoid arthritis were excluded from the study.  

Outcome measures:  

VAS, ROM and SPADI test was used to assess frozen shoulder among the subjects. Patients were made to lie in side 

lying position where as therapist was in walk standing position. Patient’s hand was abducted to their end range of motion 

and then with one hand elbow was supported and with other hand the mobilization was given in antero-posterior 

direction. Before giving the glide the shoulder was distracted for 15 sec. In frozen shoulder protocol, the subjects were 

well explained about the procedure. Therapist performed 30 glides in one set and the set was continued for 5 times. In 

each glide one sec relaxation was done. The treatment was given for 6 minutes for 5 days a week for 2 weeks. 

3.   RESULTS 

Table: Comparison of Pre and post values of Outcome Measures 

 

SPSS(version 20.0) was the software used for statistical analysis. Within the group, the comparision for pre and post score 

was made with the paired t-test. P value<0.01 was considered significant for this study.Comparision between pre and post 

test mean scores of VAS,SPADI and ROM with gong’s mobilization showed significant difference within group (p<0.01) 

as shown in table. 

4.   DISCUSSION 

In this study finding from the analysis that there is statistically significant improvement in pain, shoulder disability and 

shoulder range of motion(flexion and abduction) in both gong’s after 2 weeks of intervention(10 sessions).However , the 

difference withbetween pre and post values were  statistically significant for VAS. The values for  SPADI as well as 

ROM were also statistically significant.  

 There was significant reduction in pain score. This is in agreement with previous study done by JyotiRinkuDilip et.al 
18

  

and another sudy conducted by Yuvarani gopinath et.al
19

. It might be because mobilization reduces pain due to the 

neurophysiologic effects on the stimulation of peripheral mechanoreceptors and inhibition of nociceptors
18

. The activation 

Sno Outcome measures 

 
Wilcoxon test/ 

Paired t-test 
p-value Pre test Post test 

Range Mean ±SD Range Mean ±SD 

1 VAS 8-10 9.07±0.79 3-5 3.73±0.70 z=3.501* p<0.001 

2 SPADI 85-92 89.97±2.19 12-24 17.73±3.21 z=3.410* p<0.001 

3 Shoulder flexion ROM 58-68 62.20±2.83 125-150 138.67±7.97 t=35.769* p<0.001 

4 Shoulder abduction ROM 41-52 46.53±3.11 120-139 131.33±5.61 t=56.184* p<0.001 
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of apical spinal neurons as a result of peripheral mechanoreceptor by joint mobilization produces presynaptic inhibition of 

nociceptive afferent activity
19

. 

 The post group have shown statistically significant improvement in shoulder pain and disability index.This studies 

correlates with the previous study done by Yuvarani gopinath et.al
19 

 in which it was found that beside pain, range of 

motion also improved with gong’s mobilization. Improvement in the functional capacity might be due to decrease in pain 

and increase in range of motion. When patient pain decreased and range of motion increased,SPADI score also decreased.  

 The post group showed significant improvement in flexion range of motion as well as abduction range of motion. This 

studies correlates with the previous studies done by wontae gong et.al
20

 and Young lee et.al
21

. Taking the pathology of 

adhesive capsulitis there is a contracture of joint capsule along other periarticular structures. Gong’s mobilization allows 

for stretching of the contracted soft tissues
21

. The transitional movement helps to gain normal physiological movements of 

the shoulder thus inducing benifical effects and helps in improving range of motion
21

.  

The limitations of study were that it was conducted on patients with stage two frozen shoulder only so cannot be 

generalized. Also as only 40-60 age group was taken other age population might not have similar effect. Also only range 

i.e. flexion and abduction was taken. Hence future studies can be conducted with follow up and  interventions can be 

applied in other stage of frozen shoulder. 

5.   CONCLUSION 

The present study concludes that the 2 weeks of combined gong’s mobilization with conventional exercise found 

statistically significant effect on improving pain, functional ability and range of motion for subjects with frozen 

shoulder.There was statistically significant difference in VAS, functional ability and range of motion within groups. 
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