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ABSTRACT
Article Citation: Sharma R. Therapeutic effects of
cupping therapy in frozen shoulder: a review arti- Frozen shoulder is a chronic aseptic inflammation caused by injury and degeneration
cle. SALT ] Sci Res Healthc. 2021 Nov 02; 1(2): 35-
37. of shoulder capsule and periarthritic soft tissue (including ligaments, muscles, ten-

dons, synovial sacs, etc.). Cupping is gaining popularity in physical medicine due to its
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ease of use, lack of side effects, and pain relief. This study looked at the efficacy of
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INTRODUCTION Wet measuring rips some skin to draw blood further
into cup, but dry cupping forces the skin into the cup

Frozen shoulder is a chronic aseptic inflammation without scarifications”2.

caused by injury and degeneration of shoulder cap-

METHOD OF APPLICATION OF CUPPING THER-
sule and periarthritic soft tissue (including liga-

ments, muscles, tendons, synovial sacs, etc.). Shoul- APY

der and arm pain, as well as limited movement, were Cupping therapy includes putting tiny round glass,
the most prominent clinical characteristics. The aeti- bamboo, ceramic, or plastic cups over the painful
ology and pathogenesis of this condition are un- spot. A curled rim of the cup ensures close contact
known; however it affects mostly middle-aged and ~ With the skin, preserving the negative pressure
elderly adults over the age of 40 1. Cupping is a sim- caused. At the ideal location, the cup's mouth is firm-
ple application of quick, powerful, rhythmical ly pushed on the skin. Heat and other vacuums, such
strokes to activate muscles that can help with aches as manual pumps, are used to produce negative
and pains caused by a variety of illnesses. As a result, pressure. The cup is held on the skin by negative
cupping has the ability to improve one's quality of pressure, which creates a suction force that pushes
life. “Cupping therapy are available in a variety of the skin into the cup. Lubricants may be used by the
forms, the most prevalent of which are dry and wet therapist to assist the cups to move more easily and
cupping. cover a broader area. The back, chest, belly, but-

tocks, and other muscle-rich regions are typical ap-

SALT Journal of Scientific Research in Healthcare, November 2021, Vol 1, Issue 2, Page No. 35-37 ISSN 2583-3936 (Online) 35


https://doi.org/10.56735/saltjsrh.ms2101023537
https://orcid.org/0000-0002-3788-8977
https://crossmark.crossref.org/dialog/?doi=10.56735/saltjsrh.ms2101023537&domain=pdf&date_stamp=2021-11-02

Rita Sharma

plication locations.

In the majority of cases, the cups are kept in place
for 5 to 20 minutes. Erythema, edoema, and ecchy-
mosis are common side effects that last anywhere
from a few days to a few weeks. The five key phases

in the cupping treatment procedure are as follows:

“A scalpel blade (No. 15 to 21) is used to make inci-
sions in the skin or by entering the skin with a nee-
dle, auto-lancing equipment, or a plum-blossom nee-

dle when moist cupping is employed”.

For 3-5 minutes, the cup is put on the skin again.
The cup is taken away. A dressing is placed in the
treated area after it has been washed and disinfect-

ed.

Following the therapeutic session, the bandage is
normally retained for 48 hours. The cupping therapy
region is disinfected by the therapist.

The therapist places a proper-sized cup on the ap-
propriate region and uses suction to draw the air out

of the cup.

3-5 minutes will be spent with the cup on the skin 3.
MECHANISMS OF ACTION

The effects of sub-atmospheric pressure suction,
boosting peripheral blood circulation, and enhancing
immunity were the major hypothesised mechanisms
of action. Cupping treatment has been reported to
improve skin blood flow, change biomechanical as-
pects of the skin, increase pain thresholds, improve
local anaerobic metabolism, reduce inflammation,

and modulate the cellular immune system 4.
METHODOLOGY

Different “keywords” and “Boolean Operators”
were used to search databases such as PubMed,
CINAH, Google scholar, etc. Databases were
searched from 2015. Only those research papers

were considered in the investigation, which has
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reported the effects of cupping therapy on shoulder
pain. Research reports only written in English were
included in the review process. Reports which in-
cluded subjects with a neurological disorder or
other chronic illness were not considered for the
investigation. Case Reports and conference pro-

ceedings were also excluded.

Huang et al. (2016) combined cupping treatment
with acupuncture and massage to treat the neck and
shoulder areas. This therapy was given once a day
for a total of one session. A whole course of therapy
consists of five sessions, and the experiment in-
volved a total of four courses. Their findings showed
that this regimen might lessen shoulder discomfort

considerably 5.

In 2016, Muzeyyen Arslan, Nurcan Gokgoz, and
Senol Dane researched the effects of traditional wet
cupping treatment (wct) on shoulder and neck pain
and found that WCT had a likely restorative impact

in the nonspecific neck and upper shoulder pain ®.

Moving Dry Cupping Therapy Reduces Upper Shoul-
der and Neck Pain in Office Workers was reviewed
by Yaman, Gulnur, Esra, Murat, and Bahar (2015),
who concluded that Cupping treatment is a harmless
and innocuous remedial application that is unques-
tionably used to reduce upper shoulder and neck

pain in office workers 7.
CONCLUSION

Cupping treatment can assist with low back pain,
neck discomfort, and other musculoskeletal issues.
However, there is very little literature on the effec-
tiveness of cupping treatment in the treatment of
frozen shoulder; thus so, further exploration is need-
ed in this field.
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