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— Abstract —

Bilateral Painful Snapping Scapula
- A Case Report -

Sung-Ryong Shin, M.D., Young-Seok Ko, M.D., Yong-Wook Park, M.D.,
Sang-Soo Lee, M.D., Un-Seob Jeong, M.D. and Do-Young Kim, M.D.*

Department of Orthopedic Surgery, Chunchon Sacred Heart Hospital,
Hallym University College of Medicine, Chunchon, Korea

Painful and disabling snapping scapulais an unusual condition and there have been several reports that have
revealed good results after surgical treatment for unilateral snapping scapula. We experienced a case of bilateral
painful snapping scapulain ayoung man, but with successful treatment by partial resection of the superomedial angle
of both scapula. Preoperative 3-dimensional CT revealed bony prominence of the superomedia angle of both scapula
and narrowing between superior scapular angle and chest wall.
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Fig. 1. Lateral scapular view of both scapulareveal no bony abnormalities.
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Fig. 2. 3-D CT of both scapulothoracic joints reveal bony prominence of the superomedial angle of both scapula
(white arrows) and narrowing between superior scapular angle and the 3rd rib (black arrows) compared to the
4thrib.

Fig. 3. The resected bone removed from both scapula measured 5x 4x 3 cm sized.
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Fig. 4. Postoperative radiograph shows no visualization
of both superior scapular angle.

oobO OO0 0000 oooo obooo o
o0 ooo.

0 0

000 bDo00o oobo obo oo og o
00 0000 U000 0000 oooog od
00,800 OOO, OOO OO (postural exer-
cises) 00 00000 OO OO OO OO
000 0O0O0OO0 OO0 OO0 0UoUooo gooo
00 000 OO0 O Ooooo oooo 300
OO0 000000 000 0o0oo. o000 ood
0O OO0 00000 OO0 0oog oooo,
Luschka 00O, 0000 OO0 OO0 DOOO
0,000 000 00000 OO oo oo o
00 ooo od o obooo obo ooooo o
000 000 O0*2. Mozes 0”0 00O OO
0 000 000 000 000 0oo oo 142
0dd o000 ooo booo ooo o ooda
0000, Richardd McKeé’D CT 000 O
U0 000 O0o0oooo o oo 200 od
0 0000 Oooooo. oooo 3-b cta O
000 0000 000 00000 oo ooo

Fig. 5. Postoperative sagittal CT image of both scapula. The black arrows show the edge of removed superior angle

of both scapula.
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