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— Abstract —

Open Scapulothoracic Dissociation
- Casereport -

Jun-Gyu Moon, M.D.*, Sung Woo Seo, M.D., Hyo-Sub Jung, M .D.

Department of Orthopedic Surgery, Korea University Guro Hospital, Seoul, Korea

Traumatic scapulothoracic dissocation is a rare upper extremity injury caused by massive traction or blunt trauma.
Most cases are associated with a large spectrum of concomitant injuries, including severe musculoskeletal injuries
and neurovascular injuries around the shoulder. But, it occurs without damaging overlying skin as a closed injury
rather than an open injury. We present a case of open scapulothoracic dissociation and describe clinical features with

literature review.
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Fig. 1. Theclinica photo shows an open wound on the axil -
laand an exposure of the neurovascular structures.
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Fig. 2. The chest radiogram shows the lateral displace-
ment of the medial border of left scapular com-
pared with that of the right side and the associat-
ed injury with the fractures of the clavicle and the
scapular neck.
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Fig. 4. Postoperative radiogram showing the reduction
of the clavicle and acromioclavicular joint. But
thereis still lateral displacement of left scapula
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Fig. 3. Thecoronal (A) and axia (B) MRI
reveals the pseudomeningocele for-
mation in left C5/6 and C6/7 neura
foramen and extraforaminal zones.
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Table 1. Proposed system for classifying severity of scapulothoracic dissociation.

Type Clinical Findings

1 Muscul oskeletal injury alone

2A Musculoskeletal injury with vascular disruption

2B Musculoskeletal injury with incomplete neurological impairment of the upper extremity

3 Musculoskeletal injury with incomplete neurological impairment of the upper extremity and vascular injury
4 Musculoskeletal injury with complete brachial plexus avulsion

* Functional outcome following scapul othoracic dissociation. J Bone Joint Surg, 86-A:2-8, 2004.
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and areview of the literature and treatment
options. J Orthop Trauma, 1:18-23, 1987.

5. Fischer PJ and Kent RB: Open scapulothoracic
dissociation. South Med J, 94:383-386, 2001.
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