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Surgical therapy of Sprengel defor mity by Woodward procedure
- A casereport -

Chae-Chil Lee,M.D., Sung-Do Cho M.D., Byeong-Seong Kang, M.D.**,
Sang-Woo Kim M.D., Sang-Hun Ko, M.D.*

Department of Orthopaedic Surgery, Radiology**, Ulsan University Hospital,
University of Ulsan College of Medicine, Ulsan, Korea

Congenital undescended scapula is congenital structural abnormality which affects only one side usually. Scapula
located higher than the usual and rotating deformity that inferior angle to media side, superior angle to lateral sideis
common. This report presents one case of the surgical therapy of a sprengel deformity patient who passed an optimal
operation period with age 3~7years old, and includes brief review of the literature.

7 years old boy whose chief complaint was the limitation of left scapular-thoracic movement and he had an
omovertebral bone bridge and periscapular muscle atrophy. There was improvement of motion ranges and cosmetic
problems after surgical treatment.
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Fig. 1. Preoperative anterior-posterior roentgenogram.
Scapula located higher than the usual and shoued
rotating deformity that inferior angle to medial
side, superior angleto lateral side.

Fig. 3. Postoperative anterior-posterior roentgenogram.
The left clavicle midshaft was cutted and rota-
tional deformity was corrected.
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Fig. 2. Preoperative Smple anterior-podterior roentgenogram.  Fig. 4. Anterior-posterior roentgenogram 9weeks 2days
There was omovertebral bone which connected after operation. There was bony union of the
between scapulaand 5" cervica vertebra clavicle shaft.
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