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Surgical Treatment of the Fracture of the Scapular Body

In Hyeok Rhyou, M.D.*, Bo Gun Suh, M .D., Chaeik Chung, M.D., Kyung Chul Kim, M.D.

Upper Extremity and Microsurgery Center, Department of Orthopedic Surgery,
Semyeong Christianty Hospital, Pohang, Kyeongbuk, Korea

Purpose: We wanted to evaluate the results of surgical treatment for fracture of the scapular body
Materials and methods: The subjects of this study were seven patients with fracture of the scapular body
and all these patients were managed surgically. We considered the operative indications as being 100%
translation of the lateral border, or 25° of angular deformity of the glenoid, or 1cm medialization or the
variant of the double disruption of the superior scapular suspensory complex. There were five males and
two females, and their ages ranged between 40 and 58 years (mean age: 49) with average follow up of 11
months (6~24 months). Two patients sustained multiple fractures of the ribs and spines. The surgical
results were evaluated according to the subjective satisfaction, the UCLA score and the Korean shoulder
score.

Results: The mean UCLA score was 29 (17~33) and the mean Korean shoulder score was 86 (63~94).
The self assessment for subjective satisfaction was 7.7 (4~9). There were two complications; one case of
screw pull-out without the loss of the fracture fixation and the other case with screw penetration of the
glenoid cavity.

Conclusion: Surgical trestment may be effective for the management of severely displaced fracture of the
scapular body in order to prevent the impairment of the shoulder function caused by the altered gleno-
humeral and scapul othoracic kinematics.
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Table 1. Patient’ s data
Case No. Sex/Age side mechanism F/U (Months) Approach associated fracture UCLA score  KSS* PSR!
1 M/47 R Fall down 7 medial/lateral 30 92 8
2 M/46 R Crushinjury 6 |ateral multiple rib and spine. 32 94 9
3 F/40 R Fall down 24 Judet 32 90 8
4 M/58 L  Crushinjury 19 Judet multiplerib 17 63 4
5 F/54 R Traffic accident 9 Judet clavicle 30 85 9
6 M/46 L dlipdown at stairs 7 medial/lateral  clavicle 33 92 8
7 M/52 L Traffic accident 7 Judet NA* NA NA

*K SS: Korean shoulder score; "PSR: patient satisfaction rate; *NA:nonavailable
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Fig. 1. (A) The skin marking for Judet’s approach along the scapular spine and medial border of scapula. (B) After the posterior

XA 113 A 22—

aspect of the affected scapulais exposed through the interval between teres minor and infraspinatus, the displaced fragments can be
reduced and fixed with the adequate length of reconstruction plates and screws. (C) Separate medial and lateral skin incision used for

the reduction and fixation of the medial and lateral border of scapula.
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Fig. 2. (A, B) The glenoid and neck is displaced medially with severe translation of the lateral border of the scapula. (C, D, E) simple
X-ray and 3-D CT scan showing anatomically repaired scapula.
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Fig. 3. (A, B) The body fracture of the scapula associated with ipsilateral fracture of the clavicle was the variant of the double disrup-
tion of superior scapula suspensory complex. (C, D) After fixing the scapular fracture, the clavicle was also fixed concomitantly.
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