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Arthroscopy Assisted Percutaneous Reduction and Screw Fixation
of a Displaced Intra-articular Glenoid Fracture
- A Case Report -

Sang-Hun Ko, M.D., Hyung-Min Jeon, M .D., Seung-Myeong Shin, M .D.

Department of Orthopedic Surgery, Ulsan University Hospital, University of Ulsan College of Medicine, Ulsan, Korea

Purpose: The authors used arthroscopy-assisted percutaneous reduction and cannulated screw fixation
rather? than conventional arthrotomy for displaced glenoid fracture.

Materials and Methods. We used arthroscopy assisted reduction and screw fixation for a 66 year old
man who had a clavicle fracture, a displaced glenoid fracture and a scapula fracture.

Results: At 9 months postoperatively, the patient had recovered full range of motion and was not incon-
venienced by the surgery. Removal of the implant was done 12 months post-operatively under general
anesthesia.

Conclusion: The advantages of arthroscopy-assisted percutaneous screw fixation are less pain and less
bleeding, shorter hospital stay and earlier rehabilitation. Arthroscopic percutaneous screw fixation for a
displaced glenoid fracture seems to be a good alternative treatment method.
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Fig. 1. Anteroposterior simple radiograph shows floating
shoulder with intraarticular glenoid fracture.
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Fig. 3. (A-B) Arthroscopic prereduction view of displaced glenoid fracture.
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Fig. 4. Kirschner wire insertion from coracoid process
base to inferior glenoid.

Fig. 5. Arthroscopic view of reduction of the intra-articu-
lar glenoid fracture.
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Fig. 6. Anteropostenor simple radiograph of post-opera
tion.
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Fig.7. (A-B) Post operation 6months. 3D computed tomography shows fracture healing.
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