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=Abstract=
Suprascapular Nerve Entrapment Syndrome (A Case Report)
Do Sang Kim, M.D., Jin Hee Lee, M.D. and Jong Dae Hwang, M.D.
Department of Orthopedic Surgery, Capital Armed Forces General Hospital, Seoul, Korea
Tae Ryun Han, M.D.

Department of Rehabilitation, College of Medicine, Seoul National University, Seoul, Korea

The suprascapular nerve entrapment syndrome is a rare neuropathy. Clein described the frist case
report of this syndrome and operative procedure in 1975.

The cardinal sign is pain in and around the shoulder, weakness of abduction and external rotation
and atrophy of the supraspinatus and infraspinatus muscles, This syndrome can be diagnosed by clinical
symptoms, physical examination, special roentgenogram and electromyogram.

We experienced a case of the suprascapular nerve entrapment syndrome. We treated it by resection

of the superior transverse ligament of suapula, and obtained good result.

Key Werds:Entrapment syndrome, Suprascapular nerve.

A AN EFF 14 E Az 78l (superior

1. M 2 transverse ligament of scapula) & A §le utFH3
ek ASHE QIgslel FRLAT gl wnshe v}
AbA 7} Al 73 SFub-ZE % 7 (suprascapular nerve entra- olt}.
pment syndrome)-& _‘_:_—‘1‘} Aglo 7 1975W ol -2
o2 Cleinol S8 U4R T} 4547 3 454 I.s o
% 2 gl ol 1
ol eall 7l &= Aept. [.owWe w =4

¥+ F 9 A % (cardinal sign) 2 AA#A F99 %

%, AR AW s okshsl Iban T
ool 93o2 Belstalel,

2% Rask'?, Solheim 3} Roaas', Rengachary &

oll

j= )]

W Zoltan'”, Hirayama ¢} Takemitsu”, Garcia %
3 Laulund §'0e] &8 2oEgloud W=

Bazt gz, Fs2 wkEutelo]l dl#l A & Thom-

psonE'® 3} Ganzhorn E%ol oj&] B 5|l o F
Woll A& st s F oA 57t RaE g,
A2AEe FEFEEYE By oadl A A@Raa

22419 2 E£3te] dalg 10MdAdd] HFAFR
A 3 A ATl k£ b g 9 4Hrepeated
minor trauma)-$ wh& ‘*3”’401 AR B ghol

ol AWk} 514 AYE S5 AzYol FFo|
slemd Amdel Sng slsine kb st
SYEEE Y ﬂga% asich WY 34U AN

B Afde 5%, ARde Ay osixY Ha
A okslwl Zalzal —‘3-31- o $1 5ol A FEF
Sy Ag sl gLt AAE5E-L g

-372-



Fig. 1. The photograph shows the characteris-
tic feature of the right suprascapular nerve entrap-
ment syndrome and attophy of the supraspinatus
and infraspinatus muscles.

2. 0|38 &HA

-

>

WY A $x Faws Tawd ¢
A1 (Fig. 1), 744 edddet. s
225 E FIE gldch, g 9 =
o| Grade 3 3¢l *F3hrk oo, $3 24 4
& % 9lx35 mah| A (cross adduction) 4]

B 5ol o5 obshs g,

3. AAatxd

Ayl A4, a4, s 2715
A} 25 HAro| gl i, latex fixation test, antinuclear
antibody test9} o S& A A 27t 2F &Aoot

AZAE, AL, ARAEAEDE, AR
4 wd29E, BRAY AW 1AY Fol

11)

¢ o)
o do
2 o

AL 2l g

b 2L
o Jx

>

g £Ao] g1, specal scapular notch view
dlE Azl ZHolvt FArsb Helx ket
(Fig. 2).

2 AAZ} AR +FAE 57 AdE RS
, A=A ¢ (ifbrillation potential) 7} et A
A Awkel 2 R s Aok,

5. x| g

2AY7 BEA 2224 29, A=, A
55959 Agsigd oyt Salo] dlo] JYA A
44 AYspdct. 7% o 2E AR bEs
2lg %343 30° head elevation el 2 4lvl3 sfell
s|BANE A2 Ak 25cmA A Aol Hay

Fig. 2. The scapular notch view. This view
shows the U-shaped notch.
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A:superior transverse ligament of scapula B:constriction site Cinerve swelling D:suprascapular nerve

Fig. 3. Intraoperative photograph. The suprascapular nerve was compressed by superior transverse liga-

ment of scapula.

Fig. 4. This photograph shows slightly impro-
vement of atrophy of the supraspinatus and infra-
punatus muscles.
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