= O - B - N
Vol. 8 Neo 8  July, 18395

A2k - FH el B S= Eu

AANGgR 7L Pk ded FPe)d wd

HEE* - MM - FHE - 23S - HFY - 0|1YT

— Abstract —

Scapulothoracic Dissociation
— Two cases report —

Man-Ho Byun M.D*,, Sung-Seok Seo, M.D., Hyun-Duk Yu, M.D.,
Young-Chang Kim, M.D., Jang-Seok Choi, ML.D., Young-Ku Lee, M.D.

Department of Orthopaedic surgery, Inje University Pusan Hospital, Pusan Korea

Scapulothoracic dissociation is rare injury and as a result of severe shoulder girdle trauma. mupti-
ple fractures of the upper extremity and closed disruption of scapula from the thorax are combined
with damage to the local neurovascular structures, brachial plexus and subclavian artery.

Tracitionally, above-the-elbow amputation and shoulder arthrodesis have been used to treat the
flail upper extremity.

Now we experienced two cases of scapulothoracic dissociation managed by forequarter amputa-
tion, shoulder and above-the elbow amputation and then present two cases of scapulothoracic dissoci-
ation through case and textbook review.

Key Words : Scapulothoracic Dissociation, managed by forequater amputation and A-E amputation
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