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The Operative Treatment of Scapula Fracture

Joo-Tae Park, M.D., Gil-Yeong Ahn, M.D., Young-Shik Shin, M.D.
and Dong-Keun Kim, M.D.

Department of Orthopaedic surgery, Pohang St. Mary' s hospital, Pohang, Korea

Fractures of the scapula are rare and those were treated conservatively, in general.

But, some instances, conservative care cases remain limitation of range of motion, long
standing pain and insufficiency of the muscle power. The purpose of this study is to evaluate the
clinical results of the operative treatment on the scapular fracture.

From May 1989 to December 1994, we treated 17 scapular fractures by the open reduction
and internal fixation, We were able to follow up 14 cases, of which 11 cases(79%) had
complete functional recovery. The other 3 cases (21%) had varying degree of pain, loss of
mobility and weakness. Overall, however, 13 cases (93%) patients had good to excellent results,
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Table 1. The fracture site distribution

Fracture site No. of cases (%)

Single fracture

Body 5 (36%)
Glenoid 2(14%)
Complex fracture

Neck + Glenoid 3(21%)

Body + Glenoid 3I21%)

Neck + Body 1 (7%)
Total 14 (100%)
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Fig 1-A. Preoperative radiograph showed comminuted acromion and severe displaced scapular neck fractures.
B. Postoperative 6weeks radiograph through open reduetion and internal fixation with wirings.

Fig 2-A. Preoperative radiograph showed comminuted body fracture.
B. Postoperative 3weeks radiograph through open reduction and internal fixation with wirings.
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Table 2. Functional clinical results

No. of
cases
Range of motion
full 12
minimal limitation (abduction deficit < 30" ) 1
moderate limitation (abduction deficit 30" 40’y 0
1

severe limitation (abduction deficit > 40’ )

Pain

none 13
minimal (occasional with heavy activity) 0
moderate (occasional with routine activity) 1
severe (constant) 0
Muscle power
Grade V 11
Grade IV 2
Grade I 1
Grade II 0
Grade I 0

1.89%
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Fig 3. Fracture types. A, body. B, glenoid rim. C,
glenoid fossa. D, anatomical neck. E, surgical
neck. F, acromion. G, spine. H, coracoid
process.
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