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Operative Treatment of Fracture of the Body of the Scapula

Moon-Gu Choi MD, Hyoung-Min Kim MD, Youn-Soo Kim MD, Kee-Haeng Lee MD,
Chang-Hoon Chung MD, Kwang-Yeol, Lee MD

Dept. of Orthopaedic Surgery, Holy Family Hospital, Catholic University of Korea, Puchon,
Kyoungg-do. Korea

Purpose : Although fracture of the body of the scapula have been treated successfully by
conservative treatment but residual deformity was high and related to the residual symptom.
Authors had done open reduction and internal fixation with wiring in the case of severe
displacement of the fracture fragment of the body of scapula and analyzed that results.
Material and Methods : Authors treated 18 cases of fracture of the body of the scapula in 17
patients from October, 1985 to June, 1996. Conservatively treated group was 12 cases which
has less than 2cm displacement and operatively treated group was 6 cases which has more
than 2cm displacement of the fracture fragment. Internal fixation was done with wiring. All
cases was followed up average lyear 9months (from 13months to 8year 8months) and
evaluated by McGinnis assessment system.

Results : All cases united within ten weeks. Five cases in the operatively treated six cases got
anatomic reduction and stable fixation with wiring and had no operation related complication.
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Operatively treated group has average 2 2, 8% associated injury and conservatively treated group

the results.

has average 1.87.

Conclusion : Operative treatment of the fracture of the scapular body can reduce the residual
deformity and residual symptom in the severely displaced case and facilitate early

rehabilitation.
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Table 1. Functional Assesment(McGinnis, 1989)

Excellent : No objective and subjective problems

Good:  Some objective complaints

Fair:  Objective decrease of movement
but can abduct > 90 *

Poor : Abduction < 90 *

Other:  Brachial plexus in injury decreased

motion

Patients remained comatose
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Fig 1-A. The initial anteroposterior X-ray film showing marked shortening of length.
B. Marked shortening of length of the lateral border of the scapula in the initial scapular lateral X-
ray film.
C. Three dimensional u)mpulcd tomogram shows markedly displaced fragment and shortening of
length of the lateral border of scapular body and no displacement of the medial border.

D. Postoy or showing well reduced fractured site.
E. Postoperative lateral radiograph showing well reduced fractured site.
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Table 2. Associated Injury

Group(*11) Operative Group(*6)

Skull Fx [ Skull Fx 2
Spine Fx 3 Nasal bone Fx 1
Sacrum Fx 1 Clavicle Fx 3
Pubic ramus Fx 3 Humerus Fx 1
Clavicle Fx 2 Rib Fx 2
Humerus Fx 1 Spine Fx 2
Scaphoid Fx 1 Brain contusion 1
Femur subtrochanteric Fx 1 Axillary n. injury 1
Tibia & Fibula Fx 1 Suprascapular n. injury 1
Metatarsal Fx 1 Ulna n. injury 1
Shoulder dislocation 1 Whiplash n. injury 1
Pneumothorax 1 ACL 1
Brain contusion 1

Brachial plexus injury 2

Total 20 17

# Number of cases.
Numerals means number of associated injury.

The ratio of associated injury of lh: nonoperative group was 181% and

operative group was 283%.

Table 3. Summary of Previous Studies, Associated

Injuries
Authors No. of Cases *Ratio
Amstromg, (1984) 62 87.1%
Nordqavist, (1992) 129 55.8%
McGinnis, (1989) 40 >100%
MaGahan, (1980) 121 88%

Autho (1999) 18 217%

* The ratio of associate injury to number of cascs.
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Fig 2-A. Initial X-ray film showing markedly
displaced fracture fragment of the body of
the scapula, and combined fractures of the

ipsilateral clavicle and humerus.

B. Postoperative X-ray film shows internally

fixed scapula with wiring, clavicle with
Steinmann pin, humerus with plate.
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