Nerve Entrapment Syndrome about Shoulder Joint
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Mechanism of injury

Fig. 1. suprascapular nerve2| F&.
Q1R :  acute trauma, tumors(cysts),

overuse, iatrogenic and idiopathic two locations susceptible to compression
(D suprascapular notch
transverse scapular ligamentol] ]3] <tulE|w, &% 2L 722748 E3Ear o] posterior
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Diagnosis
A2 FA @ deep, diffuse, and vague pain posterolateral shoulderol] localization® A1} arm, neck

or anterosuperior thoraxZ referd}.
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P/E : - suprascapular notch%-$¢] 2] severe tenderness7} 7} &%}

- supraspinatus and infraspinatus muscle®] isolated atrophy7} Zghol] Q. ol H F Aol

w2

- shoulder joint2] external rotation¥} abduction®] °F3}

- cross-adduction test

- local anesthetics injection into the suprascapular notch
EMG : confirmative study2 delayed nerve conductive velocityl} amplitude of marked polyphasicity
of evoked potentials 7+4

MRI : ganglion cystt} T}Z mass lesionA] &

1reatment
S0 A%t Fu FUFo] Fo RERQ WynT HEy.
T3 A5
1. ganglion cyst (+) : open or arthroscopic procedure

2. open decompression semiprone position, posterior approach skin incision (parallel to the spine of
scapula, 10-12 cm long)

A F7] : - elevation of the supraspinatus muscle from the fossa
- longitudinal incision in thee trapezius m.

- neurolysis of nerve

- palpation of nerve in the notch after transsection of the ligament

% % AF : arm sling for 2 weeks, active motion within 10-14 days

Quadrilateral space syndrome (Axillary Nerve Compression)

Anatomy
7Z4A . medial-long head of biceps brachii muscle lateral-

medial margin of proximal humerus superior-teres

 Axillary nerve

minor muscle inferior-teres major muscle e
1~ Quodrangle
SPOCe

— Radial nerve
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% 3E  posterior humeral circumflex vessels axillary nerve :
Teres major - 77
Diagnosis
q3H FE
- pooly localized, vague and incidious pain

- A9br ol shoulder?] €)= paresthesia
- nocturnal wakening

Long head
of triceps

Fig. 2. quadrilateral space.
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P/E : - point tenderness posteriorly over the space

- shoulder®] abduction®} ext rotationA] &9 Z£7}

- deltoid weakness and atrophy

EMG, MRI, MRI angiography, angiogram

Treatment

&3 At

elevation of deltoid muscle from the scapular spine detachment at its insertion of teres minor

Long thoracic nerve (serratus anterior) palsy

Anatomy
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Fig. 3. winging scapula in
long thoracic nerve palsy.

Mechanism of injury

60

isolated serratus anterior palsy : shoulder®] diret trauma 2-& humerus®] HAZH O & tractionol] 2
T

4% (thoracotomy, radical mastectomy, axillary nord dissection)
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Diagnosis
P/E : serratus anterior <& ©}B]7} @A scapula WZH 7} thorax2EH-E Elojul oA 1 =%
7} S22 3Fsh= winging scapulaz} H. o] AL A FFHdt] HE ve F P& 2
= Exe s =g,

EMG : Nerve conduction velocity test

OIALA = A}
shoulderE £ €% uj scapula®] B4 A LA =, shoulderE flexiond} A1} abductionA] thorax ©.
Z8E scapula7} B Ho]A. supine positiono]] A shoulder joint®] A motino] 7}53FA T

standing positionA] <A 3 shoulder®] A3} flexion ¥ abductiong g T §l.

Treatment
HZEZ g : shoulder joint F+H o] h& 2/ EL 7338} scapula®) wingingS Yo7 &%
< 93t} trapezius @ rhomboid 58 ©]&3} scapulag HHATIE WHE
S5
F&3 A

L==iife]

- AA " ligament, muscle fascia 58 ©]-&3}o] scapulag ribel] I
winging<- 7] 413} 31 humeroscappular muscle®] shoulder ;;‘Z— s
A3 ZE3EE T o}F 2|0k scapulothoracic motiong v} 3le] A% BH &
2o A= R B}

- 52 "' . teres major, teres minor, pectoralis major, rhomoboideus, latissimus dorsi o] A}-&
=™, O % pectoralis majoro] 7} Ho] ALEEA]WE teres major’} 71} F&

Prognosis
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