CHetzd - FEHEsEX M1A M2
J. of Korean Shoulder - Elbow Society
Vol. 1. No. 2 November, 1998

L FIEEE DR R EE DI e LR

S| wEY - HPM - HAW - B

— Abstract —

Open Reduction and Internal Fixation of
Displaced Intra-Articular Fractures of the Glenoid

Seung-Key Kim, M.D., Chong-Bum Park, M.D., Woo-Sung Choi, M.D.,
Young-Jeong Kwon, M.D. and Han Chang, M.D.

Department of Orthopaedic Surgery, Uijongbu St. Mary’s Hospital,
College of Medicine, Catholic University of Korea, Seoul, Korea

Fractures of the scapula are relatively uncommon injuries and treatment in the vast majority of cases remains non-
surgical and the results have been quite satisfactory. But the scapular fracture itself may be neglected because of its
high incidence of many kinds of associated injuries so its delayed treatment sometimes gives bad and unpredictable
results.

Although open reduction and internal fixation has been accepted as the treatment of choice for displaced intra-
articular fractures in many anatomical regions, there has been no definite treatment principles of surgical indications
and approaches in the glenohumeral joint.

At our institution, 11 displaced intra-articular fractures of the glenohumeral joint were treated with open reduction
and internal fixation from March 1993 to February 1997. This paper reports the results of treating 11 displaced intra-
articular fractures of the glenoid by open reduction and internal fixation. There were 10 men and one woman and the
fractures were classified according to Ideberg : Type Ia(4), Type II(3), Type 1I(1), Type IV(1), Type Va(l), and
Type Ve(1).
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Fig. 1-A. The axillary radiograph shows anterior rim
fracture with continued instability after reduc-
tion.

B. Twenty-seven months postoperatively, there
is no evidence of glenohumeral arthritis.
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Table 1. Operative approach

Ant. approach 6 cases
Post. approach 2 cases
Sup. approach 1 case

Post. + Sup. approach 2 cases
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Fig. 2-A. In this Type IT fracture of 31 years
old male, there were displacement
of inferior fracture fragment and
incongruency of glenohumeral
joint.

B. Three-dimensional CT scanning
was taken for greater anatomical
detail and surgical planning.

C. Open reduction and internal fixa-
tion was done through posterior
approach. At the 15 months follow-
up examination, plain film demon-
strated healing of the fracture with
no evidence of glenohumeral
incongruency.
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Fig. 3-A. ’I:his is 36 years old male, the 3 dimensional CT
scanning provided with anatomical details about
superiorly and inferiorly displaced fracture frag-

ments.

B. After complete understanding of anatomical rela-
tionships of fracture fragments, good reduction was

possible. The anteroposterior radiographs made at 21 months follow-up. Healing of the fracture was noted.
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