chetzd - SRR AH1A M1E
J. of Korean Shoulder - Elbow Society
Vol. 1. No. 1. March, 1998

HEddetn B Ay eEe FE o sein

sHalE - MEIE - 23R - 7S - X|E - 230y
— Abstract —

Scapulothoeracic Dissociation
(A Case Report)

Chang-Whan Han, M.D., Jin-Hyung Sung, M.D., Weon-Yoo Kim, M.D.,
Jae-Duk Yoo, M.D., Weon-Jin Cha, M.D. and Jin-Young Kim, M.D.

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

Scapulothoracic dissociation is a rare entity that consists of the disruption of the scapulothoracic articulation. The
mechanism of injury is probably traction caused by a blunt force to the shoulder girdle. This lesion is characterized
by massive soft-tissue swelling of the shoulder ; lateral displacement of the scapula, an injury to bone, and a severe
neurovascular injury.

An 18-year-old man sustained a scapulothoracic dissociation as a result of severe shoulder girdle trauma. We
report the diagnostic method, clinical and surgical manageme¢nt.
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Fig. 1.

Admission chest roentgenogram,
showing a supraclavicular density
representing a large hematoma
(arrow heads). The right scapula is
displaced laterally on the chest wall
and the clavicular shaft is fractured.
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Fig. 2.

Magnetic resonance image of the
shoulder shows focal thickening with
interspersed areas of edema or hemo-
rrhage in the supraspinatus and the
serratus anterior area.

Fig. 3.

Postoperation chest roentgenogram
shows the distances from both sides
of the medial border of the scapular
to the spine are the same.
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Fig. 4. The lateral displacement of the scapula can be
quantified by using a simple ratio. The distance
from the medial border of the scapula to the
spinous process is measured bilaterally and the
larger value divided by the smaller value.
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