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— Abstract —

Suprascapular Nerve Entrapment by Ganglion Cyst
- 2 Cases Report -

Hee-Soo Kyung, M.D., Sung-Jung Kim, M.D., Poong-Taek Kim, M.D., and Young-Woo Kim, M.D.

Department of Orthopedic Surgery, School of Medicine, Kyungpook National University, Taegu, Korea

Ganglion cysts causing suprascapular nerve compression are uncommon cause of suprascapular nerve entrapment.
The advent of magnetic resonance imaging and its application in patients with shoulder pain has improved the ability
to diagnose cystic lesions causing extrinsic compression of the suprascapular nerve. We present two cases of supras-
capular nerve compression by ganglion cyst which was decompressed by surgical excision. Suprascapular nerve com-
pression was also revealed by magnetic resonance imaging(MRI), electromyogram(EMG) and clinical present of
muscle atrophy and motor weakness. In each case, the symptom was resolved after sugical excision of the cystic
lesion. We experienced two cases of suprascapular nerve entrapment by ganglion cyst and report the clinical, radio-
logical and pathological findings in detail.
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Fig. 2. Case 1. Ultrasonogram showing round cystic

S
2
o r;}i 12
bl

N,
Uk
P
e o
ol
=2
=
of g
PLEARY
offt
ol
o
0,
TY.
B
()
5

™
o,

=
[s)
= lesion at posterior aspect of right shoulder
=1
=

,,
]
0,
v
o
o
L)
o br

(arrow).

N R ' 5 S
o8 ¥ ‘. s Lo

Fig. 1. Case 1. MR images. A: T1 weighted image. B: T2 weighted image. Note cystic mass lesion at spinoglenoid
notch of right shoulder in MR imaging (arrows).
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Fig. 3. Case 2. Infraspinatus atrophy and weakness

of external rotation. A: Infraspinatus muscle atrophy relative to

unaffected side (arrow). B: Decreased range of motion in external rotation of right shoulder (arrow).

Fig. 4. Case 2. MR images. A: T! weighted image. B: T2 weighted image. Note cystic lesion at spinoglenoid notch of

right shoulder in MR imaging (arrows).
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Fig. 5. Pathologic findings of excised mass revealed
ganglion.
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Fig. 6. Anatomic considerations of suprascapular nerve entrapment by
transverse and inferior transverse scapular ligament.
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