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Fig. 1, Photograph shows atrophy of infraspinatus muscle.

Fig. 3. Intra-operative picture shows ganglion.

Fig. 2. MRI shows the ganglion. A. T2-weighted coronal image show a large cystic ganglion. B. Ganglion demonstrates

hyperintensity on a T2-weighted axial image.
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= ABSTRACT =

Suprascapular Nerve Entrapment Syndrome
Caused by Ganglion

Soung Yon Kim, M.D., Sung Chan An, M.D., Jae Myeung Chun, M.D.

Department of Orthopaedic surgery, Asan Medical Center, University of Ulsan College of Medicine

Purpose : To review the operative results and find out better method of a treatment of suprascapular
nerve entrapment syndrome caused by ganglion.

Materials and Methods : From March of 1996 to May of 2001, thirteen cases of suprascapular
nerve entrapment syndrome caused by ganglion were reviewed which were diagnosed using physical
examination, EMG and MRI. All of them were treated with open exision of ganglion, nerve
decompression and arthroscopic examination. The clinical results were evaluated using subjective
recovery of muscle power and ASES (American Shoulder and Elbow Surgeons) score.

Results : Nine cases (69%) showed residual symptom such as intermittent pain, insufficient
recovery of muscle power, persistent muscle atrophy. Complete recovery in four cases (31%). Mean
value of ASES score was 86.4 (70-99.8) points. Postopertively, pain was relieved in 84% of patients
and muscle power was improved in 53% of the patients but the atrophy persisted.

Conclusions : Excision of ganglion is insuffient to relieve the nerve entrapment. Not only excision of
ganglion but also treatment of intraarticular lesion, decompression of suprascapular and spinoglenoid
notch which attributable to entrapment should be considered for the better clinical results.

Key Words : Suprascapular nerve entrapment syndrome, Ganglion, Decompression
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