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Fig. 3. Arthroscopic view of the displaced intra-articular gle-

Fig. 2. MR imaging showing a large glenoid fracture.
noid fracture.

Fl£4 A-B. Screw fixation via lateral portal of the shoulder arthroscopy.

Fig. 6. Anteroposterior simple radiograph taken 8 weeks post-

Fig. 5. Arthroscopic view of the reduction of the intra-articular

glenoid fracture. operatively.
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Fig. 8. A-B Screw ﬁxanon via superior portal (Neviaser portal) of the shoulder arthroscopy
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=ABSTRACT =

Arthroscopic Reduction and Internal Fixation with
Cannulated Screw of a Transverse Glenoid Fracture

Kyu Cheol Noh, M.D., Jung Han Yoo, M.D., Ki Man Kang, M.D.

Department of Orthopaedic Surgery, Kangnam Sacred Heart Hospital,
Hallym University School of Medicine, Seoul, Korea

We describe in this report the accurate reduction of a transverse displaced glenoid fracture through
arthroscopic control. We used the lateral and superior (Neviaser portal) portal of the arthroscopic
surgery in the shoulder joint for the @ 4.0-mm titanium cannulated cancellous screw fixation. The
adventages of this treatment are excellent intra-articular visualization, decreased soft tissue dissection,
less blood loss, shortened postoperative recovery and early ROM exercise. Therefore, we report the

method of operation and the cases.
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