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Snapping Scapula with Congenital Bilateral Elbow Fusion

Chang-Hyuk Choi M.D., Sang-Bong Koh M.D., Tae-Hoon Kim M.D.

Department of Orthopaedic Surgery, School of Medicine, Catholic University of Taegu, Taegu, Korea

The snapping scapula is a relatively uncommon phenomenon occuring as a consequence of some anomalous condi-
tioin existing between the thoracic wall and the undersurface of the scapula. It may present in several ways like crepi-
tus, pain during scapular movement and limitation of scapular motion. The causes of snapping scapula are changes in

the intervening soft tissues, the muscles, or the bursae between the scapula and the chest wall; and changes in the
congruence between the anterior scapular surface and the underlying chest wall. The congenital elbow fusion or
humeroradioulnar synostosis is an extremely rare inheritable disorder that previously described just a few reports.

Recently we experienced a case of snapping scapular with congenital bilateral elbow fusion treated by arthroscop-
ic scapulothoracic bursectomy and consequent open superomedial scapulectomy. We would describe the clinical
feature of a snapping scapula and result of treatment with literature review.

Kev Word: Snapping scapula, Congenital bilateral elbow fusion.
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Table 1. Causes of scapulothoracic crepitus

Interposed Tissue
Muscle
Atrophy
Fibrosis
Anotomic variation
Bone
Rib osteochondroma
scapular osteochondroma
Rib fracture
Scapular fracture
Hooked superomedial angle of scapula
Luschka' s tubercle
Reactive bone spurs from muscle avulsion
Other soft tissue
Bursitis
Tuberculosis
syphilitic lues
Abnormalities in scapulothoracic congruence
Scoliosis
Thoracic kyphosis
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Table 2. Family tree

F: fusion of elbow
PF: partial fusion
N: normal

Fig. 1. Anteroposterior radiographs of the both congenital elbow fusion

Fig. 2. {A) On arthroscopic examination, intraarticular portion of long head biceps tendon was concealed. (B) Biceps
pulley was reshaped after removing of fibrous tissue and normal long head of biceps tendon was exposed.



Fig. 3. (A) Hypertrophied subscapular bursa and fibrous adhesion were shaved with soft tissue resector. (B) Normal
costal surface of scapulothoracic space was identified.

Fig. 4. Open partial scapulectomy of superomedial angle
was performed. (5 X4 X3 ¢cm)
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Fig. 5. Postoperation 1 year, shoulder motion was same
with contralateral side and painful snapping was

disappeared.
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