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— Abstract —

Shoulder Impingement Caused by Superiorly Displaced Glenoid
Fracture Fragment at a Boy - A Case Report -

Kyoung-1l Jeong, M.D.", Kyoung-Jin Park, M.D.*, Yong-Min Kim, M.D., Dong-Soo Kim, M.D.,
Eui-Sung Choi, M.D., Hyun-Chul Shon, M.D., Hun-Sik Choi, M.D.", Gee-Kang Park, M.D.

Department of Orthopedic Surgery, Chungbuk National University Cheongju, Korea
Department of Orthopedic Surgery, choi Hospital, Cheong Ju, Korea'

We experienced a case of impingement caused by a bone fragment which was impacted between acromion and
humeral head in a child. The bone fragment came from antero-inferior glenoid fracture. Satisfactory clinical results
and stability were obtained by arthroscopic bone fragment removal. In case that bone fragment is located in the upper
shoulder joint and results in impingement, We must consider not only greater tubercle fracture but also glenoid frac-
ture. Magnetic resonance imaging can assist in the preoperative diagnosis.
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Fig. 1. Left shoulder AP view shows a bony fragment
between acromion and greater tubercle.
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F|g 2 (A) T1-weighted coronal image shows bony defect in the antero-inferior glenoid. (B) T1-weighted saggital
image shows bony fragment between acromion and greater tubercle.

I

Fig. 3. (A)(B) From the posterior portal, the glenoid bony defect was filled W|th cartilage. (C) Intraarticular bony
fragmet. (D) Removed bony fragment.
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Fig. 4. Postoperative shoulder AP view shows no bony
fragment in the shoulder joint.
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