ob T % B Mo o o7 F o7 A AW B 8
S 8 TR EE N LW i
8 & T Epn T N op S
3 —_ = LﬁaL,_ﬁ‘.m.o X
s G USRI RN M ._
o~ 1._A|&_.Ne1ﬁ_AIMﬂ7uMoNI_§ﬁﬂ f o § 2
= 4Tz LﬂﬂauﬂoHﬂXLﬂoTZoﬁul S
& = <0 [ oo = ° X = o < =
- 3 it = DY U 5 N g~ o ~ < o B
S ul ok ] ooy op TWE T M OE g @ S
~ o TRy Mm%zﬁuh%ur E o o 7 =
=2 ooy W for o T ET LA o =
= @ Mm_.mw.._um._m ﬂLoTo_ie_vvﬁo N o ] = W 3
== o Zl o ﬂ Nt AAIJ._lQu = O
W S mwE A BOH RN N 20 o] I o
& 7K o H o oo ™o T W E g 8
28 w2 E = = ﬂ%ﬂ,z_ﬁﬁmwﬁoowﬂwﬁiﬁ 8
1 K < = ™ ) - |
o e =1 O o Kl gy ﬂﬂioo,lﬂu@. .MMMMM%MO 5
RS n By ®om Ko & oo = Meoa o 0% S gt &
0o = =l Kkl T ok = o= ol B Ak T o
o 2 o ar Mo TR g e T o B o A oy 5
B & = - w0 = SN B0 P @ 8
X g ml < | S 8 Xoa- ® o = Tosr ooy o | o
o2 ol i WA g 7o g amew L 5
HJ _I.I ! .,._._lHI _\lh s
: o) o __Weumﬁw ﬂuﬁ%l%%%%%%ﬂ? |5
_ E o |oror ™3 T ot w e e o
N ToB =L X TuREsRrRe e D 5
n 1 %0 XD R WX T WM oo =
| - o MR & 35 S 5 ol o B o kb B T
(pY _ll_ Kk m_wo o ﬂ 50 Nr o 38 2 %
wlH 3 % [8h=o
1 — . T _JoA.tn__._o
= B = R X 3 5 = CW o ok W B o e AT
VM B w |2eIl XE BRI ARESRAS AL TEE R DY
il kIO = N Gl wﬂuﬂ_c o T e L I S
! o X — —_ N
<! Lo @mﬁ_%m_ MLBOHTQimmﬂﬂﬂ%%%@@ﬁ%%%ouﬁLW @3
= kA A [ Lo T g 4Tl g TR L 43
S L I ol I T N s O S wmEE A
- NF LUNNCE BT X Loﬁﬁ%urmﬂwﬁoﬁvxﬂﬁﬂmﬂ_ R o L -T2y
RO W |3 ¥gmo M%ﬂ.&%uﬂﬁ%fd%aud%ﬂﬂﬁﬂ]xﬁ : o R
e = R 2 2 o o i o W o A =p . X PL]E,QMA@.E Lo ©
= =N N2 ! ol LK o) o & s o N S o b =
*owg R TR ¥ o T DT mm s i} g3 o
N g 1] = o x° ST I H LS| Ay I = & o S
IH NogoHoa Mimﬁiéwﬁmmﬂ%A%ﬂ%é{%%%“&iﬂam kT
—_— < = 85 M SomgrH o W W SE WL o X g
R =5 S oA [} = w5 9 = N Jo T R T AR 7 B - E
S = O@F%znﬁymﬂﬁLEUﬁi EemMNrﬁ.Eoutmﬂuné_za r2eg
N i ™ Xoms oy ™o B o - o O~ o T
A 03 Mm%%%%%ﬁﬂ@qﬂwwwEwmﬂﬂﬁg;um FT P L
T o W = B % < o) K H oo i
D0 g N w1idrwm%E%%@%M%H%?%@QM%% TR E
I T A o Ay g ool BT o) Tl A A R
< ﬂﬁO_u_EN =) a]ﬂomqﬂo@L U\“NWEOHT_w%aH_ﬁF_Ua Ltﬁmy_ﬂw_-x_/ AT_ﬂ_ﬂﬁ%ﬂ
g Py @ oo N @ A AT - ML I N« G ol B U T G
a RIS B owm gl LN BT X N e w T L g R R TI NEE
: S SRS EIMEE S0 EEEE ML)
; A = oo ST W T o |
a KWOHTQQEMLEJLHJQHﬂJmO ow.%ﬂ_uumn]ﬂﬁ 3
3 " TR TN s ol i3 Wy K
o] N "B 9 T Ry %M__o T iﬁu 4,m| = . 3
T REMmOCy L a5 @ " ET g E A
: of W Hw ) K B E ko Noe T OF WO MW T e WH o

146



147

FiTk. $47}

[

E” = B

2| - SL20 -

9|

ot
=

- =
k=2

o, A9 A7) B

TE R owo W ONE D B OB T e Ne o)
s R ME T L Ao = oy 7
o A K g S Mm% E
e N = 2
— & 1 s = <o KO W ™ o [0}
TrEeTo: SUEFTRES s
OO —, 0 —_
e owPetg gpwe . TS s %
-5 ®O ,ogaqna = o %FAL%/\ 25
TURRTWMELE moaukw TEOD 3
o Mo W gy 2 & gy m oAp <O B E B
o % omo o o g o= o X o 0 g o
o T ™ o S _EU ° Nro Eo ﬁu,ﬂ!ow] s m
w@e&rAIﬂLd*r.Wan _WiLeEdﬂﬁaﬂw ,ﬂg
XT W T I & N T oo U m B M 5 £
Mo 7 ,_Eomﬂogboﬂrlﬁx_xodu.ﬁroﬂo}o_ > &
ﬂéiww._caﬁ%wdﬁié@%24_@.1& g3
Moo BB T g o M S s 4 mt W T e 5 2
WS W EE LT %o S 5
B ET LSRN S 5
1o or  — ‘_.Amwﬁﬁ _k O +—
BRSO Mo N % ogn o W S o @ U T o 8=
ﬁ_w_w?ﬂ%wiw%:weﬁmz,_ﬂ%ﬂ ER:
Lol @ BTy £S5
F Ry TR Mo oy 3 e
N TR - - B R G e - )
— L gz Eew U R o
ST LT :
oo B X 3 Z I % i
AT%_%M%M%%NMM :to,gmamwﬂmvmﬂu_ﬂ
g 2w Wogr o X0 T g IR e ol
BT m B W T o oy G . O o
WH T F xR M E ﬁﬂuumﬂorw%ﬂo
o#am_._wTuwﬁMo%Wﬂamwﬁm R oRp g T oF o)
W %oy o WX XD 4% XD o v
ﬂﬂ#ﬁ@yﬂﬁﬁwww ﬂﬂ%;%wum
3 J - = —= ol = 4 3
3275858882 FIcodzos
S S A S S M JE%WB o
TrETatELELZe  Pergige
%ﬂx%ﬂﬁ_zﬂ?@?ﬂu% Kl ﬁﬁ%ﬂ%ﬂi
Mmmoa_m%m%wﬂdr.om@% N W T
s N L wE
E.u%%&%dﬁ%%ﬂ% B R N
retiefzesist  Fazziic
yg,lv_Alﬂ. ,;owU.Ao‘M]IO Oﬂ_m],
wE S ET e z Moo I B N TR
B ,m_x‘mu m,J_/.AﬂmlEtﬂmou]ﬁﬂ_olﬂ ﬂ%ﬂeoilﬂﬂoﬁ ,,.Aro
TS anrt AxPs S Nog W
S Rl ST SO TeRe T o
BEDL Wy oo W B or o WP X
O i R R o ey Re T g oo Ny B
FTERECTI DI e P o NE N g
o= R oF o R MW o ®e R R S I

Fig. 2. Admission chest roentgenogram shows the lateral dis-

plane) of the shoulder shows hematoma and partia rup-
ture of serratus anterior muscle and rhomboid muscle.

Fig. 4. Magnetic resonance image (T2 weighted image, axial

placement of the medial border of right scapular com-

pared with that of the left side.
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Fig. 6. After figure of eight bandage application, 4 days later,

Fig. 5. Magnetic resonance image (T2 weighted image, coronal

chest roentgenogram showing the reduction of right

scapula displacement.

plane) of the shoulder shows hematoma on serratus ante-

rior muscle, leavator scapulae muscle, rhomboid muscle.

Table 1. The classification system for injury severity of the scapulothoracic dissociation by Zelle et al.*

Clinical findings

Type

ury alone

=

n|

oskeleta i

=

oskeletal injury with vascular disruption

=

oskeletal injury with incomplete neurological impairment of the upper extremity

=

oskeletal injury with incomplete neurological impairment of the upper extremity and vascular injury

oskeletal injury with complete brachial plexus avulsion

=

Muscu
Muscu
Muscu
Muscu
Muscu

Typel

Type 2A

Type 2B
Type3

Type4
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=ABSTRACT =

Scapulothoracic Dissociation during Arresting
- A Case Report -

Hyoung-Soo Kim, M.D., Jeong-Hyun Yoo, M.D.,
Ju-Sang Yeom, M.D., Won-Ha Bae, M.D.

Department of Orthopaedic Surgery, Kwandong University, College of Medicine, Koyang, Kyunggi-Do, Korea.

Scapulothoracic dissociation is a rare injury caused by blunt force or massive traction to the anterolat-
eral shoulder girdle with disruption of scapulothoracic articulation. Thisinjury is characterized by mas:
sive soft-tissue swelling of the shoulder with intact skin, lateralization of damaged scapular. It fre-
quently is accompanied by various musculoskeletal injuries and neurovascular injuries. 33-year-old
man sustained a scapulothoracic dissociation without fracture and Vascular injuries during arresting.
We report diagnostic method, clinical finding and non-operative management with literatures.

Key Words: Scapulothoracic dissociation
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