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Treatment of Anterior Glenoid Rim Fracture with Comminuted Fragment Using
Arthroscopic Reduction and AO Headless Compression Screw Fixation
- A Case Report -

Hyung-Sik Kim, M.D., II-Hyun Koh, M .D., Sung-Guk Kim, M.D.,
Yong-Min Chun, M.D., Sung-Jae Kim, M.D., Ho-Jung Kang, M .D.

Department of Orthopedic Surgery, Yonsel University College of Medicine, Seoul, Korea

Purpose: We present a case of anterior glenoid rim comminuted fracture that was treated with arthro-
scopic reduction and an AO headless compression screw (HCS) fixation.

Materials and Methods: A 31-year old man complained of left shoulder pain after falling down on
stairs. The anterior glenoid comminuted fragments were arthroscopically reduced. Fixation with an AO
HCS was done after placement of 1.1 mm Kirschner wire as a guide pin through a standard cannulated
anterosuperior portal.

Results: Twelve months after the operation, union of the fracture was achieved and the range of motion
was fully recovered. He did not complain of any discomfort during his activities of daily living.
Conclusion: An AO HCS had various screw sizes and this was good for fixation of a small glenoid frac-
ture and a long drill bit and screw driver were useful for fixation of deep seated glenoid fracture. A short
guide wire could be replaced by a 1.1 mm K-wire. An AO HCS was useful for fixation of an anterior gle-
noid rim comminuted fracture.
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Fig. 1. A 3.0 mm AO cannulated headless compression
screw (Synthes, Paoli, PA, USA) which has 3.0 mm can-
cellous thread, 2.0 mm core shaft and 3.5 mm cortical
thread.
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Fig. 2. Simple radiographs and CT scans revealed an |deberg type-la displaced anterior glenoid rim fracture with
comminuted fragment.
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Asptoz ALQE F ZHS &2 FES A A gle] 227t sbedttta d%ith. American
F7HEQ At AU FE wEA 3 A4 1.1 mm shoulder and elbow scorex 100322 =% 5t}
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o A FHE FHEE P A Al 3 (congruency)®] 3|&o] #&=AT (Fig. 4).
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12709 A1 ko] AR e P, 739 &2 287 desithu 519, Ideberg”E ©l

Fig. 3. The arthroscopic views of operative procedure: (A) Arthroscopic views demonstrating comminuted and rotat-
ed glenoid fracture fragments. (B) Mobhilization of the glenoid fragment was performed indirectly by gentle manipu-
lation on distal end of suture passed through the labrocapsul oligamentous complex. (C) A 1.1 mm K-wire was
placed centrally across the reduced fracture site through a cannulated antero-superior portal for provisional fixation
instead of aguide pin. (D) A 3x 20 mm headless compression screw was placed over the guide pin.
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Fig. 4. Smple radiographs and CT scans taken 12 months postoperatively to show that bone union was achieved and
articular congruency was restored.

4
.

U

4

#AAL o1&
AN

=

)=}

5

7l

!

o
X oE
RS
=
r
Ho
=
AU
fu
o
o

ot 2 )y oB
o, dx ©
‘ll

Job
f
]
=
ftlo 3o, rok
i
FIO mE‘
o o
o
W <
=

Br
o
o
™
4y o g

i
i)
)
g2l
B2y T
o ox
>
2
[
m?{_:

i o
)

0 ki i
ox,
ofo
T
>
o
o,
oo
of
ol
£
o,
i
2
Y
el

fr
)
N
)
oz
>

o rr oL

TR (cephalic vein), 234179 &
a#sledol 3t} Bigliani 72 e} Ao
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