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Operative treatment of scapular fractures YE Lin-gen, H UANG Hai-hua, JIANG Guohua, YU Guang-
rong. Department of Orthopaedics, the First Pegple Hospital of Jiashan( Zhejiang Jiashan, 314100, China)

Abstract Objective: To explore the possibility and the therapeutic effects of scapular fractures with open
reduction and internal fixation. Methods: 25 cases of scapular fractures admitted from January 1998 to June
2002 were reviewed retrospectively. Roentgenograms included an anteroposterior view, a 30 degree an-
terooblique view, and a lateral view were taken before operation. The fractures were classified according to the
Jesser’ s standard. T he operations were performed through a Judet approach. Results: All of the cases were fok
low ed up for aperiod of 8 to 41 months(20 months in average). According to the Dolff s grading system, the
surgical effects were excellent in 10 cases(13~ 16 points) , good in 11( 9~ 12 points), fair in 3( 5~ 8 points)
and poorin 1( < 4 points) . The satisfactory rate was 84% . Conclusion: Along w ith the development of surgical
techniques, the implants have made the operation of scapular fractures more safety and more reliable. Indication
of operation is the treatment of patients with displaced fractures of scapular neck, intra articular glenoid and
comminuted scapular spine fractures. The patients w ho demand more satisfactory functional results are also in-
dicated for operation. Ex cellent surgical skill, rigid internal fixation and early shoulder exercise is the key to im-
prove treatment results.
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