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Controlled clinical study of treatment of non-operation and surgical operation for scapular fracture LI/N Shan,LIAN
Ke-jian,CHEN Chang-qing,ZHAI Weniang,GUO Lin-xin,CAl Tao-yi. Department of Orthopaedics ,the 175th Hospital of
PLA , Zhangzhou 363000, Fujian ,China

ABATRACT Objective:To investigate the effect of treatment methods of non-operation and surgical operation for scapular
fracture. Methords: A retrospective analysis of 52 patients (male 37,female 15,ranging in age from 20 to 48 years, meanly 31
years )with scapular fractures was done. According to Hardegger classification : the scapular body fracture in 24 cases, the sur-
gical neck fracture in 12 cases,the anatomical neck fracture in 3 cases,the glenoidal lip fracture in 6 cases,the scapular spine
fracrure in 7 cases. Of all 52 patients, 17 cases were treated conservatively,and 35 were undergone surgical internal fixation.
When followed up,the clinical examination was done and the X-ray films were taken to measure glenopolar angle (GPA).
Hardegger function evaluation system was adopted. The results were analysed statiscally. Results: Fifty-two cases were all fol-
lowed up for 9 weeks to 48 months. Among 17 patients treated by non-operation, Hardegger function evaluation system showed
that the result were excellent in 7 cases, good in 6, fair in 2 and poor in 2 ;the X-ray film results showed that there were 14 cases
of GPA>20° and 3 cases of GPA <20°. Of 35 patients treated by surgical operation,Hardegger function evaluation system
showed that the result were excellent in 20 cases, good in 12 and fair in 3 ;the X-ray film results showed that there were 33 cas-
es of GPA>20° and 2 cases of GPA<20°. There was no significant difference between the two groups (P=0.27). Conclusion
Before treatment of scapular fracture, with CT 3D -recontruction, complete understanding of fragments displacement, and cor-
rection indication selection,and perform early exercises, both of the two procedures can provide satisfactory outcome.
Controlled clinical trials
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Fig.1 A 36-year-old man with fracture of left glenoidal lip 1a.X-ray film
before treatment showed the extremities of the fracture were not obvious
replacement, GPA =24.5° 1b.X-ray film of 3 months after conservation

treatment showed the fracture line disappeared , GPA=23.5°
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Fig.2 A 29-year-old man with comminuted fracture of the left scapular
body 2a.X-ray before treatment showed the extremities of the fracture
were obviously crushed and replacement, GPA=34.1°  2b.X-ray film of 3
months after operation showed the contraposition of the fracture extremi-
ties was good,and the fragments kept together, GPA=38.4°
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