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The Operative Treatment of Scapular Glenoid Fracture
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Soo-Bong Hahn M .D., Sung-Jae Kim M.D., Jong-Min Kim M.D.*

Department of Orthopaedic Surgery, Yonsei University College Medicine, Seoul, Korea
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Purpose: To determine the causes of the surgical treatment results in glenoid fracture by aretrospective anaysis.
Materials and methods: From March 1999 to February 2004, 9 patients who underwent an open reduction due to a
glenoid fracture were reviewed. The modified Ideberg classification was used. There were 1, 3, 2, 1 and 2 cases of
modified Ideberg type I, II, 1I1, V, and VI, respectively. The internal fixators were a reconstruction plate, a small
plate, a one-third tubular plate, a small screw, and a cannulated screw in 6, 1, 3, 3 and 1 case, respectively. The con-
stant score and Adam’ s functional assessment method were used to eval uate the postoperative shoulder function.
Results: The average time for fracture union was 7 weeks. The functional assessment was excellent in 4 cases, good
in 3 cases, and fair in 2 cases. There were two complications related to surgery; articular screw encroachment, and
inferior glenoid bone resorption without instability.
Conclusion: A glenoid fracture with glenohumeral instability or displaced that was treated by open surgery showed
good clinical results. Moreover, the more comminuted fracture had alower functional score.
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&5 Fuksle TEe FHo] MY FgHFoz  4TAI(19~72)Ax FA] 71k He 29 (13E
ZA3de] vy BEorya o] TEEE 2T ~5d)oldnt. £ Ao EE wE Alat 84
T omg 7o folslojof e} A T o YAt 19 tH(Table 1).
e mBAtIY e Al A3 0] o7l Adlol A FHE v/ FHo|en HZo
A Ee YIS BN HAHoR AU 64, $30] 3d%th B AFoldEs WY Ide-
WAEE A497F WIHel HZ 5ol w%E Y berg¥ EF'Z o]&slo] 6714 fIow B
9 akQlel W] 9@ tigatae] Bimst v of FAEE ERSIHFig. 1). 4 2de Wd
WA Ao} 24 GA| B &4 A S IdebergX /= Al 13e] 14, 23 34, 33
£ %S Holm ). old ¥ AAELS &4 20, 58 19, 63 24t
N8BS AP A0 BEs THd tiste] o &0 ALz A 13 4= g A
A Ang BAstaAt s BHEe] ekgAo]l 2ME A WAk ArVE F
Hol 10 mm °l% AAHAY A FEwo
CH&l 3 i 1/4017, 5 wdwel 1/30142 A 4
2 ST xﬂ 285H Al 637XE #EH]

5 mm |4 Ael7k UL 2He) @ A9,
-

19999 395E 20049 29714 = X8
T 120 ol FAUL AFsRE wAs 24 & ) B AAE B g 2R ahy ofgt
2H8 tdoz 334 AE Attt g W . A% AF 54 5§A (superior shoulder
AP B, AFE 95Ed 23 2 4 7152 suspensory complex) @] Ag £ Al FEE
2 2abstel 93 % AN E o4 99, 22 ARaEn
PR B £ E B 2 FAA Sl G A IS S92 sgon mRe T
diated EAsIGATE & 21e A} 2d F 5 dolA $H mEEE 2904 AW mEEE A}
=4 A5Z AP 90112 ez siglern & 8313l
7% Tl AxpE 24900, @xpe] AR Hat FF T FEA Zd ke Hi 6.49
Table 1. Summary of patients
Sex/Age Injury Fracture Internal fixation Functional Complication,
mechanism  classification’ Score (Constant) ~ Associated injury
1 M/19 Motorcycle VI Reconstruction plate, 70
mini screw
2 M/72 Incar TA* 1 Reconstruction plate, 80 Articular screw
mini screw encroachment
3 FH33 Incar TA Il 1/3 tubular plate 94 Inferior glenoid bone
resorption
4 F/63 Incar TA VI Reconstruction plate, 74
mini screw
5 M/34 Incar TA 11 /3 tubular plate, 92
reconstruction plate
6 M/72 Matorcycle \Y, Reconstruction plate 84
7 M/44 Falling down Il Cannulated screw 82 AC' fixation K wire
failure
8 M/54 Motorcycle Il Mini plate, reconstruction 90
plate
9 M/37  Pedestrian TA | 1/3 tubular plate 94

*: Traffic accident, *:Modified | deberg classification, *: Acromioclavicular joint
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(4~9)elem F& Azt HiF 130% = I
(100~190)olnen Brt &4oz 7157 &

Fol U e} 2 FH AES ATt Ao % T HF T3 WAPAEH 4
R EeRE ANEY AR =4 54, HdE TS dvt 557 B EHYgE 5537 9
=4 bd, A5 =4 39, dEdE 38 €7 1 Ao H# 166=(110~180)9eH, 524 AA
d, o757 4 1ddrt. A F9 £Fe7 o] HiF 170=(140~180) %t AFAAE 8] A
daz A 1d, A AAF £40] 1d9n 9IAL HiF 55%(30~80), WsHe HA A
a9 o 5 3, s 2E HF F 1083234 HAd Al 653254 sMsetdn

= )
2te] 249 Fol AT N%= o Al @13]d e B 65%=(50~90), H3]

Fe F AXs A Wy 3 5 AR Hde HE 10=(40~100) 2 S WS B
el HgE A HES AJS Afole 1 gk
FY 7] Fhol2 UAIH 1S & Holl FF o] 4+2l 7l A Constant scores Bt 844
A g sed B EEs AlASRE B 22 (70~94)°1Uth. Adame] 7% H7F WHo M=
SO mAo] ERMYE ASe 2~3F A 1 TF 2 #EEFE Fort glm 2ol Al ¢
% T B 55 AARSTE el AFEE W 7t 44 30% olWe] BEEEAC 2 4% o]
IHES AN FER ARl 6, £2F FET 1 A ZES HowA Ag w% Al BEo] =
o, 1/3 988 553 34, 2% W} 39, f# G5} 3o, 40% oY #HLE Fol 2 3=
WAL 1At o|e] o] HolWHA AN wF Al FEOl
% ¥ A3+ Constant score”$F Adam'’e] 9l HEo] 249ttt =4 oA Wg s B
7% %7F WHE olgste] skt Con-  Aebd vlmA wed 249 A 138, 23, 39
stant score® %% F=058) FH, A, FAdAe 55 9 #H %5 WAL HF FA
+E, A7HE T EFste ol oA AL A9k ol AV £ T it 1Y ol
Zhe WEE(20%) 2 EWHAMU0d), 29 (25  whHe) A 53, 63 FAY doME £ T
AE Jelle AeEA 2344 9 A38 7ls F ehgoldd
B7Wt 7hsg Wgeltt FE T dHFoR 1ddA Yale] BEs A
Hol B F& F 45 Ao FHAYALE AA
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Shal ThE 1ol FA A BEee] A & Ielehy A3 g #EE 5 WA
o AAe] gl AR Zhaol AL W 1A} ke Afo| FE37 Wo] AlgEolok gt}
g Ideberg¥ E7F Al 638 2ol =& F B2 Y. Schandelmaiers'’2 #de} Zdo] lojA
Aol Aoy e7lE e EEXE Fo o oEd Zd, A AAE &4 55 nEsk] o
= 2 B 249 v E A7t 4l 224
oM B HE L YugdS 53 & A8 F

LN #=2 Advtn Busl e, Hardegger 572

terst deje] AztE FHo] el 33<olM

A #de AL dutdor HEA WY &8 AlYsEd BE xR e AiE #
o7 Agsy F£4 As5e =EA AYET d 4 3ddAME 4 A8E T e ALt
o

S nARl gen 1y F M3 BE & Atk Leungd Lam”e A9E Aol 4

267 $HH # A FE T e 3057049 A 114
A F WATE AR ARkl 6~1271€l 3] A dmgt AAE, oA e AaE A
Hol Axrt 7P Huxe ol2vta dtl. oim stk Amstrong® Spuy’e ANE

>

Butters"= &4 S%c] 13E WA g & BEe 2H HSF Al Ao St da &
se FAst 7bed 3 7)o ¥E EE Al A Aol Fell 4esor At & AT
Aok gtk FAth 2ev 24 A 2 oA Aw #3489 o4 g AHE
A o F, =W A9 Sl oo 2 AR WY WHrieh] ffs #deh 2de WY IdebergX

Fig. 2. (A, B) Initial X-ray and 3D CT scan df 54-year-old male show glenoid fracture (modified Ideberg type I1) and
scapular body fracture. (C) Postoperative X-ray shows that fracture was treated surgically with reconstruction plate, mini
plate and mini screws. (D) Thelast follow-up X-ray taken 1 year after surgery shows bone union and no arthritic changes.
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Fig. 3. (A, B) Initial X-ray and 3D CT scan of 44-year-old male show glenoid fracture (modified Ideberg type I11),
acromion fracture, acromioclavicular ligament injury, and multiple rib fractre. (C) This fracture was treated surgically
with cannulated screw and Kirschner wires. (D) CT scan shows congruent articular surface of glenoid one year after

operation.
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o] Fahd olgFE Hl o7} At FH =Y #EG 2e ol Fsith(Fig. 3D).

How Fdel 8l AFE A5 ¢ ddeke & AE Al A2 dRE aouA] 4l
3 259 2 2% WE ARe Al 3532 BE S E40] 80~95%71A ol2=H F59
olgstel mASY. FE 1d F 4Nt A 58 24 A 24 2% 2 71E A =4
ol 2de 2 FEEHAL H3AY BEG 2 AEE 27, A AT EF o2 e =
< Holx &sith(Fig. 2). T, 3k A% 4 va drf. &AMz AgE 24 AE =
EHAIZE £ ol EMEAES Bl o7t e A, 5= SHo] 7MY gslth ol sk &4
gl 27] BAR] ARl 2ol Ao s &2t o' QIR APEC] w7] wliel Ewk &l o
7b e 7E7) she Aue Al 339 #de 2d M= A FolE adn 59, 71EY AF
2 AedE #d 297 #Z2EJR(Fig. o ¢ F 493 5719 Fdol A= &
3A.B). AW =9¥E Abgste] st 2de A F sloms Fo|E ok sy FEo]
& Wz, A dE #Ee g7 A5 T Fd 7 RS 2ot Elske Aol =gl
K74& olgste] ngatdth(Fig. 30). &+ 2 & A’ 4 F 3o 2e 5+ 79
6577 FE2 & FAEAL 1d FA] B A W 2 w934 BEd Sl
Aeds dde 2 AEN Bk 3 2 F el & dTedAe 2% b 8

Fig. 4. (A, B) Initial X-ray and CT scan of 72-year-old male show glenoid fracture (modified Ideberg type I1), scapu-
lar body fracture, and clavicular fracture. (C, D) This fracture was treated surgically with reconstruction plate for
clavicle, cortical screws for glenoid, and reconstruction plate for scapular body. One of the screws used for glenoid
fracture penetrated shoulder joint(arrow). This screw was removed 4 weeks postoperatively.
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