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Abstract:  
Scapula fractures, though infrequent, often result from high-energy impacts and pose a significant challenge in 
treatment due to the scapula's complex anatomy and the intricacies involved in surgical approaches for fracture 
fixation. With advancements in surgical techniques, innovative implants, and enhanced methods for decision-
making and outcome measurement, surgical intervention for extraarticular scapular fractures is increasingly being 
considered.  
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Introduction 

Scapular fractures can occur from direct impacts to 
all regions of the scapula, but indirect trauma, such 
as a force transmitted from the humeral head into the 
glenoid fossa, can also lead to intra- and extra-artic-
ular fractures [1,2&3]. Diagnostic imaging, includ-
ing anteroposterior, lateral, and axillary radiographs, 
is vital, but the role of computed tomography (CT), 
especially 3D reconstructions, is critical in preoper-
ative planning and decision-making [4]. A study by 
Armitage et al. [5] utilizing 3D-CT to analyze 90 
scapula fractures found that 68% involved the infe-
rior aspect of the scapula neck, with 17% showing 
articular involvement and 84% extending medially 
beneath the scapular spine's medial extent. Notably, 
articular fractures exhibited no consistent pattern.  

The approach to treating scapula fractures has 
evolved significantly over the past decade. Despite 
the scapula's well-muscled envelope that typically 
allows for the successful healing of most fractures, 
malunion of the scapula can severely affect shoulder 
girdle functionality, leading to chronic pain, aes-
thetic issues, impingement, and scapulothoracic dys-
kinesis.  

Surgical Indications: 

• Articular displacement or gap exceeding 4 mm 
• Articular involvement above 20 to 25%  
• Scapula medialization over 20 mm (reduced to 

10 mm for double disruptions, 15 mm when 
combined with 30° angulation) 

• Glenopolar (GP) angle below or equal to 22° 
• Angulation at or above 45°  

Case Report  

A 26-year-old male with a history of trauma and di-
rect shoulder girdle injury was examined. Initial ra-
diographs showed a scapular fracture affecting the 
lateral border and extending through the body, with 
a GP angle of 18 degrees. CT scans verified the dis-
placed lateral border fracture. Open reduction and 
internal fixation of the lateral border were performed 
using a Brodinsky approach. The fracture was re-
duced and secured with a scapula lateral border plate 
and screws, with fluoroscopic imaging confirming 
the reduction. Postoperative radiographs demon-
strated excellent reduction. The patient was advised 
to wear an arm sling for three weeks, followed by 
physiotherapy to restore shoulder movement. By 
three months, the patient had nearly regained normal 
range of motion. 

Discussion  

Scapular fractures can significantly disrupt normal 
shoulder girdle function, often leading to chronic 
pain due to malunion, nonunion, impingement, or 
scapulothoracic dyskinesis [4]. The vast majority of 
scapular fractures (>80%) respond well to conserva-
tive treatment and exhibit favorable functional out-
comes [6,7&8]. Typically, isolated fractures of the 
scapular body and glenoid neck, as well as most 
fractures of the acromion, coracoid process, and 
scapular spine, are effectively managed without sur-
gery [9]. 
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