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ABSTRACT Objective: To investigate the effect of operative treatment of scapular fractures through the posterior minimally inva-
sive approach. Methods: From June 2009 to January 2014, 40 patients of scapular fractures were treated by open reduction and internal
fixation through the posterior approach. 20 cases were performed the posterior minimally invasive approach, the other 20 cases were per-
formed the Judet approach as control. Such indexes as the incisional length, the total operative time, intraoperative bleeding volume were
compared between the two groups. Using a Constant scores of the shoulder function, the postoperative function recovery of shoulder joint
was elevated. Results: Forty patients were followed up with an average of 16.5 months (range 12 months~36 months). The incisional
length, the total operative time, intraoperative bleeding volume in treatment group were less than control (P<0.05). According to Constant
scores 6 months postoperatively, the excellent and good rate was 90 % in treatment group, and in control group, the excellent and good
rate was 80 %, and there was significant difference between two groups (P<0.05). There was no delayed union, nonunion, infection in ei-
ther group. In control group, there was 1 patient that recurred suprascapular nerve entrapment syndrome. Conclusions: Compared with
Judet approach, the posterior minimally invasive approach has the advantage of less trauma, simple procedure, rapid recovery. Therefore,
it is an effective and safe method of scapular fracture.
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Table 1 Constant evaluation of the shoulder functions (scores)

Pain 15 Activities of Daily Living 10 Positioning of Hand 10 Range of motion 40 Power 25
None 15 Full work 4 Up to waist 2 Forward flexion(900)10 V25
Mild 10 Full recreation/sport 4 Up to xiphoid 4 Lateral flexion(900)10 1V 20
Moderate 5 Unaffected sleep 2 Up to neck 6 External rotation(800 )10 mris
Severe 0 Up to top of head 8 Internal rotation(300)10 110

Above head 10

Note: Using a Constant scores of the shoulder function, the postoperative function recovery of shoulder joint was elevated: Excellent (90~100 scores),

Good (80~89 scores), Fair (60~79 scores), Poor (0~59 scores).
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Table 2 Comparison of the incisional length, the total operative time, intraoperative bleeding volume between the two groups(xz s)

Group n Operative time(min) Bleeding volume(mL) Incisional length(cm )
Treatment group 20 50.31 33.01 105.68+ 28.22 12.68+ 4.29
Control group 20 80.11 26.58 257.73% 58.04 26.01% 5.31
t 3.14 2.09* 8.73
P <0.05 <0.05 <0.05

Note: * The t'-test was used under eterogeneity of variance. There was significant difference between two groups (P<0.05).
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Table 3 Comparison of the function recovery of shoulder joint at 6 months after the operation

Group n Excellent Good Fair Poor The excellent and good rate (%)
Treatment group 20 15 3 1 1 90*
Control group 20 14 2 3 1 80

Note: There was significant difference between the treatment group and control group, *P<0.05.
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