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Isolated scapular spine fractures are rare and are
usually associated with other injuries.
We describe a patient with a Delta III shoulder
replacement who sustained a displaced ipsilateral
fracture of the scapular spine after a fall. Internal
fixation of the fracture resulted in excellent pain
relief and restoration of the pre-existing shoulder
mobility.
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INTRODUCTION

Isolated scapular fractures are an unusual find-
ing. We describe the clinical and radiological find-
ings in an 83-year-old woman with a Delta III
shoulder prosthesis who sustained a fracture of the
scapular spine after a fall. Operative treatment
resulted in a good functional outcome.

CASE REPORT

An 83-year-old woman had a Delta III (DePuy,
Warsaw, Ind., USA)) prosthetic replacement of the
right shoulder in January 2004 for a symptomatic
cuff tear arthropathy. After this shoulder replace-
ment, pain was absent and the mobility was as fol-
lows : abduction 110°, flexion 120°, internal rota-
tion till the level of L3, external rotation 10°. Nine
months postoperatively she fell at home onto the
right shoulder. She immediately complained of
pain and severe loss of function. On examination

we noted a haematoma and local tenderness over
the posterior aspect of the acromion and the scapu-
lar spine. The mobility of the shoulder was painful
and severely restricted. There was no evidence for
any other associated injuries. Radiographs revealed
a displaced fracture of the scapular spine. All com-
ponents were stable without any sign of loosening
of Delta III prosthetic components (fig 1). A CT
scan confirmed these findings (fig 2). Osteo-
synthesis of the scapular spine was performed
using a 7-hole 1/3 tubular plate, contoured over the
scapular spine. An excellent reduction and good
internal fixation was obtained (fig 3). Post-
operatively the patient was placed in a sling for
four weeks and only passive range of motion exer-
cises were allowed. After four weeks the sling was
discarded and active mobilisation of the shoulder
was allowed. Two months postoperatively, the
patient was pain free and had regained the same
active and passive mobility as before the fall. 
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DISCUSSION

Isolated fractures of the scapular spine are rare.
Usually, they are associated with other fractures of
the shoulder girdle or injuries to the head, lungs,
ribs, cervical spine and brachial neurovascular
structures. We present a patient with a Delta III
prosthesis who sustained an isolated fracture of the
scapular spine after a fall. The Delta III prosthesis
is used to treat patients with symptomatic cuff tear
arthropathy. It medialises and lowers the center of
rotation and lengthens the lever arm of the deltoid
muscle. In this way the deltoid muscle becomes the
main mobiliser of the shoulder, and partially com-
pensates for the complete loss of rotator cuff func-
tion (2). Displaced fractures of the scapular spine
can result in a decrease in the subacromial space,
and compromise normal function of the rotator
cuff (3, 4). Since our patient had lost rotator cuff
function, the mere narrowing of the subacromial
space in itself was not troublesome. However, the
fracture in this patient resulted in a nearly complete
loss of function of the deltoid muscle and therefore
conservative treatment was not an option. Open
reduction and internal fixation indeed resulted in
optimal functioning of the Delta III prosthesis and
restoration of the active shoulder mobility.
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Fig. 1. — Standard radiographs of the right shoulder demon-
strating the displaced scapular spine fracture. No loosening or
damage to any of the Delta III components is noted.

Fig. 3. — Standard radiograph of the right shoulder after inter-
nal fixation of the fracture.

Fig. 2. — CT scan of the right shoulder
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Posttraumatic fractures of the scapular spine in
association with Delta III prostheses have, to our
knowledge not been described before. Acromial
stress fractures however have been observed and
are probably due to a combination of osteoporosis
and overtensioning of the deltoid muscle. These
fractures are considered fatigue fractures and are
mostly incidental radiological findings. No specif-
ic treatment is necessary since they are usually
asymptomatic (1). In our patient the fracture
involved more than just a part of the acromion and
the cause was definitely traumatic.
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