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Abstract: This study deals with the morphological variations of suprascapular
notch of dry scapula. A total of 200 human dry scapulae which were obtained
from the Department of Anatomy of various medical colleges were analyzed.
The variation of suprascapular notch was recorded and classified into different
types. The most common type of suprascapular notch in the study was U shaped.
The other shaped were V and J shaped. We also encountered ossified
suprascapular ligament and complete absence of suprascapular notch. Such
conditions can cause suprascapular nerve entrapment syndrome.

Keywords: Scapula, Suprascapular notch, Suprascapular nerve entrapment
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INTRODUCTION

Suprascapular notch is a depression on the superior border of scapula
close to the coracoid process. The suprascapular notch is bridged by the
suprascapular ligament thus, converting suprascapular notch into suprascapular
foramen [1]. The suprascapular nerve passes through the foramen whereas
suprascapular vessels pass above the suprascapular ligament [2]. The
suprascapular nerve is a branch of upper trunk of brachial plexus which has a
root value of C5 and C6. It is a mixed nerve containing both sensory and motor
fibers. The sensory fibers supplies to rotator cuff, ligaments of shoulder joint and
acromioclavicular joint. The motor fibers supply supraspinatus and infraspinatus

muscles [2].

The ossification of suprascapular ligament
causes the compression of the suprascapular nerve
leading to suprascapular nerve entrapment syndrome
[3]. The result of this syndrome causes weakness of the
upper arm, difficulty in abduction and external rotation
of the shoulder joint and then atrophy of the
supraspinatus  and infraspinatus  muscles  [4].
Approximately 1-2% of shoulder pain is caused by the
suprascapular nerve entrapment syndrome [5]. This
entrapment syndrome is frequently found in volleyball
players, tennis players, badminton players and
individuals with occupations which require a lot of
overhead work who perform extreme abduction and
external rotation of shoulder joint [6-10]. The size of
suprascapular notch is an important factor to cause
suprascapular nerve entrapment syndrome because
narrow suprascapular notch was encountered in those
patients  with  this syndrome [11-16]. Thus,
morphological variation of the suprascapular notch is
predisposing factors for suprascapular nerve entrapment
syndrome.

MATERIALS AND METHODS

A total of 200 human scapulae irrespective of
sex were studied from the Department of Anatomy of
various medical colleges. They were analyzed after
getting permission from the Head of the institutions and
Anatomy Departments for the study. The scapulae
which were broken were excluded from the study. The
study was conducted between June 2016 to October
2017. The variation of suprascapular notch was
recorded and classified into different types U shaped, V
shaped, J shaped, absence of suprascapular notch and
presence of suprascapular foramen. The data were
obtained, tabulated and statistically analyzed.

RESULTS

In this study three differents shape of
suprascapular notch were observed. Out of 200 scapulae
analyzed, we found U shaped notch in 42%, J shaped
notch in 27.4% and V shaped notch in 6.3%. Complete
absence of suprascapular notch was found in 18.6%.
Suprascapular foramen was found in 5.7%, due to
complete ossification of suprascapular ligament.
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Fig-2: U shaped notch

Fig-3: V shaped notch

Fig-4: J shaped notch

Available Online: Website: http://saudijournals.com/sijap/ 47




Kishwor Bhandari et al.; Sch. Int. J. Anat. Physiol..; Vol-1, Iss-2 (Jul-Aug, 2018): 46-50

Fig-3: Absent notch

Fig-4: Suprascapular foramen

DISCUSSION

Several studies have been reported on the
variation of supra scapular notch in different population
by various authors [17-19]. Natsis et al., studied on 423
scapulae in Germany [20]. They reported that U shaped
supra scapular notch was found in 48 % [20]. The other
studies in which U shaped supra scapular notch were
reported by Sinkeet et al., in 29% [18], Sangam et al.,
reported 59.61% [21] and Pushpa et al., reported
15.34% [22]. In our study we found U shaped SSN in
42% and V shaped SSN in 6.3%. The V shaped supra
scapular notch was also reported by Sinkeet et al., in
5% [18] and Pushpa et al., in 7.95% [22] which were
similar to our result. The J shaped SSN was reported in
31% by Natis et al., [20] by Muralidhar et al., in 8.65%,
and by Pushpa et al., in 34.65% [20-22]. In our study
we found J shaped SSN in 27.4%.

The incidence of complete ossification of the
supra scapular ligament leads to the formation of supra
scapular foramen. Such type of supra scapular foramen
was found in 5.7% in our study. Such findings were
also reported in the literature which varies from 3.7% to
12.5% [23-26]. In our study absence of supra scapular
notch was found in 18.6%, which was higher than 8%
reported by Natis et al., [20] But there are other reports
which match with our result. Sinkeet et al., Muralidhar
et al., Pushpa et al., Igbal et al., reported absence of
SSN in 22%, 21.5%, 17.61% and 18% respectively [18,
21, 22, 27]. The difference in the results in the relevant
studies may be influenced by population, race, age, sex
and number of sample.

According to the Dunkelgrun V shaped notch
would be more likely connected with nerve entrapment

syndrome because V shaped notch had less area when
compared to U and J shaped SSN.? They are different
reports in which modification of supra scapular
ligaments like ossification [29, 30], bifurcation, [31]
trifurcation [32] and hypertrophy [33] is correlated with
supra scapular nerve entrapment syndrome. Complete
absence of SSN is also one of the predisposing factors
for supra scapular nerve entrapment syndrome [34].

The patient suffering from supra scapular
nerve entrapment syndrome complain deep and diffuse,
poorly localized burning pain on the posterior aspect of
shoulder joint which exaggerate on activity. In few
cases, the pain may radiate to the ipsilateral side of
neck, chest and extrimity.

The patient also complain feeling of weakness
in the affected shoulder, especially when performing
overhead activities due to weakness and atrophy of
supraspinatus and infraspinatus muscles caused by
denervation of these muscles [35]. Supra scapular nerve
entrapment syndrome is treated usually by surgical
decompression of the nerve at the site of entrapped. An
arthroscopic approach is a more convenient way of
treating the conditions. A due attention should be given
in case of complete ossification of supra scapular
ligament, as in this condition, a complete excised of
bony bridge should be done for better management of
post operative outcome.

CONCLUSION

There is no uniformity in the shape of
suprascapular notch. The suprascapular notch usually
showed U shaped and J shaped. In few cases, due to
complete ossification of suprascapular ligament, there is
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suprascapular

foramen and in some cases, the

suprascapular notch may be absent. These finding of
such anatomical variations of suprascapular notch may
be helpful for clinicians, for making a proper diagnosis
and planning the most suitable surgical interventions in
suprascapular nerve entrapment syndrome.
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