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ABSTRACT

Introduction: Suprascapular notch is a depression on the lateral one third of the superior border of the scapula.
Suprascapular nerve passes through this notch. The shape of this suprascapular notch can vary among individuals.
Various shapes and sizes of the notch and ossified superior transverse scapular ligament can compress the
suprascapular nerve leading to entrapment syndromes. Hence the study of morphometry of the notch isimportant
to diagnose and treat such entrapment syndromes.

Materials and Methods: 58 dried human scapulas were used for the study. The morphology of the suprascapular
notch was studied. Presence and absence of the notch was observed. Type of notch was assessed based on the its
shape according to Rengachery’s classification. The superior transverse diameter, middle transverse diameter,
maximum depth of the notch, and the distance between the posterior glenoid rim and the notch was measured.

Results: Type Il and type Il notches are common in Indian population. Type Il notch has larger diameters and
greater depth, while type IV has the least diameters and depth. Type V and VI notches are more prone for
suprascapular nerve entrapment due to ossification of superior transverse scapular ligament.

Conclusion: Knowledge of different types of notches and its measurements are very helpful in diagnosis and
management of cases with shoulder pain due to suprascapular nerve entrapment and also while administering
suprascapular nerve blocks for the surgeries involving the shoulder.
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INTRODUCTION

Suprascapular notch is a depression on the
lateral one third of the superior border of the
scapula[Fig-1]. Suprascapular nerve, arising
from the superior trunk of brachial plexus
traverses through this notch, and passes
between the root of spine of scapula and the
glenoid rim innervating the supraspinatus and
infraspinatus muscles [1].

among individuals. The various shapes and sizes
of the suprascapular notch is one of the impor-
tant considerations for the nerve entrapment.
Sometimes, the superior transverse scapular
ligament which is attached to the superior bor-
ders of the notch can be partially or completely
ossified giving rise to a foramen. In such cases
the chances of nerve entrapment are high and
removal of the ossified ligament has provided
The shape of this suprascapular notch canvary great relief of pain in the affected patients [2,3].
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Suprascapular nerve is the nerve mostly involved
in Parsonage Turner Syndrome wherein the
patients mainly present with severe shoulder
pain followed by numbness and weakness.
Hence while evaluating such cases of shoulder
pain, suprascapular nerve pathologies should be
kept in mind as C5 and C6 roots are mainly
involved [4,5]. Suprascapular nerve block is given
in many upper limb orthopedic surgeries. Hence
the present study will be helpful to clinicians
while evaluating the cases of shoulder pain.

The aim of the present study is to study the
morphology of the suprascapular notch and to
discuss the significance of the shape of the
notch with respect to suprascapular nerve inju-
ries.

Fig. 1: Shows suprascapular notch

MATERIALS AND METHODS

Study Design: The present study was a prospec-
tive study which was conducted from Novem-
ber, 2016 - July, 2017. A total of 58 dried human
scapula present in the department of Anatomy,
Ramaiah Medical College, Bangalore were in-
cluded in the study. The defective and broken
scapula were excluded.

The morphology of the notch was studied. Pres-
ence and absence of the notch was observed.
Type of notch was assessed based on the its
shape according to Rengachery’s classification
[Fig 3-4]. The Superior transverse diameter (STD),
Middle transverse diameter (MTD), Maximum
depth of the notch, and the Distance between
the posterior glenoid rim and the notch was
measured using digital Vernier calipers[Fig-2].
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All measurements are tabulated and mean
values of the same are taken. Descriptive
statistics of types of notches are analyzed and
summarized in terms of percentages.

Fig. 2: Shows various morphometric measurements of
the suprascapular notch.

Fig. 3A: Shows TYPE-I notch — absence of notch.

Fig. 3B: Shows TYPE-II notch — wide V shaped.

Fig. 3C: Shows TYPE-IIl notch — symmetric U shaped.
Fig. 3D: Shows TYPE-IV notch — narrow V shaped.

Fig. 4A: Shows TYPE -V notch — partially ossified
transverse superior scapular ligament.
Fig. 4B: Shows TYPE — VI notch — completely ossified
transverse superior scapular ligament.
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RESULTS

Table 1: Incidence of different types of suprascapular
notches.

Type of Notch | Incidence | Frequency
1 11 18.96%
n 20 34.48%
11 18 31.03%
v 4 6.90%
Vv 4 6.90%
Vi 2 3.45%

Table 2: Morphometric measurements of the different
types of suprascapular notches.

Measurementsinmm | Typel | Typell | Typelll | TypelV | TypeV [ TypeVl
Mean STD 968125 | 941£2.70 | 6:195 | 9.11#251
Mean MTD 6.85£19 | 6.55£1.97 | 337:0.90 | 6.13t1.59
Mean max. Depth 4124199 | 4141196 | 262+1.47 | 4.04£1.87
Mean distance
between posterior 2144201 | 21.09+2.35 | 19.244.78 | 21.1241.97
glenoid rim & notch

In our present study of 58 scapulas, we can in-
fer that type Il and type lll notches are common
in Indian population [Table-1]. STD and MTD of
the type Il notch is greater than that of the other
notches; that of type IV notch is the least. Maxi-
mum depth of the type Il and type Il notches is
greater than the other types of notch whereas
maximum depth of type IV notch is the least
[Table-2]. Thus, from all these observations it
can be inferred that, type Il notch has larger di-
ameters and greater depth, while type IV has
least depth and diameters making the notch very
narrow and hence predisposing to suprascapu-
lar nerve injuries. Also, type V and type VI
notches with partial and completely ossified
superior transverse scapular ligament respec-
tively are more prone for suprascapular nerve
entrapment. Also, that the distance between the
notch and the posterior glenoid rim is lesser in
type IV notch minimizing the safe zone for su-
prascapular surgeries[Table-2].

DISCUSSION

The present study of the types and size of the
suprascapular notch provides data to diagnose
and treat cases involving the suprascapular
nerve. Smaller the notch, greater is the injury to
the nerve. TYPE Il and TYPE Il suprascapular
notches are more common in Indian population
[Table-1].

The present study has been compared to the
other studies based on Rengachery’s classifica-
tion.
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Table 3: Comparison of the incidence of different types of
notches in various other studies and the present study.

Type of the| Muralidhar Reddy | Lajja K. Sutaria | Usha Kannan| Girish v. Patil | Present
notch Sangam et.al [6] etal [7] et.al [8] et.al[9] study
TYPEI 21.15% 29% 20% 20.54% 18.96%
TYPEII 8.65% 32% 10% 14.29% 34.48%
TYPEIN 59.61% 16% 52% 25% 31.03%
TYPEIV 2.80% 7% 4% 35.71% 6.90%
TYPEV 5.76% 7% 4% 1.79% 6.90%
TYPEVI 1.92% 2% 10% 2.68% 3.45%

The incidence of the different types of notches
is similar in the present study and that of Lajja
KS et.al [7]. Whereas the incidence of type Il
notch is lesser in the studies conducted by
Muralidhar et.al[6], Usha et.al[8] and Girish et
al [9] [Table-3] Also, it has to be observed that
the incidence of type IV notch is greater in the
study by Girish et.al. In a study done in
Maharashtra on 194 scapulae 9.7% showed
completely ossified superior transverse scapu-
lar ligament and partially ossified in 5.82% [10].
All these indicate the geographical variation in
the different types of suprascapular notch across
the country. Hence, imaging plays an important
role in evaluating cases involving the supras-
capular nerve and the notch. The shape of the
notch may alter the distance between it and
supraglenoid tubercle which is important to
determine potential safe zone to minimize
iatrogenic injury of the nerve, during various
surgical procedure [6,11].

Table 4: Comparison of the mean STD of different types
of suprascapular notches between the other study and
the present study.

MEAN STD | Muralidhar Reddy

(mm) Sangam et.al Present Study
TYPEI - -

TYPE Il 8.58 +1.82 9.68 +2.5
TYPE 1l 10.63 + 3.06 9.41+2.7
TYPE IV 2.64 +0.68 6+1.95
TYPEV 5.65+0.9 9.11+2.51
TYPE VI - -

Table 5: Comparison of the mean MTD of different types
of suprascapular notches between the other study and
the present study.

Mean MTD Muralidhar
Reddy sangam |Present study
(mm)
et. al
Type | - -
Type Il 4.73+1.45 6.85+1.9
Type lll 8.65%2.57 6.55 +1.97
Type IV 1.75+0.63 3.37+0.9
Type V 7.6£1.92 6.13+1.59
Type VI - -
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Table 6: Comparison of the mean maximum depth of
different suprascapular notch between the previous
study and the present study.
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