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Introduction: Supra scapular notch is present on the superior border of the scapula. It gives passage to the
suprascapular nerve. The supra scapular notch is bridged by the superior transverse scapular ligament and
converted into supra scapular foramen. Ossification of this superior transverse scapular ligament may compress
or entrap the suprascapular nerve which is passing through the foramen. The present study was undertaken to
find out the incidence of occurrence of the ossification of superior transverse scapular ligament.

Materials and methods: 89 scapulae were collected from the Department of Anatomy, Deccan College of Medical
Sciences, Hyderabad. Damaged scapulae were excluded. All the scapulae were examined to note the incidence of
occurrence of the ossification of the transverse scapular ligament and also any variations of it.

Results: 15 scapulae were bearing ossified superior transverse scapular ligament in which 6 were of the right
side and 6 were of the left side. Duplication of the superior transverse scapular ligament was observed in one left
scapula. Incomplete ossification was observed in 2 scapulae 1 on the right and another on the left side.

Conclusion: Based on the results of the present study, ossification of the transverse scapular ligament is not very
rare in this populations group. So, the knowledge about the ossification of superior transverse scapular ligament
and the risk of supra scapular nerve entrapment is very much essential for the physicians and the surgeons while
dealing with these cases.
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between the superior and lateral angles. A notch
is located at the superior border, near the root
of coracoid process called supra scapular notch.
A strong fibrous band called as suprascapular
ligament converts the notch into foramen by
bridging the supra scapular notch. The supra

Scapula is a triangular shaped flat bone which
is present at the postero-lateral aspect of the
thoracic wall extending from the second rib to
seventh rib. It has three borders – superior,
medial and lateral. The superior border extends
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scapular foramen gives passage to the supras-
capular nerve which supplies to the supraspina-
tus & infraspinatus muscles. The suprascapular
vessels pass above the suprascapular ligament.
Occasionally this ligament is ossified [1].
The suprascapular ligament is also called as
superior transverse scapular ligament. Many
variations were reported related to this ligament
like calcification or ossification, multiple bands,
bifurcation, trifurcation, and hypertrophy [2-5].
Ossification of the superior transverse scapular
ligament was considered as anomaly [6]. The
variations of the superior transverse scapular
ligament and the variations of the size and the
shape of the suprascapular notch are the known
predisposing factors of suprascapular nerve
entrapment followed by neuropathy [7,8]. To
treat this neuropathy, the decompression of the
suprascapular notch is essential. The ossified
superior transverse scapular ligament may cause
difficulty while performing the decompression.
The proper knowledge about the ossification of
superior transverse scapular ligament and its
variations is essential for the physicians and
surgeons who deal with the entrapment neuro-
pathies of this region.5 The present study was
undertaken to find out the incidence of occur-
rence of ossification of the superior transverse
scapular ligament in Telangana population.

MATERIALS AND METHODS

The present study was carried out on 89 scapu-
lae in which 45 were belonging to the right side
and 44 to the left side. All the scapulae were
collected from the Department of Anatomy,
Deccan College of Medical Sciences, Hyderabad.
Damaged scapulae were excluded from the
study and only the fully intact scapulae were
included. All the scapulae were numbered and
the side determination was done. All the scapu-
lae were observed for any variations and the
incidence of the ossification of the superior
transverse scapular ligament. The scapulae with
ossified superior transverse scapular ligament
were separated and the side wise incidence was
recorded and photographed. Scapulae with
duplication of superior transverse scapular
ligament and the incidence of the complete and
incomplete ossification of superior transverse
scapular ligament were also recorded.

RESULTS
Fig. 1: Pie chart showing the incidence of occurrence of
ossification of transverse scapular ligament.

Fig. 2: Showing the complete ossification of transverse
scapular ligament on right side.

Fig. 3: Showing the complete ossification of transverse
scapular ligament on left side.

Fig. 4: Showing the
duplication of

superior transverse
scapular ligament
on the left scapula.
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Fig. 5: Showing the incomplete ossification of superior
transverse scapular ligament on the left and right sides.

All 89 scapulae were observed for any variations
in the super transverse scapular ligament 15
(16.85%) scapulae showed ossification of
transverse scapular ligament. Complete
ossification of superior transverse scapular
ligament was observed in 13 (14.60%) scapula
and incomplete ossification was observed in 2
scapulae (Figure 1). The complete ossification
was observed in 6 (6.74%) right scapulae
(Figure 2) and in 6 (6.74%) left scapulae (Figure
3) and duplication of superior transverse scapu-
lar ligament was observed in 1 (1.12%) left side
scapula (Figure 4). Incomplete ossification of
superior transverse scapular ligament was
observed in 2 scapulae 1 on the right side and
1 on the left side (Figure 5).

DISCUSSION

present study was 16.85% and complete
ossification was observed in 14.6% scapulae.
The  incidence of incomplete or partial ossifica-
tion of superior transverse ligament was
observed in 2.24% scapulae. The incidence of
the ossification of superior transverse scapular
ligament was much higher when compared with
other studies by Kalpana Thounaojam, Suman
et al, Rajeev R Desai et al., and Ashok Kumar
Singh et al., where they had found it as 2%, 6.1%,
9.7% and 13.33% respectively [13-16]. In
Brazilian population the incidence was reported
as 30.76% which was much higher than the
incidence of the present study [17].
In the present study, duplication of the supras-
capula was observed in only 1 scapula out of 89
scapulae. So, the incidence was reported as
1.12%. The ossification of the bifid superior
transverse scapular ligament may result in the
formation of double suprascapular foramen.
Duplication of suprascapular foramen is very rare
and also reported by Hrdlika et al., in Caucasian
male, Wang et al., in Chinese and Polguj et al.,
in Polish population [18-20]. Four possible
mechanisms of formation of the duplication of
the superior transverse scapular ligament were
explained by previous authors. The first
possibility is due to ossification of the superior
transverse scapular ligament and the anterior
coracoscapular ligament. The second possibil-
ity is the ossification of bifid superior transverse
scapular ligament. The third possibility is the
partial ossification of trifid superior transverse
scapular ligament and the ossification of
superior and inferior bands of the trifid superior
transverse scapular ligament. The fourth
possibility is the ossification of the bifid
anterior coracoscapular ligament.4,20 In the
present study, the duplication of the suprascapu-
lar foramen may be because of the ossification
of bifid superior transverse scapular ligament.

The suprascapular nerve entrapment syndrome
was first described by Andr´e Thomas [9]. The
suprascapular nerve entrapment is clinically
manifested by the presence of deep, dull and
diffuse pain in the postero-lateral aspects of the
shoulder, difficulty in the abduction and lateral
rotation of the shoulder joint along with the
progressive muscular atrophy of the supraspina-
tus and infraspinatus muscles [10,11].
The suprascapular nerve supplies the
supraspinatus and infraspinatus muscles but it
does not supply the adjoining skin which leads
to the  atrophy of the muscles before the onset
of deep pain [12]. Knowledge on the ossifica-
tion and variations of the superior transverse
scapular ligament and the mechanism of injury
to nerve may be of at most use while planning
the treatment of it.
The incidence of occurrence of ossification of
superior transverse scapular ligament in the

CONCLUSION

The incidence of occurrence of the ossification
of the superior transverse scapular ligament was
16.8% in Telangana population. It indicates that,
it is not a rare entity. The knowledge on the
variations and the ossification of the superior
transverse scapular ligament is very much
essential for the orthopaedic surgeons and
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neurosurgeons while treating shoulder pain and
also while performing arthoscopic shoulder
procedures.
Conflicts of Interests: None
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