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Double-pulley dual-row technique with shoulder arthroscopy for the treatment of Ideberg type I glenoid fracture
LIANG Xiao ,WANG Jing,and LI Xiao-sheng. Department of Joint Surgery and Sports Medicine ,Hunan Provincial People’s
Hospiial ,the First Affiliated Hospital of Hunan Normal University ,Changsha 410005, Hunan , China

ABSTRACT Objective:To evaluate clinical effects of Double-pulley dual-row technique with shoulder arthroscopy in treat-
ing scapular glenoid fracture (Ideberg type I ). Methods: From July 2017 to March 2019, 8 patiens with scapular glenoid frac-
ture (Ideberg type I ) were treated with Double-pulley dual-row technique with shoulder arthroscopy, including 7 males and 1
female ;5 cased of injuries in the left shoulder, 3 cased of injuries in the right shoulder;ranging in age from 22 to 56 years old;
and the time from injury to operation ranged from 3 to 10 days. X-ray and CT of shoulder joint were taken before and after oper-
ation to evaluate the fracture severity and fracture healing. American Shoulder and Elbow Surgeous (ASES) and Constant—
Murley scores were used to evaluate shoulder joint function. Results: All patients were followed up,and the duration ranged
from 12 to 24 months, and the fracture healing time ranged from 3 to 5 months. No operative site infection was found in all pa-
tients. CT scan of shoulder joint showed satisfactory reduction and no displacement. The shoulder joint function recovered well.
ASES score at the latest follow-up after operation ranged from 85 to 97 points,which were higher than those before operation;
Constant—Murley score ranged from 83 to 96 points, which were higher than those before operation. Conclusion : Double-pulley
dual-row technique with shoulder arthroscopy is effective to fix scapular glenoid fracture of Ideberg type I with minimal tissue
trauma and significant improvement of shoulder joint function.
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Tab.1 Clinical data of the 8 patients with scapular glenoid
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Tab.2 Comparison of postoperative common conditions , ASES and Constant—Murley scores of 8 patients with scapular

glenoid fractures
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Fig.1 A 37-year-old male patient with left scapular glenoid fracture caused by falling down 1a,1b. Preoperative 3D reconstructive CT scan of left

shoulder joint showed scapular glenoid fracture of Ideberg type I with an obvious displacement 1¢. Shoulder arthroscopy revealed the fracture fragment

located at anterior-inferior part of scapular glenoid ~ 1d. Double-pulley dual-row technique was 1 for reduction and fixation of the scapular glenoid

fragment 1e,1f. Postoperative 3D reconstructive CT scan of left shoulder joint showed scapular glenoid fracture achieved anatomic reduction and joint
surface was recovered smooth  1g. 3D reconstructive CT scan of left shoulder joint 2 years after operation showed the glenohumeral joint surface was flat
1h. Axial CT image of left shoulder joint 2 years after operation showed fracture healed well ~ 1i. Horizontal CT image of left shoulder joint 2 years after

operation s ed no screw loosening existed 1j,1k,1l. Range of motion of shoulder joint
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