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Abstract

The scapula (shoulder blade) is a triangular flat bone that lies on the posterolateral aspect of the thorax, overlying the 2nd-7th ribs.
Suprascapular notch (SSN) is present towards the medial end of superior border of scapula. The present study is a simple method
to classify the shapes of the suprascapular notch on the basis of gross examination. Methods: 100 dried scapulae were examined
for variations of suprascapular notch. Results: Three types of suprascapular notches are described. 12 had u shaped 19 had v
shaped and 22 had J shaped. Absence of notch was also noted. Conclusion: This study will help to correlate suprascapular nerve

entrapment with a specific type of suprascapular notch.
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Introduction

The scapula (shoulder blade) is a triangular flat bone that lies
on the posterolateral aspect of the thorax, overlying the 2nd-
7th ribs. The scapula has medial, lateral, and superior borders
and superior, lateral, and inferior angles. The superior border
is the thinnest and shortest of the three borders, it is marked
near the junction of its medial two thirds and lateral third by
the suprascapular notch, which is located where the superior
border joins the base of the coracoid process Y. Suprascapular
notch (SSN) is present towards the medial end of superior
border of scapula. The morphometric variations of the SSN
have been identified. The SSN is the most important point
along the course of the suprascapular nerve (SN) because this
region is the main site of injury and compression of the SN -
81, This was first described by Andre Thomas in 1936 [,
Suprascapular nerve entrapment is characterised by chronic,
poorly localised pain in the posterior or/and lateral region of
the shoulder, which may radiate down the arm or up into the
neck, weakness of abduction and increased external rotation of
the arm, with atrophy of the supra- and infraspinatus muscles
(2.3, 58] Males are approximately three to four times more
likely to suffer from suprascapular nerve entrapment than
females [> 58],

The shape and size of the suprascapular notch is the most
important factor in the aetiopathology of supracapular nerve
entrapment (201, This notch is converted into a foramen by the
superior transverse scapular ligament and serves as a passage
for the suprascapular nerve [, Six different types of
anatomical variations of the suprascapular notch have been
reported in Nigerian population 14, Complete absence of the
suprascapular notch has also been seen in this population 31,
Italian scapulae had foramina in 6.1% but no suprascapular
foramina were found in 87 Indian scapulae [*°1. Therefore,
knowledge of the morphology of the suprascapular region,
especially SSN shape and STSL variations, is particularly
important in various techniques associated with arthroscopic

SN decompression 14261, In our opinion this study is the most
comprehensive  description  of  suprascapular  notch
morphology. The objective to this study was to see variations
in shape of suprascapular notch on gross examination.

Method and Material

100 dried human scapulae were collected from different
medical colleges in Indore and study was conducted at Index
medical college. The scapulae were examined for different
shapes of notches. Absence of notch was also noted.

Results

22 had J shaped foramina (Figure 1a) and lateral blade was
horizontal and 12 had U shaped notch (Figure 1c). 19 had V
shaped notch. Absence of notch was noted in 15 out of 100
scapulae (Figure 1b). There was indentation at site of
suprascapular notch in 32 scapulae (Figure 1d). The
percentages of different shapes are shown in (Table 1).

Discussion

In past suprascapuar notches has been classified by
researchers. In this study two types’ u and v are in accordance
with this classification. This system classifies the
suprascapular notch into two distinct types, namely the U-
shaped suprascapular notch, defined as having approximately
parallel sides with a rounded base, and a V-shaped
suprascapular notch, defined as having medial and lateral
sides which converge toward a narrow base'*. Absence of
notch in 15 out of 100 scapulae was alarming. Suprascapular
nerve entrapment is more likely to be associated with a narrow
V-shaped notch, no direct correlation between notch type and
suprascapular nerve entrapment has been shown clinically. A
reduction in the height of the suprascapular foramen may
predispose to entrapment of the suprascapular nerve
substantially narrows the suprascapular foramen, it should be
considered as a possible etiologic factor in suprascapular
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nerve entrapment. The suprascapular notch is frequently
bridged by bone rather than a ligament, converting it into
foramen in some animals but incidence is much less in
humans. It was found in some studies that almost six
variations of notches are present™. In this study three shapes
of notches are present. Using this method, the clinician will be
able to define easily and quickly the notch type on a plain
radiograph, and perhaps is able to correlate suprascapular
nerve entrapment with a specific type.

Table 1: Shapes of suprascapular notch.

Shapes Percentages (%)
U 12
Vv 19
J 22

i~ ———

Fig 1: Scapulae showing different shape of notches. a) J shape; b)
without notch; ¢) U shape and d) indentation at site of notch

Conclusion

This simple method classifies scapular notches into three
types. In conclusion, knowing the anatomical variations in
detail is better for understanding of location and source of the
entrapment syndrome.
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