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ABSTRACT:

Aim: Aim of this study is to know the morphology of SSN and Morphometry of SSN. Introduction: Scapula (Shoulder
blade) is a Thick, flat, Triangular bone. Located on the upper part of the posterolateral aspect of the thorax, against the
second to seventh ribs. It is the bone that connects the humerus with the clavicle. The superior border of scapula is
shortest and is separated from the root of the coracoid process by the suprascapular notch. Materials and Methods:
This study was done in 170 dry scapulae. 90- right and 80— left. Shape of suprascapular notch and
measurements of notches were taken by using a vernier caliper. Results: In this study the most common type of supra

scapular notch is Type -III was observed Based on Rengachary classification. And the Most common type of Shape of
suprascapular notch is ‘J” Shape. Conclusion: Knowledge about Morphology and Morphometry about Suprascapular
notch is more useful to treat suprascapular entrapment neuropathy.
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INTRODUCTION:

Scapula (Shoulder blade) is a Thick, flat, Triangular
bone. Located on the upper part of the posterolateral
aspect of the thorax, against the second to seventh ribs.
It is the bone that connects the humerus with the
clavicle. It forms back of the shoulder girdle. It has
dorsal and costal surfaces and spinous, Acromion, and
coracoid processes. It has medial, lateral, and superior
borders. The superior border is the shortest and is
separated from the root of the coracoid process by the
suprascapular notch. This notch is traversed by the
superior transverse ligament it gets attached to the root
of the coracoid process. Now it turns into a foramen
and it transmits suprascapular nerve and vessels,
Suprascapular vessels pass above the ligament. Nerve

MATERIALS AND METHODS:

This study was done in 170 dry scapulae. 90- right
and 80— left Obtained from the anatomy department
of different medical colleges in Andhra Pradesh.
adult human scapulae of unknown sex belonging to an
Indian population. Only bones that were intact and free
from any pathological or congenital anomalies were
used. Anatomic measurements are accurate to 0.1 mm
and were taken using a vernier caliper. Later
following parameters were noticed such as the
presence or absence of the suprascapular notch and

supplies to the supraspinatus and infraspinatus
muscles, also an articular twig supplies to the capsule
of the shoulder joint. Knowing about the course, and
anatomical variations of the suprascapular nerve is
important to understand suprascapular entrapment
neuropathy.

The Suprascapular nerve is liable to compression when
crossing the osteofibrous canal at the suprascapular
notch. Anatomical variations of the suprascapular
nerves are a possible cause of Suprascapular nerve
entrapment, especially in volleyball players and
baseball pitchers. While the aberrant course of the
suprascapular artery through the suprascapular notch
can lead to suprascapular nerve compression [1].

the shape of the notch. Simultaneously
Morphometric parameters such as Transverse
diameter and Vertical diameter and Distance
between SNN to supraglenoid tubercle were noted
by using a digital Vernier caliper. The transverse
diameter of the suprascapular notch is the distance
between one end of the notch and to other ends.
Whereas Vertical diameter is measured by the
deepest point of the notch to the midpoint on the
imaginary plane between the ends of the
suprascapular notch. Along with Distance between
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suprascapular notch to supraglenoid tubercle were
Suprascapular notches were classified into five groups
based on their shape.

Nasis K et al. classified the SSN into five different

types [2]

Type I: No discrete Suprascapular notch
Type II: Transverse diameter greater than Vertical

measured.
Type III: Vertical diameter is greater than Transverse
diameter

Type IV: Completely formed bony suprascapular
foramen.

Type V: With a Notch and Bony Foramen

Rengachary et al classified Suprascapular notches

diameter into six types based on the depth and width and widest
point within the notch [3].
RESULTS:
Table 1: Showing the distribution of various shapes of suprascapular notch based on Rengachary classification.
Classification Right | Left Percentage n (%)
Type —1 133 | 12.5 12.9
Type —1I 17.7 | 17.5 17.6
Type — 11 40 47.5 43.5
Type — IV 15.5 10 13.1
Type — V (Medial Part of Ligament Ossified) 4.4 5 4.7
Type — V (Completely ossified Ligament) 8.8 7.5 8.2
Total 100

Table 1 Shows that classification of suprascapular notch based on Rengachary classification, in this study the most
common type of Suprascapular notch is Type III and the least common type is Type — V (Medial part of ligament is

ossified).
Table 2: Classification of Suprascapular notch based on shape
S. Type of shape Right (%) Left (%) Total (%)
No
1 U 20.0 23.7 21.7
2 J 48.8 41.2 45.2
3 v 13.3 7.5 10.5
4 Indentation 6.6 11.2 8.8
5 Absence of Notch 5.5 5.0 5.2
6 Partial ossification 2.3 7.5 4.7
7 Complete ossification 33 3.7 3.5
8 Total 100

Table 2 Shows that different types of shape of suprascapular notch among of this the most common shape is J shape
and the least type is complete ossification.

Table 3: Morphometric Analysis of Suprascapular Notch

S Mean £SD (mm)
NO Parameter P Value
Right Left
1 Vertical Length (VL) 9.72 (£2.75) 8.87 (£1.71) 0.01
2 Transverse Diameter (TD) 10.33 (£2.40) 9.62 (x1.29) 0.01
3 Distance from base of SSN to 44.93 (£2.95) 43.96 (+ 2.81) 0.03
Supraglenoid tubercle
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Table 3 Shows the Morphometric analysis of the suprascapular notch which includes Vertical diameter, Transverse
diameter and distance between suprascapular notch to Supraglenoid tubercle [6]. Mean and SD values of all three
parameters were obtained and P value of all three parameters are statistically significant.

DISCUSSION:

In this study we observed that Type III (Rengachary
classification) [4],[5] as a most common type and Type
V (Medial part of ligament is ossified) is least type of
Supra scapular notch. Same study done in different
populations by different authors, Rengachary et al did
in American population in his study the major type is

Type III of suprascapular notch and the least type of
Supra scapular notch is Type VL.

Sinkeet et al did his study in Kenyan population,
reported that major type of supra scapular notch is
Type III and the least common type is Type VI. And
Muralidhar reported that major type of supra scapular
notch is Type III.

Table 4: Comparison of types of suprascapular notch in the present study with previous studies.

Type of Rengachary | Sinkeet et al Muralidhar
Suprascapular et al (Kenya) et al Present study
notch (America) (India) (India)
Type -1 6 22 21.15 12.9
Type — 11 24 21 8.65 17.6
Type — 1l 40 29 59.61 43.5
Type -IV 13 5 2.88 13.1
Type -V 11 18 5.76 4.7
Type - VI 6 4 1.93 8.2

Table 5: Comparison of shapes of suprascapular notch in present study with previous studies

Shapes of Soni G Igbal Vasudha TK
Suprascapular Et al et al Etal Present study
notch
U 58 13.2 6.08 21.7
J 7 20 - 45.2
v 27 22 19.13 10.5
Indented 3 33.5 7.82 8.8
Absence of 2 22.5 6.08 52
Notch
Ossified 14 - 6 4.7
Partially
Ossified - - - 3.5
Completely

Similarly Various studies reported about Shape of
Supra scapular notch, Soni G et al reported ‘U’ Shape
Supra scapular notch is More common than other.
Igbal et al [12] reported that Indented shape of supra
scapular notch is more common than other types.

In this study we observed that ‘J° Shaped supra
scapular notches are more common than other
types[9]. Simultaneously we observed vertical and
transverse diameters of supra scapular notch and
distance between supra scapular notch to supraglenoid
tubercle.

According to Soni et al reported that 72% percent
scapulae transverse diameter is greater than vertical
diameter and 20% scapulae vertical diameter is greater
than transverse diameter. According to Apurba patra et
al study he reported 67.34% scapulae transverse

diameter is greater than vertical diameter and 14.28%
vertical diameter was more than transverse diameter.
This parameter of notch defines the size of the
suprascapular notch, a small size of the suprascapular
notch is more prone to cause suprascapular nerve
entrapment than large size supra scapular notches.

The scapula bone is ossified by a cartilaginous model
with the help of eight ossification centers[7]. One
center for the Body and two centers for the coracoid
process and two centers for the acromion process, one
center for the Medial border and one center for the
inferior angle, and one for the inferior part of the
glenoid cavity [9].
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CONCLUSION:

Knowledge about morphology and morphometry of
suprascapular notch is helpful in finding the site of
nerve compression, which can lead to suprascapular
nerve entrapment syndrome. Knowledge of these
variations are useful during surgical procedures [8]and
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