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ABSTRACT

Suprascapular notch is the common site for the entrapment of the suprascapular nerve. Suprascapular nerve compression usually presents
with vague pain across the scapula or dull shoulder ache. It is more common in over head athletes like volleyball players. Hence the study
of morphology and morphometry of the notch is important clinically.
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INTRODUCTION RESULTS

Morphological variations of the suprascapular notch are important  [Table/Fig-2] shows the dimensions of suprascapular notch and of
clinically. The size of the notch may play a role in the predisposition  scapulae.

for the entrapment [1, 2]. Smaller the size of the notch, greater the  There is a low positive correlation between STD of suprascapular
chance of nerve entrapment. Abduction of the shoulder joint beyond  notch and MW of the scapula (correlation value is 0.390 and t-value
90° may exert traction on the suprascapular nerve, which leads s 36.34). The correlation value is highly statistically significant with
to its compression against transverse scapular ligament. Narrow  ,_yajue <0.001 [Table/Fig-3].

suprascapular notches have been reported in patients with the
nerve entrapment. Suprascapular nerve compression may present
with vague pain radiating across the scapula, dull shoulder ache,
limitations of shoulder joint movements and wasting of supraspinatus
and infraspinatus [2]. Incidence of suprascapular neuropathy is 7
—10%. Most of the reported incidence is in overhead athletes like
volleyball players accounting 12-33% of athletic population [3]. This
work is in continuation of author’s earlier work on scapulae [4].

There is a low positive correlation between MD of suprascapular
notch and ML of scapula (correlation value is 0.359901 and t value
is 32.66301). The correlation value is highly statistically significant
with p-value <0.001 [Table/Fig-4].

MATERIALS AND METHODS

The present study was carried out in 104 dried human scapulae
of unknown sex obtained from the Department of Anatomy, NRI
Medical College and other near by Medical Colleges in Andhra
Pradesh,India. Broken scapulae were excluded from the study. For
studying the morphometry of suprascapular notches, the scapulae
with discrete notches and scapulae with completely ossified
superior transverse scapular ligament were not included, as it is
not possible to record superior transverse diameter and maximum
depth for comparative purposes. The suprascapular notch of each
scapula was measured for the following details.

Superior transverse diameter (STD): The maximum horizontal
distance between the superior corners of the notch [4].

Maximum depth (MD): The maximum vertical distance between
the deepest point of the notch to the imaginary plane between the
superior corners of the notch [4].

Each scapula was measured for the following details.
l;/lorp]hological length (ML): Maximum length of the scapula [Table/
ig-1].
Morphological width (MW): Maximum width of the scapula [Table/
Fig-1].
Measurements were taken using sliding vernier calipers (sensitivity
0.1mm) and recorded in milimeters. Data was analyzed statistically.
Mean and standard deviations were calculated for ML, MW, STD and
MD. The results were plotted on scattered diagram to understand
the direction and strength of relation between the variables. Student
t-test was done to test the significance of correlation coefficient.

[Table/Fig-1]: Morphological length (ML) and Morphological width (MW) of
scapula.
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Dimension STD > MD MD > STD STD = MD
Mean STD 10.65+3.18 6.77+2.06 5.81+£3.6
Mean MD 6.52+2.52 9.28+2.36 5.81+3.6
Mean ML of scapula 135.92+2.74 141.88+9.82 140.27+£12.5
Mean MW of scapula 103.29+9.19 102.56+7.37 101.44+11
Mean Scapular index 76.25+6.91 72.63+7.58 72.3+4.29

[Table/Fig-2]: Shows the dimensions of suprascapular notch and scapulae.
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[Table/Fig-3]: Correlation between superior transverse diameter of the notch and

width of the scapula.

[Table/Fig-4]: Correlation between maximum depth of the notch and length of

the scapula.
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DISCUSSION

In the present study, a low positive correlation is observed between
MD of the notch and ML of the scapula, and between STD of the
notch and MW of the scapula. It could be assumed that in long
scapula, maximum depth of the notch may be more and in when
the width of the scapula is more, the width of the notch may be
more. A similar study was carried out by Polguj et al., [5] who
reported that there is a positive correlation (R = 0.265179) between
morphological length of the scapula and MD of the notch, but they
described there was no correlation between morphological width of
the scapula and the STD of the notch.

As there is a positive correlation between maximum depth of the
suprascapular notch and morphological length of scapula, it may
be described that long scapulae may have deeper suprascapular
notches. Similarly as there is a positive correlation between superior
transverse diameter of the notch and morphological width of the
scapula, it may be described that wider scapulae may have wide
suprascapular notch.

CONCLUSION

Study of morphometry of suprascapular notch is useful as the
notch is the common site for nerve compression. We observed
a low positive correlation between ML of scapula and MD of the
notch, and between MW of the scapula and STD of the notch. This
information may useful in estimating the dimensions of the notch by
studying the morphological length and width of the scapula.
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