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Malgaigne. Fractures. 1855




1 95%: High energy!

—Ribs, clavicle,
Hemo/Pneumothorax

1 50 % ipsilateral extremity
1 15% C-spine
1 15% TBI




Scapula Fractures

Scapua, glenoid fossa
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GLENOID:
Instability

Articular step-off >3-4mm

Glenopolar angle <22°
BODY:

Lateral Border Offset >2cm

Body Angulation >45°

Clavicle & Scapula Displacement >1cm




Medialization
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Superior Shoulder Suspensory Complex:
“Floating Shoulder”
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» 62 y/o female, RHD
- s/p MVA
1 Pelvis fracture

1 Left shoulder fracture dislocation -
reduced

1 Referred 3 weeks postinjury
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- 30 y/o, hairstylist, RHD
O s/p \V/[@FAN

- ¢/o R shoulder pain, isolated injury
1 Distally NV WNL







































- 56 y/o male
- s/p fall of scaffolding @work

1 Multiply injured: c-spine, pelvis, left
shoulder
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GLENOID:
Instability

Articular step-off >3-4mm

Glenopolar angle <22°
BODY:

Lateral Border Offset >2cm

Body Angulation >45°

Clavicle & Scapula Displacement >1cm
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Analyze fracture pattern

Anterior vs. Post Approach

When Post
Limited vs. Modified Judet

Attention
Suprascapular NV Bundle

Axillarv nerve



THANK YOU

Utku.Kandemir@ucsf.edu
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Orthopaedic Trauma Institute
UCSF + SAN FRANCISCO GENERAL HOSPITAL
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