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Effect of two approaches for scapular fracture and its effect on
shoulder joint function recovery
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Abstract: To investigate the effect of lateral scapula approach and Judet approach in the treatment of scapular frac-
tures. A total of 78 patients with unilateral shoulder fractures diagnosed in our hospital were selected and teated with the
scapula lateral margin incision assisted Judet approach internal fixation treatment ( A group) and the scapula lateral margin
approach surgery (B group) respectively. The constant score was used to assess the functional recovery of joint. The results
showed that compared with group B, the operation time and the amount of surgical bleeding were significantly reduced in
group A; pain, muscle strength, daily activity, range of joint activity were significant improved at 3 and 6 months after op-
eration. There was no difference in surgical complications between the two groups. The results indicate that the internal fix-
ation of the lateral scapula incision assisted with Judet approach for internal fixation has a faster postoperative recovery and
better functional recovery of the shoulder joint after a simple scapular lateral incision approach.
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