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Treatment of Scapular Fractores with Operation Using Modified Judet Approach
Wang Xianquan, Zhang Wei, Sun Shui, et al. Department of Joint Orthorpaedics, Shangdong Provincial Hospital, Ji’ nan ,
250021
Abstract Objective To modify classic Judet approach commonly used in scapular fractures due to its shortcoming of destroying in-
fraspinatus greatly. Methods From January 2000 to June 2006, the classic Judet approach was modified using the skin incision of clas-
sic Judet approach, and the method of exposing the deep structure by splitting the infraspinatus and teres minor interval in Hardegger ap-
proach. The open reduction and internal fixation were performed on 35 patients with scapular fractures using modified approach. Results
Thirty — one patients were followed up for 8 months to 26 months, 15.8 months on average. All the fractures with open reduction
healed after 8 to 12 weeks, 8.6 weeks on average. According to Hardegger function evaluation criterion, the excellent result was
achieved in 20 patients, good in 7, fair in 3 and poor in 1. Function recovery rate was 87.1% . Conclusion Compared with the classic
Judet approach, the modified approach not only has all the advantages of classic approach, but also reserves the integrity of rotation cuff
to its limit with the operation trauma decreased obviously.
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