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Curative effect analysis of scapula lateral margin approach and standard Judet approach in the operative treat-
ment of scapular fracture
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Abstract: Objective To compare the effect of scapula lateral margin approach and standard Judet approach in the operative treatment
of scapular fracture. Methods Medical data of 48 patients with scapular fractures from January 2006 to February 2013 were retrospectively
analyzed. They were divided into the observation group and the control group according to the surgical approach. 27 patients in the observation
group were treated with operative treatment through scapula lateral margin approach and 21 patients in the control group were treated with sur-
gical treatment through standard Judet approach. Compared the clinical effects and complications of the patients in two groups. Results To
operation time and intraoperative hemorrhage in the observation group were less than that of the control group (P <0.05) ,fracture healing
time was shorter than that of the control group after operation (P <0.05). Six months after operation, the excellent rate of the observation

group was higher than that of the control group. Scores of daily activities and myodynamia in the observation group were higher than that
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of the control group,the differences were statistically significant( P <0.05) ,and there was no significant difference in the scores of pain and

joint motion between the groups( P >0.05). Conclusion Scapula lateral margin approach in treatment of scapular fracture has the advanta-

ges of easy operation,small trauma, definite effect, little complication and it can be used as the preferred scheme of scapular fracture operative

treatment.
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