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Treatment strategy for the floating shoulder injury WANG Jiang-tian ,XUN Bao-tong,and Y UE Zhi-feng. Department of
Orthopaedics ,General Hospital of TISCO Affiliated to Shanxi Medical University , Tatyuan 030003 , Shanxi, China
ABSTRACT Objective:To explore the clinical features and operative treatment of floating shoulder injuries. Methods: The
clinical data of 25 patients with floating shoulder injuries that had been admitted to the hospital from July 2000 to May 2011
were retrospectively analyzed. There were 18 males and 7 females, wirh an average age of (36.2+2.3) years ranging from 17 to
56 years. The scapular neck fractures associated with clavicle fractures were in 21 cases and acromioclavicular joint dislocation
in 4 cases. All cases were accompanied by associated injuries. Among of them,7 cases were conservative treatment,7 cases
were fixed clavicle only, 11 cases were clavicle and scapular. All datum were rated according to Herscovici, Constant and Mur-
ley, Rowe rate system. Results: All patients were followed up for 4.6 years (range 11 months to 10 years). All fractures were
healed except for 1 clavicle was delay healed. There were not infections and fixation fracture,2 of conservative treatment were

dropping shoulder,2 of 3 brachial plexus injuries were recovered 3 months later, 1 was 6 months. Suprascapular nerve injury
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was recoved 1 year later. Herscovici evaluation; 18 excellent,5 good, 1 fair,1 poor;Constant and Murley shoulder score;

(83.245.7 ), pain score(12.1£2.5) , activities of daily living score(17.2+3.2) , range of motion score (32.1£3.5) , strength score

(18.5%2.1) ; Rowe evaluation : 18 excellent, 5 fair,2 poor. Conclusion ; Floating shoulder injuries is high energy injury, destroy

superior shoulder suspensory complex stability, appropriate treatment should be choosen according to fractures displacement

and smash level, patients“professional and anticipation
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Fig.1 A 41-year-old male patient with right scapular neck fracture combined with clavicular fractures
1a. Anteroposterior X-ray film before operation ~ 1b. Three-dimensional reconstruction of CT before opera-
tion showed right scapular neck fracture combined with clavicular fractures , shoulder forward medial rota-

tion 1c. Anteroposterior X-ray film after operation showed fractures reset satisfactory, fixed reliable
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