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INTRODUCTION:
Scapulothoracic dissociation (STD) is a 
condition involving complete disruption of 
scapulothoracic articulation , commonly a result 
of high impact with rotational injury which 
usually associated with neurovascular 
involvement with poor prognosis.Diagnosis can 
be made with edge of scapula being displaced 
>1cm from the spinous process as compared to 
the contralateral side. This is a case of STD with 
right midshaft clavicle fracture , right acromion 
fracture , comminuted right scapula fracture , 
unstable right shoulder dislocation and multiple 
rib fractures without neurovascular deficit. 
 
REPORT: 
A 27 year old male presented to emergency 
department with history of blunt trauma from 
projectile bricks impacting his right shoulder 
while riding a motorbike trailing behind a lorry. 
On examination , there was diffuse swelling 
over right shoulder with multiple abrasion 
wound , no neurovascular involvement. 
Chest radiograph revealed widely displaced 
right clavicle fracture , laterally displaced 
scapula fracture with STD of 2.6cm, anterior 
shoulder dislocation and multiple rib fractures. 
 

 
 
Figure 1: Shows widening of scapula body to 
spinous process distance by 2.6cm over right 
side as compared to contralateral side. 
 

Right shoulder dislocation was reduced and the 
right upper limb was strapped to the 
body.Plating of right scapula and locking 
compression plate of right clavicle was 
done.Patient was discharged well and had 
shown improvement in range of motion over 
right shoulder along with physiotherapy 
consultation. 
 
CONCLUSION: 
STD should be suspected in cases with high-
energy trauma and potentially limb-and life 
threatening injury.Timely diagnosis of 
neurovascular injuries is crucial.Therefore, 
detailed examination are warranted especially in 
the presence of a substantially distracted 
clavicle fracture or acromioclavicular and 
sternoclavicular joint disruption.Treatment is 
generally open reduction and internal fixation of 
associated fractures with urgent exploration in 
setting of vascular involvement.Functional 
outcome is dependent on the level of 
neurological injury.If return of neurological 
function is unlikely,early amputation is 
recommended. 
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