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This book describes
Floating Shoulder,
Diagnosis and Treatment and Related Diseases which is seen in some
of my patients in my Family Clinic.

 


(What You Need to
Treat Floating Shoulder)

 


This e-Book is licensed for your personal
enjoyment only. This eBook may not be re-sold or given away to
other people. If you would like to share this book with another
person, please purchase an additional copy for each reader.

 


If you’re reading this book and did not
purchase it, or it was not purchased for your use only, then please
return to Smashwords.com and purchase your own copy.

 


Thank you for respecting the hard work of
this author.

 


 



Introduction

 


I have been writing medical articles for my
blog: http://kennethkee.blogspot.com (A Simple Guide to Medical
Disorder) for the benefit of my patients since 2007.

 


My purpose in writing these simple guides was
for the health education of my patients.

 


Health Education was also my dissertation for
my Ph.D (Healthcare Administration).

 


I then wrote an autobiography account of my
journey as a medical student to family doctor on my other blog:
http://afamilydoctorstale.blogspot.com.

 


This autobiography account “A Family Doctor’s
Tale” was combined with my early “A Simple Guide to Medical
Disorders” into a new Wordpress Blog “A Family Doctor’s Tale” on
http://kenkee481.wordpress.com.

 


From which many free articles from the blog
was taken and put together into 800 eBooks.

 


Some people have complained that the simple
guides are too simple.

 


For their information they are made simple in
order to educate the patients.

 


The later books go into more details of
medical disorders.

 


The first chapter is always from my earlier
blogs which unfortunately tends to have typos and spelling
mistakes.

 


Since 2013, I have tried to improve my
spelling and writing.

 


As I tried to bring the patient the latest
information about a disorder or illness by reading the latest
journals both online and offline, I find that I am learning more
and improving on my own medical knowledge in diagnosis and
treatment for my patients.

 


My diagnosis and treatment
capability has improved tremendously from my continued
education.

 


Just by writing all these simple guides I
find that I have learned a lot from your reviews (good or bad),
criticism and advice.

 


I am sorry for the repetitions in these
simple guides as the second chapters onwards have new information
as compared to my first chapter taken from my blog.

 


I also find repetition definitely help me and
maybe some readers to remember the facts in the books more
easily.

I apologize if these repetitions are
irritating to some readers.

 



Chapter 1

 


Floating shoulder

 


I came across this disorder while I was
doing research on clavicle injury which one of my patients had a
few weeks ago.

 


It intrigued me so I dug further into this
condition which is basically a double fracture of the clavicle and
f the upper part of the scapula which left the shoulder floating
and non-functional.

 


What is the floating shoulder?

 


A floating shoulder is a fracture in the
clavicle bone (collarbone) and the upper part of the scapula bone
(shoulder blade).

 


The shoulder dislocates out of place and
appears like it is floating.




The term ‘floating shoulder’ is a rare injury
comprising ipsilateral fractures of the clavicle and glenoid
neck.

 


The Superior Shoulder Suspensory Complex
(SSSC) comprises a bone and soft-tissue ring secured to the trunk
by superior and inferior bony struts from which the upper extremity
is suspended.
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The ring is composed of the:

1. Glenoid process,

2. Coracoid process,

3. Coracoclavicular ligament,

4. Distal clavicle,

5. Acromioclavicular joint, and

6. Acromial process

 


The superior strut is the middle third of the
clavicle while the inferior strut is the junction of the most
lateral portion of the scapular body and the most medial portion of
the glenoid neck.

 


The complex can be subdivided into three
units:

 


1. The clavicular-acromioclavicular
joint-acromial strut;

2. The three-process-scapular body junction;
and

3. The clavicular-coracoclavicular
ligamentous-coracoid (C-4) linkage.

 


Secondary support is supplied by the
coracoacromial ligament.

 


The floating shoulder is depicted as a double
disruption of the SSSC.

 


The most frequent form of the floating
shoulder is the ipsilateral scapula neck and clavicle fracture.

 


Each of its components has its own individual
actions:

1. It acts as a point of attachment for a
variety of musculotendinous and ligamentous structures,

2. It permits limited, but significant
movement to happen through the coracoclavicular ligament and the
acromio-clavicular articulation, and

3. It maintains a normal stable relationship
between the upper extremity and the axial skeleton.

 


It should be mentioned that the clavicle is
the only bony connection between the upper extremity and the axial
skeleton.

 


The scapula appear to ‘hang’ or to suspend
from the clavicle by the coraco-clavicular ligaments and the
acromio-clavicular joint.

 


There are many variations of floating
shoulder present, purely bony fractures or in combination with
ligamentous disruption.

 


Classification

 


Scapula neck Fractures

 


[image: tmp_26914123d24bed7a49f21dcbb6489262_5r2VvA_html_m4b6852be.jpg]

 


1. Surgical neck (black line) exits medial to
coracoid, most common

Anatomical neck (white line), rare

 


Variations of floating shoulder

 


The doctor should do a thorough neurovascular
examination, and document any motor and sensory deficits clearly,
neurological injury is not uncommon.

 


The shoulder may seem to droop and be lower
than the opposite shoulder.

 


2. Glenopolar angle GPA
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GPA is the angle measured between a line
connecting the most cranial with the most caudal point of the
glenoid cavity (white line)and a line connecting the most cranial
point of the glenoid cavity with the most caudal point of the
scapular body (black line).

 


The GPA measures the obliquity of the glenoid
articular surface in relation to the scapular body.

 


Normal is 30° to 45°

 


3. Glenoid inclination angle
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Glenoid inclination is the angle measured
between a line drawn perpendicular to the line connecting the most
cranial with the most caudal point of the glenoid cavity and a line
drawn perpendicular to the tangent along the medial border of the
scapula.

 


Caudal dislocation of the glenoid is depicted
as an angle >20°

 


CT has not been able to dramatically alter
the reliability of the angles

 


The floating shoulder should be treated
operatively in part at least (fixation of the clavicle).

 


With un-displaced fractures it is possible to
treat a floating shoulder non-operatively with a reasonable
outcome.

 


Fixation of the scapula is more
difficult.

 


The description of significant displacement
is once again not hard and fast.

 


Most doctors on the subject would suggest
medial displacement of the glenoid by more than 3 cm is
considerable.

 


The amount of inferior angulation/ tilt of
the scapula are also important.

 


What are the causes of the floating
shoulder?

 


Causes

 


The injuries of the floating shoulder are
produced by trauma from:

 


1. Motor vehicle or bike accidents

2. Falls

3. Being shot with a gun

4. Crushing of
the shoulder

 


Risk Factors

 


Factors that may raise the risk of this
injury are:

 


1. Not wearing a seatbelt

2. Being around violent incidents

 


What are the symptoms of the floating
shoulder?

 


Symptoms

 


Symptoms of the floating shoulder may be:

 


1. Pain

2. Bruising

3. Swelling

4. Muscle spasms

5. The arm of the injured shoulder hanging
lower than normal

6. Numbness or weakness




How is the floating shoulder diagnosed?

 


Diagnosis

 


The doctor will ask about the symptoms and
health history.

 


The patient will also be asked how the injury
happened.

 


A physical exam will be done.

 


The shoulder will be checked.

 


The patient may need to see a doctor who
treats bones.

 


A high degree of suspicion for complex injury
patterns is essential when assessing patients with injuries of the
shoulder girdle.

 


Images may be taken of the shoulder.

 


This can be done with:

 


1. X-rays

 


Ipsilateral midshaft clavicle and glenoid
neck fractures can normally be diagnosed radiologically with
routine shoulder views (a true anteroposterior (AP) of the shoulder
with the arm in neutral rotation, a axillary view of the
glenohumeral joint, a lateral scapular view, and if required
weight-bearing films).

 


2. CT scan

 


Routine CT scans and three-dimensional
reconstructions can help to depict the exact nature of the bony
injury.

 


Both plain films and scans should be examined
for changes indicative of ligamentous disruption.

 


CT scans were no better than plain films in
the assessment of glenoid neck fractures but did help in the
identification of related injuries to the superior shoulder
suspensory complex.

 


Related injuries to adjacent and distant bony
and soft-tissue structures are often present and may involve the
outcome accordingly.

 


These injuries are often the result of
high-energy trauma

 


The concomitant ipsilateral upper extremity,
shoulder girdle and thoracic injuries are frequent.
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