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Section 31

Acromioclavicular and
Sternoclavicular Joint Injuries

AC joint injury
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Section 32

Scapula Fracture
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Diagnosis of scapular fractures
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reconstruction with subtraction of Shoulder girdle CT
surrounding bones examination

Figure 32-4 Diagnosis of scapular fractures.
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Section 33

Clavicle Fracture
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Section 34

Glenohomeral instability
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Figure 34-11 The capsuloligamentous anatomy of the glenohumeral joint. (From lannotti JP. Disorders of the Shoulder: Diagnosis and
Management. 2nd ed. Lippincott Williams and Wilkins; 2006 with permission.)
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Section 35

Proximal Homerus Fracture
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Figure 35-4 AP Grashey view of the shoulder. The patient’s torso is rotated 30 degrees bringing the side opposite to the injured
shoulder forward. The x-ray beam is thereby aimed perpendicular to the plane of the scapula, imaging the glenoid in profile and
avoiding overlap between the glenoid and the humeral head.
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Section 36

Shaft Homerus Fracture

o‘;.n.b ‘Slbw]'
- JL“")SQ e J)L»}‘ “>5'“’(5'° ol é)‘yc /\ \Y )é aS Cewl Jl'.’.‘>|) —uac MT ‘)5.15 LngfX )é o|).4.® WT &)”)"&’L“’ (\
Sy gl il cils walgs Cunds IP Jase (0EXL g Caws geEXL jo P ol jon 4y syl JLol) ctSSIVIQ Lo y90 9 sl
Sl as,le oy pese Cid XL lews 5o ol ol @ 0925 3 l50 j0 Jbol) coae j5ls]
open fx (I
Oloyed o Cdb was cunl (2
high-velocity slaalgls 5| ol ol (o
A5 g yegl Cads on% Iyl X351 sl &)l a2 so JuSiS 1y g pog i slafX JS /Y 45 Holstein-Lewis fx (Y
50,5 25 izl X cpl jo 0)ls eg)ly olals TX g atils 1,3 Lol Caaws ;o Jles 389, 5o Jlwss asxkad beak oy
oS ol O yse 50 Glei oo 9 008 e (i nf Hleys o2 5L (Jg eVl ay gilail > s X e 5o Lol eas

(o) 0,5 ool ol 5l gunlSG il



Sz Ul jgol g Ll jlosy ;) i Y JLaS 53 SBgs pladl gl S

_—Radial nerve
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Figure 36-3 The Holstein-Lewis fracture.
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Section 38

Distal Homerus Fracture
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Figure 38-7 The Ring et al. 181 classification of distal humerus articular fractures has five patterns. A type | fracture involves the
capitellum and the lateral portion of the trochlea. This fracture pattern has previously been described as a conventional type IV fracture.
A type Il fracture is described as a type | fracture that may be comminuted but includes a fracture of the lateral epicondyle. A type 111
fracture is a type Il fracture that has comminution behind the capitellum with impaction of bone posteriorly. A type IV fracture is a
type 11 fracture with an additional fracture of the posterior trochlea. A type V fracture is a type 1V fracture that includes fracture of the
medial epicondyle.
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