- — Abstract —-

- Long Term Follow up of Suprascapular
Nerve Entrapment by a Ganglion Cyst
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Suprascapular nerve entrapment in spinoglenoid notch is a rare entity that must be considered in the dif-
ferential diagnosis of radicular pain, as well as shoulder pain. Especially, suprascapular nerve entrapment

in supraspinatus notch should be discriminated.
We observed and long term followed up the patient with suprascapular nerve entrapment in spinglenoid
notch by ganglion cyst who was diagnosed by electrodiagnostic study and improved by excision of tumor.
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Suprascapular nerve

Fig. 1. Schematic illustration of suprascapular nerve entrap-
ment sites. A. supraspinatus muscle, B, infraspinatus
muscle, C. humerus, SSN : suprascapular notch, SGN :

spinoglenoid notch.
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Fig. 2. Pre- and post-operation state photographs showing the
back of the patient.
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Fig. 3. Preoperative MRI scan of Rt shoulder revealed a gan-

glion cyst (arrow),

Fig. 4. Low-power photomicrograph of the ganglion cyst

removed at eperation (x 30).

Table 1. Compound Muscle Action Potential Values of the
Right Infraspinatus muscle

Distal latency ~ Amplitude
(msec) . (mV)
Before operation 4.2 1.0
Post-operation 6 months 3.7 1.7
Post-operation 3 years 35 4.5

Table 2. EMG Findings of Right Infraspinatus Muscles

At Rest MUAP' R&IP*

Before operation Fib, 1+PSW* Polyphsic ~ PIP*
Post-operation 6 months Silent NMU®  P-CTIP®

Post-operation 3 years Silent NMU*  P-CIP¢

1. MUAP : motor unit action potential

2. R & IP : recruitment and interference pattern
3. PSW : positive sharp wave

4, PIP : partial interference pattern

5. NMU : normal motor unit

6. P-CIP : partial to complete interference pattern
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