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Analysis on morphological classification characteristics of spinoglenoid notch based on three — dimensional CT
reconstruction images
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Yibin Integrated Traditional Chinese and Western Medicine Hospital, Yibin 644100, Sichuan, China

ABSTRACT Objective:To analyze the morphological classification characteristics of spinoglenoid notch( SGN). Methods : Four hundred
sixty patients who underwent chest or shoulder computed tomography( CT) examination were enrolled in the study,and their CT data were
transmitted to the Siemens Picture Archiving and Communication System ( PACS) for three-dimensional (3D ) reconstruction of unilateral
scapula. According to the morphological data of SGN measured on the 3D CT images, the 460 patients were grouped into the L-shaped
group, large U-shaped group and small U-shaped group,and the morphological characteristics of SGN were analyzed and compared among
the 3 groups. Results : The L-shaped SGN, large U-shaped SGN and small U-shaped SGN were found in 134 cases, 103 cases and 223 cases
in L-shaped group,large U-shaped group and small U-shaped group respectively. The 3 groups showed statistically significant differences in
the distances from the SGN to the scapular notch(ab) ,supraglenoid tubercle ( ae ) and infraglenoid tubercle ( af ) as well as the depth(S1)
and width(S2)of SGN(F =20.911,P=0.028;F =15.095,P =0.017;F =17.095,P =0. 001 ; F =12.932,P =0.001;F =9. 374 ,P =
0.012. The values of ab,ae,af,S1 and S2 were smaller in small U-shaped group compared to L-shaped group and large U-shaped group
(ab:q=1.928,P=0.029;¢=2.018,P=0.030;ae:q =12. 012,P =0. 001 ;¢ =9. 253,P =0. 001 ;af: ¢ =9. 267 ,P =0. 001 ;4 =5. 267,
P=0.001;S1:¢=3.191,P=0.001;¢4=4.353,P=0.001;S2:¢=2.803,P =0.003;q =3.656,P =0.003) ,while there was no signifi-
cant difference between L-shaped group and large U-shaped group(g =2.803,P =0. 146;¢ =3.128,P =0.149;¢4=3.412,P=0.111;¢ =
8.453,P=1.646;9=3.780,P =0.852). There was no statistical difference among the 3 groups in the distances from SGN to superior an-

gle of scapula (ac) , subscapular angle (ad) and the middle of glenoid cavity (ag) as well as the angle o between the lateral axis of the
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scapula and the long axis of scapular spine when the vertex was at the nadir of the SGN( F =5.546,P =0.129;F =8.977,P=1.092;F =
6.029,P=0.941;F =2.091,P =0.589). Conclusion: The small U-shaped SGN has smaller ab, ae, af, SI and S2 compared to the

L-shaped SGN and large U-shaped SGN.

Keywords scapula;spinoglenoid notch ;imaging , three-dimensional ; suprascapular nerve ;nerve compression syndromes
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