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Outcome from a Woodward Operation for Treating
a Congenital High Scapula(Sprengel's Deformity)

Naoyuki Nakamura, M. D., et al.
Department of Orthopaedic Surgery. Kanagawa Children's Medical Center

We have reviewed ten cases of a congenital elevation in the scapula treated by the Woodward
procedure. The mean age at operation was 5 years and 7 months. The mean follow-up
operation was 4 years and 4 months. We perfomed clavicular morcellization osteotomy as
pretreatment in each case. The mean flexion angle of the shoulder was improved from 102 degrees
to 151 degrees, and the mean abduction angle was improved from 97 degrees to 145 degrees. We
also analysed the difference in the scapular elevation between the ipselateral and contralateral
sides. The mean difference in the superior scapula angle was improved from 26.1 mm to 9.4 mm.
and the mean difference in the glenoid inferior extremity improved from 18.2 mm to 10.7 mm. In
addition, we analysed the glenoid inclination angle in the ipselateral diseased side with respect to
the anteroposterior axis. The glenoid inclination angle with drop arm position was improved from-
18.5 degrees to-0.6 degrees, and the glenoid inclination angle with arm maximum abduction was
improved from 5.7 degrees to 26.1 degrees. When this operation was performed early at young
age. then the high scapula was improved in contracture, was lowered, and showed improved
abduction.



