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% 1. Cosmetic grade(Cavendish)

shoulder joints

deformity

Grade1l  very mild level
Grade 2 mild level
Grade 3  moderate 2-5 cm elevated

Grade 4 severe near to the occiput

Invisible when dressed

Visible as a lump in the web of the neck when dressed

Obvious deformity
Webbing of the neck or brevicollis
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Scapular Osteotomy in Sprengel's Shoulder :

Factors Predicting Cosmetic Results

Takashi Saisu, M. D, et al.
Division of Orthopaedic Surgery, Chiba Children's IHospital

Ilere we report the cosmetic results after performing scapular osteotomy for treating Sprengel’s
Disease in 11 cases, involving ten patients. Their average age at operation was 6.2 years. and the
average follow-up duration was 6.0 years. We performed stepwise regression analysis to identify
factor(s) predicting the postoperative Cavendish grade. The variables examined included
preoperative Cavendish grade, sex. affected side, preoperative shoulder range of motion, (anterior
elevation, and lateral elevation). age at operation. body-weight at operation, pull-down length at
osteotomy site, operative duration, preoperative thoracic level, discrepancy in inferior border of the
glenoid, and age at most recent follow—up. The only two factors predicting the final Cavendish
grade were preoperative thoracic level and the discrepancy in the inferior border of the glenoid.
These findings suggest that the discrepancy, or the absolute height of the scapula, or both, could
predict the cosmetic outcome after scapular osteotomy for Sprengel's Disease.
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