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Unilateral Congenital High Scapula ‘Sprengel’'s Deformity’
Treated with the Woodward Procedure

Naoyuki Nakamura, M. D., et al.

Department of Orthopaedic Surgery, Kanagawa Children's Medical Center

Conservative treatment is not effective for shoulder dysfunction with Sprengel’'s deformity. Here
we report a review of 14 cases (involving 8 boys and 6 girls) with congenital elevation in the
unilateral scapulatreated with the Woodward procedure, between 1986 and 2004. The mean age at
operation was 4 years 10 months. and the mean follow-up duration was 5 years. In each case, we
performed pre-treatment clavicular morcellation osteotomy. Klippel-Feil Syndrome was present in
7 cases. and omovertebral bone was present in 7 cases. Postoperatively, we performed soma
fixation for two weeks. followed by triangular bandage dipping for one week, and then started
shoulder range of motion exercises. The mean flexion angle of the shoulder was improved from 108
degrees to 163 degrees, and the mean abduction angle was improved from 104 degrees to 162
degrees. The glenoid inclination angle in the ipselateral side with respect to the anteroposterior
axis. in the drop arm position, was improved from —18.2 degrees to 0.4 degrees. When treated
sufficiently early. high scapula with Sprengel's deformity and scapulary dysfunction can be
improved.
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