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case report is to provide knowledge on the variations 
along the course of the nerve which is essential to 
understanding the source of the entrapment syndrome.

CASE REPORT
Two cases of unique anatomical variation in the 
suprascapular region were found at our institute during 
the routine osteological studies of human dried scapula 
of unknown sex in the Department of Anatomy. Both the 
scapula was observed carefully, and the dimensions of bony 
suprascapular foramen were recorded in millimeters with the 
help of metal scale.

In scapula 1, a complete large oval suprascapular foramen 
of 0.5 mm × 0.8 mm size was present inferior to the bony bar 
on the right dry scapula (Figure 1). The bony bar bridges the 
suprascapular notch may be due to complete ossification of 
STSL.

In scapula 2, a complete small circular foramen of 0.2 mm × 
0.3 mm size was present below the thick bony bridge on the 

INTRODUCTION
The suprascapular notch is the site where the 
suprascapular nerve, accompanied by its associated 
vein, traverses the upper border of the scapulae under 
the superior transverse scapular ligament (STSL). The 
anterior coracoscapular ligament (ACSL) runs in the 
suprascapular notch, below the STSL. The STSL1 and 
ACSL2 sometimes ossified. Many researchers have 
reported variations of STSL. This ligament may be 
calcified, partially or completely ossified, trifurcation and 
anomalous bands of it.3 Ossification may be influenced 
by age, mechanical load on ligament, sex, and genetic 
factors.4 Narrowed bony foramen by complete ossification 
of the suprascapular and ACSLs has gained increased 
attention over the past few year, because of it being 
one of the predisposing factor of suprascapular nerve 
entrapment as well as with an injury to the suprascapular 
nerve in arthroscopic procedures.5-7 We report the two 
cases of the bony suprascapular foramen, scapula 
with complete suprascapular foramen and scapula with 
suprascapular foramen with the notch. The aim of our 
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right dry scapula (Figure 2). Above the bar, wide and blunt 
J-shaped suprascapular notch exist.

DISCUSSION
Suprascapular notch is located in the superior border 
of the scapula near to the root of coracoid process. 
Suprascapular ligament is a strong fibrous band that bridges 
the suprascapular notch creating a foramen to serves as a 
passage for suprascapular nerve, which supplies motor 
branches to supraspinatus, infraspinatus and sensory 
branches to the rotator cuff muscles, and ligamentous 
structures of the shoulder and acromioclavicular joint. Notch 
with foramen was described by Natsis et al. as bony bridge, 
which limit the area of suprascapular notch and divide it 
into a bony foramen inferiorly and a notch superiorly and 
it occurs in about 1% of the population.8 This bony bridge 
passing through the middle part of the suprascapular notch 
reduces the space available for nerve passage (bony 
bridge decreases the space by about 36.5-38.6%).9 A bony 
bridge lay between them, is created by an ossified ACSL 
discovered by Avery et al.2

Variation of these ligaments may irritate the suprascapular 
nerve and gives rise to pain which is deep and poorly 
localized and because of this the cause of the pain and 
tenderness is difficult to discover in any individual and the 
muscle atrophy starts.10 Narrowing of the suprascapular notch 
(similar to our case Figure 1) may occur due to calcification, 
partial or complete ossification of STSL, presence of bony 
bridge which irritate or compress the suprascapular nerve 
and give rise to suprascapular nerve entrapment syndrome.11 
Furthermore, the shape of the suprascapular notch and 
excessive movement of the shoulder exerts traction on 
the suprascapular nerve which leads to its compression 
against the STSL.12 Many researchers described the variable 
incidence of complete ossification of STSL, and it differs 
from population to population. A  case report of complete 
ossification of STSL was reported by Khan and Das et al. 
in the Indian population.13,14 A familial case of calcification 
of STSL was described by Cohen et al. in father and son 
and both were suffering from entrapment neuropathy of 
suprascapular nerve.5 Suprascapular nerve entrapment is an 
acquired neuropathy which is secondary to the compression 
of the nerve, in the bony suprascapular notch.15

Coexistence of suprascapular notch and suprascapular 
foramen a rare anatomical variation was found during 
radiological and anatomical investigations by Polguj et al.16 
Presence of inferior bony bridge caused by the ossification of 
ACSL decreases the total area of space for the suprascapular 
nerve in the notch and it may result in suprascapular nerve 
entrapment (similar to our case Figure 2). A  thorough 
anatomical knowledge of the course of the nerve and its 
possible sites of entrapment is essential for an early and correct 
diagnosis and management of the nerve entrapment syndrome.

CONCLUSION
The knowledge of variations in the suprascapular region 
and ossification of suprascapular ligament is important 
for anatomists, orthopedicians, radiologists, and 
neurosurgeons to obtain a safe zone which would be useful 
to avoid iatrogenic nerve lesion and for better diagnosis and 
management of the nerve entrapment syndrome.
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NilFigure 2: Right scapula with coexisting bony suprascapular foramen and notch

Figure 1: Right scapula with bony suprascapular foramen
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