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Editorial

Abstract
Objective: To present an overview on suprascapular neuropathy

(SSN), a compressive neuropathy which leads to a significant upper
extremity impairment. Methods: A narrative review of international
medical literature was conducted in order to depict current concepts of
diagnosis and treatment.

Conlusion: Supracapular neuropathy is a rare albeit painful
condition affecting mainly overhead athletes. Although not always
observable as initial diagnosis it should be included in the differential
diagnosis when assessing a shoulder dysfunction.

Keywords: Suprascapular nerve; Neuropathy; Rehabilitation surgery;
Overhead athletes

Introduction
Suprascapular nerve neuropathy (SNN) which originally appeared

in the literature in 1936, and further described by Thompson and
Kopell in 1959, until the last decade it was considered as a rare clinical
finding [1,2]. Thus, there is a lack of a sufficient number of studies that
focus on the frequency that this aberration is encountered in clinical
practice.

The multifactorial nature of the injury, the different root causes as
well as its low incidence, make it far from easy to diagnose [3].
However despite its rarity this ailment remains a significant cause of
shoulder impairment that should be carefully examined in every case
that an inexplicable pain in shoulder area arises.

The purpose of this study is to expedite an overview to describe this
interesting phenomenon, to delineate the mechanism of the nerve
injury, as well as the means used to confront it and to introduce
physical therapy approaches to treat this clinical entity.

Anatomy
Suprascapular nerve originates from the upper trunk of the brachial

plexus. More specifically it is conducted of the C5 and C6 roots, but
also from C4 in some normal anatomical variations, and it arrives after
a distally and laterally oriented course to the suprascapular notch,
which lies centrally from the coracoid process [4]. Since leaving its
origin from the brachial plexus, the nerve passes within the posterior
cervical triangle, which is located right backside from the clavicle, then
it heads towards the scapula where it surpasses its upper limit, and
passes through the suprascapular notch [5]. The suprascapular notch is

a depression in the scapular bone, covered by a transverse ligament
connecting its edges, and according to the 6 reported anatomical
variations, it may vary from a shallow depression, to a bony notch with
an ossified overlying ligament [4,6]. The suprascapular nerve passes
through the notch without its accompanying vessels, which surpass the
transverse ligament, observably limited when the notch is fully ossified
[5].

The nerve, continuing its course through the infraspinatus fossa
innervates the infraspinatus muscle, and leaves the fossa through its
posterolateral limit, where it passes through the spinoglenoid notch,
which is located laterally and below the lower limit of the scapular
spine [5]. At that specific point, it veers off and heads towards the
midline of the body to the infraspinatus fossa travelling along the
bottom surface of the infraspinatus.

Suprascapular nerve, both motor and sensory, provides motor
innervation with two or more branches to the infraspinatus and the
supraspinatus, and sensory innervation in acromioclavicular,
coracoacromial and glenohumeral joints [7]. In a percentage of 15% of
the population, apart from the other structures, one cutaneous branch
exists which gives sensory innervation in the distal, lateral arm [4].

Pathophysiology
SSN pertains to the suprascapular or the spinoglenoid notch and

happens mainly due to traction or compression of the nerve [8], that
can occur directly or indirectly, or through another pathology relevant
to the shoulder joint [9]. SSN may reflect anatomical deformities, such
as narrow suprascapular notch or bone stenoses [6,9], or it may be
multifactorial and thus relevant to ganglia [10-12], trauma that could
lead to tension of the nerve [13-15], or activities with repetitive lifting
of the upper extremity over the level of the head [16-19], or rotator cuff
tears [20].

It has been proposed that a combination of friction, traction and
twist, causes nerve trauma in volleyball players and pitchers [17,21,22],
and especially right after the pitch [22]. Another source of neural
compression has been proposed to be the infraspinatus impingement
on the nerve, when the humerus performs abduction and external
rotation in strenuous overhead activities [23].

Clinical presentation-Symptoms
Symptoms alone are not adequate to lead us to a safe conclusion

about the underlying pathology, as they are unclear [3]. Nevertheless,
the majority of patient’s present pain, weakness in external rotation or
even muscle atrophy [2]. Clinical presentation does not lack
obstructions of the functionality and the strength of the shoulder, as it
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is reported that when performing abduction or external rotation the
shoulder joint can remain only with 20-25% of its initial strength
[2,24].

Describing the pain is not a difficult procedure, as there is no
particular diversity amongst documented cases; Patients report deep,
posterior pain, which oftentimes remains during night and gradually
becomes constant and can turn to a feeling of heatburn [9,25].

The cervical spine and the contralateral upper limb can also
experience pain, as a reflection of the nerve injury that exists the
pathological limb [4]. The deep-seated posterior pain is the decisive
point in clinical suspicion for SSN and for the exclusion of other
pathologies compatible to the patient’s clinical presentation [9].
Bilateral pain requires assiduous examination as literature reports
cases of overhead athletes and manual workers suffering bilateral nerve
lesions [26].

Specifically, when the injury is located at the level of the
suprascapular notch, it gives birth to symptoms relative to the
infraspinatus and the supraspinatus, in sharp contrast to the isolated
infraspinatus atrophy which indicates compression at the level of the
spinoglenoid notch [2, 5].

Diagnostic Imaging
The diagnosis is not a simple task, especially at the initial stages of

the pathology where there may not be any symptoms. Additional
difficulty arises when the point of the damage lies centrally to the
cervical spine, since it is proximal to the roots of the brachial plexus;
and often the injured and plexal anatomical regions overlap as regards
their presented symptoms [7].

Radiological assessment of the shoulder joint, the scapula and the
cervical spine proves to be useful for the differential diagnosis of the
pathology from other clinical entities with similar clinical presentation;
it reveals anatomic variations and numerous degenerative changes
contributing to the shoulder pathology [27,28].

For the foolproof screening both of the muscle, tendinous and
capsuloligamentous elements of the rotator cuff [29-31], and of
pathological masses, such as gagglia [10,12,29,32-34], lipomas [3,35],
and enlarged spinoglenoid veins [36] which compress suprascapular
nerve, MRI is the most appropriate method since it is sensitive to soft
tissue screening.

Electromyography (EMG) and Nerve Conduction Velocity (NCV)
are additionally used to determine the condition of the nerve branches
of the suprascapular nerve, and the extent of the damage [30,37], with
the disadvantage that the first may appear falsely normal if the
pathology hasn’t yet reached an advanced stage, at the specific point in
time that the examination is performed [7].

Finally, the exact location of the nerve entrapment can be
determined by the technique of local anesthetic injection, which, if
injected in the precise throttling area of the nerve, is expected to cause
pain relief [13].

Physical Therapy
Conservative treatment, which incorporates mainly therapeutic

exercise, is the initial therapeutic approach for SSN although current
literature doesn’t provide a detailed treatment protocol for the entire
time frame enclosing the rehabilitation of SSN [27].

The exercises, mild isotonic at the initial stages, need to focus on the
implementation of external and internal rotation in combination with
extension, flexion and abduction, so as to constitute a complete
strengthening and retraining program for the muscles of the shoulder
girdle. Special attention should be addressed to the infraspinatus and
suspraspinatus, in all of their functional roles; both as antagonists and
protagonists, as well as assistors and stabilizers, both in closed and in
open kinetic chains. The weight should be used from the beginning,
and remain stable in the long run, unlike with the repetitions that
should increase as the rehabilitation program progresses [25,38-40].

Rehabilitation programs should be accompanied by therapeutic
modalities such as Electrical Muscle Stimulation (EMS), manipulation
techniques like traction of the cervical spine, and other physiotherapy
interventions aiming to stimulate and reserve the optimal operation of
cardiorespiratory system [40].

In every case, together with the conservative treatment, the athlete
should avoid repeating everyday movements that were so long
performed during training, so that the inflammation can diminish
[40].

Surgical treatment is warranted after a possible failure of the
conservative approach [27].

The postoperative rehabilitation program lasts up to six months and
may be started either on the first postoperative day [41], or after two
weeks of surgery [21], regardless of the beginning of the programe a
follow up is deemed necessary.

Özer, et al. specifically described a conservative rehabilitation
protocol based predominantly on precedingly described protocols
regarding rotator cuff injury management of overhead athletes [41].

More specifically, in the first two weeks of the treatment the goal is
the reduction of pain and inflammation. From the second to the tenth
week, the therapy aims to strengthen the upper extremities and to
achieve average range-of-motion. Within the following four weeks the
exercise protocol Thrower’s Ten is followed [42]. Precautions should be
taken to avoid excessive loads on the shoulder girdle. Additionally,
functional exercises with or without resistance should be performed by
the patient, by using a ball, for retraining muscle groups of the
shoulder girdle, both for the movements of pitching, and for the ball
handling skills required for the gradual reintegration of the patient in
the sport [41].

In the last part of the rehabilitation, lasting from the 14th to the
24th week, it is recommended that all the aforementioned exercises are
performed. Stretching techniques and those which target to optimize
the upper extremity functionality, as well as lower extremity exercises
are also necessary, in order to maintain and increase overall strength,
endurance and proprioception [41].

Surgical Approach
Surgery is highly recommended when diagnosis is confirmed, in

order to prevent or totally forbid the establishment of atrophies or
other symptoms, especially in patients with unsatisfactory response to
conservative treatment [43]. Surgical intervention can be performed by
either open approach or arthroscopic techniques [43-50].

In every case the target action of the surgery is the ligament release
that subsequently leads to the nerve release.

The damaged area can be located and released either with posterior
or with anterior surgical approach, anteriorly and posteriorly to the
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coracoclavicular ligaments, respectively. Surgical manipulations such
as notchplasty are contraindicated as they trigger uncontrolled growth
of scar tissue which further irritates the nerve [48].

The posterior surgical approach is an appropriate technique for the
cases where the damage is distal to the provenance of the nerve in the
brachial plexus. On the contrary lateral neck approach is the preferred
technique for damages proximal to the brachial plexus and it is
suggested in cases of pathology of the plexal roots, where the
explorative surgery starts from its region and progresses until the
injury can be emerged [7]. The anterior approach is not recommended
since it carries greater risk of iatrogenic errors. Thus, the posterior
approach is performed because although it can injure the spinal nerve,
it is considered safer [7,51].

Suprascapular neuropathy can also be treated arthroscopically with
good or excellent results, due to the ability of the arthroscope to
provide a good view of the nerve and its surrounding structures, as
well as the decrease in preoperative and postoperative rehabilitation
time that the arthroscopy provides compared to the open surgical
approach [9,43,48,50].

Recorded long term results of the surgical approach remain unclear,
especially because there is not adequate evaluation and assessment of
the exact pathology of the patients preoperatively. As regards the
adequately evaluated patients they seem to show results in the field of
pain and functionality [20,45,52], but not in atrophy especially in the
cases that the therapeutic intervention started on the chronic phase
[44].

Conclusion
SSN, albeit rare, it remains a challenging pathology which causes

damage of variable extent, that depends on the time of diagnosis, the
specific area of the compression and the treatment followed. 

In every case that a shoulder girdle or a rotator cuff pathology is
encountered in clinical practice, a sufficient degree of suspicion is
needed, especially when infraspinatus or supraspinatus atrophy is
present.

The cornerstone of every confirmed and indisputable diagnosis is a
scrupulous patient history and a methodical clinical and radiological
assessment in order to gain information relevant to the initiation and
progress of the clinical entity, as well as an excellent knowledge of
anatomy and mechanisms of injury of peripheral nerves [53],
especially when coping with symptoms that orient our clinical
reasoning towards the neuropathy.

Treatment is primarily conservative, and if ineffective, it is followed
by open or arthroscopic surgical intervention.

References
1. Thompson WAL, Kopell HP (1959) Peripheral entrapment neuropathies of

the upper extremity. N Engl J Med 260: 1261-1265.
2. Piatt BE, Hawkins RJ, Fritz RC, Ho CP, Wolf E, et al. (2002) Clinical

evaluation and treatment of spinoglenoid notch ganglion cysts. J Shoulder
Elbow Surg 11: 600-604.

3. Hazrati Y, Miller S, Moore S, Hausman M, Flatow E, et al. (2003)
Suprascapular nerve entrapment secondary to a lipoma. Clin Orthop Relat
Res 411: 124-128.

4. Piasecki DP, Romeo AA, Bach BR Jr, Nicholson GP (2009) Suprascapular
neuropathy. J Am Acad Orthop Surg 17: 665-676.

5. Moen TC, Babatunde OM, Hsu SH, Ahmad CS, Levine WN (2012)
Suprascapular neuropathy: what does the literature show? J Shoulder Elbow
Surg 21: 835-846.

6. Edelson JG (1995) Bony bridges and other variations of the suprascapular
notch. J Bone Joint Surg Br 77: 505-506.

7. Iglesias-Rodrígueza L, Maestro-Fernándezb A, Gutiérrez de la Cámara-
Arac A (2008) Suprascapular nerve lesions. Rev Esp Cir Ortop Traumatol
52: 238-242.

8. Boykin RE, Friedman DJ, Zimmer ZR, Oaklander AL, Higgins LD, et al.
(2011) Suprascapular neuropathy in a shoulder referral practice. J Shoulder
Elbow Surg 20: 983-988.

9. Shah AA, Butler RB, Sung SY, Wells JH, Higgins LD, et al. (2011) Clinical
outcomes of suprascapular nerve decompression. J Shoulder Elbow Surg 20:
975-982.

10. Lee BC, Yegappan M, Thiagarajan P (2007) Suprascapular nerve
neuropathy secondary to spinoglenoid notch ganglion cyst: case reports
and review of literature. Ann Acad Med Singapore 36: 1032-1035.

11. Semmler A, von Falkenhausen M, Schroder R (2008) Suprascapular nerve
entrapment by a spinoglenoid cyst. Neurology 70 : 11890.

12. Yi JW, Cho NS, Rhee YG (2009) Intraosseous ganglion of the glenoid
causing suprascapular nerve entrapment syndrome: a case report. J
Shoulder Elbow Surg 18: e25-e27.

13. Solheim LF, Roaas A (1978) Compression of the suprascapular nerve after
fracture of the scapular notch. Acta Orthop Scand 49: 338-340.

14. Yoon TN, Grabois M, Guillen M (1981) Suprascapular nerve injury
following trauma to the shoulder. J Trauma 21: 652-655.

15. Travlos J, Goldberg I, Boome RS (1990) Brachial plexus lesions associated
with dislocated shoulders. J Bone Joint Surg Br 72: 68-71.

16. Ferretti A, Cerullo G, Russo G (1987) Suprascapular neuropathy in
volleyball players. J Bone Joint Surg Am 69: 260-263.

17. Ringel SP, Treihaft M, Carry M, Fisher R, Jacobs P (1990) Suprascapular
neuropathy in pitchers. Am J Sports Med 18: 80-86.

18. Lajtai G, Pfirrmann CW, Aitzetmuller G, Pirkl C, Gerber C, et al. (2009)
The shoulders of professional beach volleyball players: high prevalence of
infraspinatus muscle atrophy. Am J Sports Med 37: 1375-1383.

19. Witvrouw E, Cools A, Lysens R, Cambier D, Vanderstraeten G, et al. (2000)
Suprascapular neuropathy in volleyball players. Br J Sports Med 34:
174-180.

20. Mallon WJ, Wilson RJ, Basamania CJ (2006) The association of
suprascapular neuropathy with massive rotator cuff tears: a preliminary
report. J Shoulder Elbow Surg 15: 395-398.

21. Ferretti A, De Carli A, Fontana M (1998) Injury of the suprascapular nerve
at the spinoglenoid notch. The natural history of infraspinatus atrophy in
volleyball players. Am J Sports Med 26: 759-763.

22. Plancher KD, Luke TA, Peterson RK, Yacoubian SV (2007) Posterior
shoulder pain: a dynamic study of the spinoglenoid ligament and treatment
with arthroscopic release of the scapular tunnel. Arthroscopy 23: 991-998.

23. Sandow MJ, Ilic J (1998) Suprascapular nerve rotator cuff compression
syndrome in volleyball players. J Shoulder Elbow Surg 7: 516-521.

24. Gerber C, Blumenthal S, Curt A, Werner CM (2007) Effect of selective
experimental suprascapular nerve block on abduction and external rotation
strength of the shoulder. J Shoulder Elbow Surg 16: 815-882.

25. Martin SD, Warren RF, Martin TL, Kennedy K, O'Brien SJ, et al. (1997)
Suprascapular neuropathy. Results of non-operative treatment. J Bone Joint
Surg Am 79: 1159-1165.

26. Aydin T, Ozaras N, Tetik S, Emel E, Seyithanoglu H (2004) Bilateral
suprascapular nerve entrapment. Yonsei Med J 45: 153-156.

27. Cummins CA, Messer TM, Nuber GW (2000) Suprascapular nerve
entrapment. J Bone Joint Surg Am 82: 415-424.

28. Prescher A (2000) Anatomical basics, variations, and degenerative changes
of the shoulder joint and shoulder girdle. Eur J Radiol 35: 88-102.

29. Fischer BW, Crosby LA (1995) Ganglion cyst of the shoulder with
suprascapular nerve involvement. Nebr Med J 80: 171-173.

Citation: Angoules AG, Boutsikari EC, Koukoulas DP, Balakatounis K (2015) Suprascapular Neuropathy: An Overview. J Nov Physiother 5:
e143. doi:10.4172/2165-7025.1000e143

Page 3 of 4

J Nov Physiother
ISSN:2165-7025 JNP, an open access journal

Volume 5 • Issue 6 • 1000e143

http://www.nejm.org/doi/full/10.1056/NEJM195906182602503
http://www.nejm.org/doi/full/10.1056/NEJM195906182602503
http://www.sciencedirect.com/science/article/pii/S1058274602000964
http://www.sciencedirect.com/science/article/pii/S1058274602000964
http://www.sciencedirect.com/science/article/pii/S1058274602000964
http://journals.lww.com/corr/Abstract/2003/06000/Suprascapular_Nerve_Entrapment_Secondary_to_a.15.aspx
http://journals.lww.com/corr/Abstract/2003/06000/Suprascapular_Nerve_Entrapment_Secondary_to_a.15.aspx
http://journals.lww.com/corr/Abstract/2003/06000/Suprascapular_Nerve_Entrapment_Secondary_to_a.15.aspx
http://www.ncbi.nlm.nih.gov/pubmed/19880677
http://www.ncbi.nlm.nih.gov/pubmed/19880677
http://www.sciencedirect.com/science/article/pii/S1058274611006100
http://www.sciencedirect.com/science/article/pii/S1058274611006100
http://www.sciencedirect.com/science/article/pii/S1058274611006100
http://www.bjj.boneandjoint.org.uk/content/77-B/3/505.short
http://www.bjj.boneandjoint.org.uk/content/77-B/3/505.short
http://www.sciencedirect.com/science/article/pii/S1058274610004714
http://www.sciencedirect.com/science/article/pii/S1058274610004714
http://www.sciencedirect.com/science/article/pii/S1058274610004714
http://www.sciencedirect.com/science/article/pii/S1058274610004489
http://www.sciencedirect.com/science/article/pii/S1058274610004489
http://www.sciencedirect.com/science/article/pii/S1058274610004489
http://www.annals.edu.sg/pdf/36VolNo12Dec2007/V36N12p1032.pdf
http://www.annals.edu.sg/pdf/36VolNo12Dec2007/V36N12p1032.pdf
http://www.annals.edu.sg/pdf/36VolNo12Dec2007/V36N12p1032.pdf
http://www.neurology.org/content/70/11/890.short
http://www.neurology.org/content/70/11/890.short
http://www.sciencedirect.com/science/article/pii/S1058274608006356/pdf?md5=3845d9874c10c380eea16e6b3a6b90d0&pid=1-s2.0-S1058274608006356-main.pdf&_valck=1
http://www.sciencedirect.com/science/article/pii/S1058274608006356/pdf?md5=3845d9874c10c380eea16e6b3a6b90d0&pid=1-s2.0-S1058274608006356-main.pdf&_valck=1
http://www.sciencedirect.com/science/article/pii/S1058274608006356/pdf?md5=3845d9874c10c380eea16e6b3a6b90d0&pid=1-s2.0-S1058274608006356-main.pdf&_valck=1
http://www.ncbi.nlm.nih.gov/pubmed/696273
http://www.ncbi.nlm.nih.gov/pubmed/696273
http://journals.lww.com/jtrauma/abstract/1981/08000/suprascapular_nerve_injury_following_trauma_to_the.10.aspx
http://journals.lww.com/jtrauma/abstract/1981/08000/suprascapular_nerve_injury_following_trauma_to_the.10.aspx
http://www.bjj.boneandjoint.org.uk/content/72-B/1/68.short
http://www.bjj.boneandjoint.org.uk/content/72-B/1/68.short
http://jbjs.org/content/69/2/260.abstract
http://jbjs.org/content/69/2/260.abstract
http://ajs.sagepub.com/content/18/1/80.short
http://ajs.sagepub.com/content/18/1/80.short
http://ajs.sagepub.com/content/37/7/1375.short
http://ajs.sagepub.com/content/37/7/1375.short
http://ajs.sagepub.com/content/37/7/1375.short
http://bjsm.bmj.com/content/34/3/174.short
http://bjsm.bmj.com/content/34/3/174.short
http://bjsm.bmj.com/content/34/3/174.short
http://www.sciencedirect.com/science/article/pii/S1058274605003496
http://www.sciencedirect.com/science/article/pii/S1058274605003496
http://www.sciencedirect.com/science/article/pii/S1058274605003496
https://ajs.sagepub.com/content/26/6/759.full
https://ajs.sagepub.com/content/26/6/759.full
https://ajs.sagepub.com/content/26/6/759.full
http://www.sciencedirect.com/science/article/pii/S0749806307004525
http://www.sciencedirect.com/science/article/pii/S0749806307004525
http://www.sciencedirect.com/science/article/pii/S0749806307004525
http://www.sciencedirect.com/science/article/pii/S1058274698902051
http://www.sciencedirect.com/science/article/pii/S1058274698902051
http://www.sciencedirect.com/science/article/pii/S105827460700331X
http://www.sciencedirect.com/science/article/pii/S105827460700331X
http://www.sciencedirect.com/science/article/pii/S105827460700331X
http://jbjs.org/content/79/8/1159.abstract
http://jbjs.org/content/79/8/1159.abstract
http://jbjs.org/content/79/8/1159.abstract
http://ymj.kr/Synapse/Data/PDFData/0069YMJ/ymj-45-153.pdf
http://ymj.kr/Synapse/Data/PDFData/0069YMJ/ymj-45-153.pdf
http://www.sciencedirect.com/science/article/pii/S0720048X00002254
http://www.sciencedirect.com/science/article/pii/S0720048X00002254
http://europepmc.org/abstract/med/7651554
http://europepmc.org/abstract/med/7651554
http://dx.doi.org/10.4172/2165-7025.1000e143


30. Shi LL, Boykin RE, Lin A, Warner JJ (2014) Association of suprascapular
neuropathy with rotator cuff tendon tears and fatty degeneration. J
Shoulder Elbow Surg 23: 339-346.

31. Inokuchi W, Ogawa K, Horiuchi Y (1998) Magnetic resonance imaging of
suprascapular nerve palsy. J Shoulder Elbow Surg 7: 223-227.

32. Goss TP, Aronow MS, Coumas JM (1994) The use of MRI to diagnose
suprascapular nerve entrapment caused by a ganglion. Orthopedics 17:
359-362.

33. Rachbauer F, Sterzinger W, Frischhut B (1996) Suprascapular nerve
entrapment at the spinoglenoid notch caused by a ganglion cyst. J Shoulder
Elbow Surg 5: 150-152.

34. Rizzello G, Longo UG, Trovato U, Fumo C, Khan WS, et al. (2013) Bilateral
suprascapular nerve entrapment by ganglion cyst associated with superior
labral lesion. Open Orthop J 7: 129-132.

35. Zvijac JE, Sheldon DA, Schurhoff MR (2003) Extensive lipoma causing
suprascapular nerve entrapment. Am J Orthop (Belle Mead NJ) 32:
141-143.

36. Carroll KW, Helms CA, Otte MT, Moellken SM, Fritz R (2003) Enlarged
spinoglenoid notch veins causing suprascapular nerve compression.
Skeletal Radiol 32: 72-77.

37. Lajtai G, Wieser K, Ofner M, Raimann G, Aitzetmuller G, et al. (2012)
Electromyography and nerve conduction velocity for the evaluation of the
infraspinatus muscle and the suprascapular nerve in professional beach
volleyball players. Am J Sports Med 40: 2303-2308.

38. Townsend H, Jobe FW, Pink M, Perry J (1991) Electromyographic analysis
of the glenohumeral muscles during a baseball rehabilitation program. Am
J Sports Med 19: 264-272.

39. Moseley JB Jr, Jobe FW, Pink M, Perry J, Tibone J (1992) EMG analysis of
the scapular muscles during a shoulder rehabilitation program. Am J Sports
Med 20: 128-134.

40. Smith AN (1995) Suprascapular neuropathy in a collegiate pitcher. J Athl
Train 30: 43-46.

41. Ozer D, Baltaci G, Leblebicioglu G (2007) Rehabilitation and shoulder
function after suprascapular nerve entrapment operation in a volleyball
player. Arch Orthop Trauma Surg 127: 759-761.

42. Wilk KE, Meister K, Andrews JR (2002) Current concepts in the
rehabilitation of the overhead throwing athlete. Am J Sports Med 30:
136-151.

43. Lafosse L, Tomasi A, Corbett S, Baier G, Willems K, Gobezie R (2007)
Arthroscopic release of suprascapular nerve entrapment at the
suprascapular notch: technique and preliminary results. Arthroscopy 23:
34-42.

44. Post M (1999) Diagnosis and treatment of suprascapular nerve entrapment.
Clin Orthop Relat Res 368: 92-100.

45. Kim DH, Murovic JA, Tiel RL, Kline DG (2005) Management and
outcomes of 42 surgical suprascapular nerve injuries and entrapments.
Neurosurgery 57: 120-127.

46. Bhatia DN, de Beer JF, van Rooyen KS, du Toit DF (2006) Arthroscopic
suprascapular nerve decompression at the suprascapular notch.
Arthroscopy 22: 1009-1013.

47. Bhatia S, Chalmer PN, Yanke AB, Romeo AA, Verma NN (2012)
Arthroscopic suprascapular nerve decompression: transarticular and
subacromial approach. Arthrosc Tech 1: e187-e192.

48. Lafosse L, Piper K, Lanz U (2011) Arthroscopic suprascapular nerve
release: indications and technique. J Shoulder Elbow Surg 20: S9-13.

49. Mall NA, Hammond JE, Lenart BA, Enriquez DJ, Twigg SL, et al. (2013)
Suprascapular nerve entrapment isolated to the spinoglenoid notch:
surgical technique and results of open decompression. J Shoulder Elbow
Surg 22: e1-e8.

50. Millett P, Barton R, Pacheco I, Gobezie R (2006) Suprascapular nerve
entrapment: Technique for arthroscopic release. Tech Shoulder Elbow Surg
7: 89-94.

51. Weinfeld AB, Cheng J, Nath RK, Basaran I, Yuksel E, et al. (2002)
Topographic mapping of the superior transverse scapular ligament: a
cadaver study to facilitate suprascapular nerve decompression. Plast
Reconstr Surg 110: 774-779.

52. Costouros JG, Porramatikul M, Lie DT, Warner JJ (2007) Reversal of
suprascapular neuropathy following arthroscopic repair of massive
supraspinatus and infraspinatus rotator cuff tears. Arthroscopy 23:
1152-1161.

53. Fuller G (2003) Focal peripheral neuropathies. J Neurol Neurosurg
Psychiatry 74: ii20-ii24.

 

Citation: Angoules AG, Boutsikari EC, Koukoulas DP, Balakatounis K (2015) Suprascapular Neuropathy: An Overview. J Nov Physiother 5:
e143. doi:10.4172/2165-7025.1000e143

Page 4 of 4

J Nov Physiother
ISSN:2165-7025 JNP, an open access journal

Volume 5 • Issue 6 • 1000e143

http://www.sciencedirect.com/science/article/pii/S1058274613002887
http://www.sciencedirect.com/science/article/pii/S1058274613002887
http://www.sciencedirect.com/science/article/pii/S1058274613002887
http://www.sciencedirect.com/science/article/pii/S1058274698900490
http://www.sciencedirect.com/science/article/pii/S1058274698900490
http://www.ncbi.nlm.nih.gov/pubmed/8015991
http://www.ncbi.nlm.nih.gov/pubmed/8015991
http://www.ncbi.nlm.nih.gov/pubmed/8015991
http://www.sciencedirect.com/science/article/pii/S1058274696800115
http://www.sciencedirect.com/science/article/pii/S1058274696800115
http://www.sciencedirect.com/science/article/pii/S1058274696800115
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3664463/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3664463/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3664463/
http://www.uhzsmi.com/pdf/200303-ajo-suprascap-nerve-entrap.pdf
http://www.uhzsmi.com/pdf/200303-ajo-suprascap-nerve-entrap.pdf
http://www.uhzsmi.com/pdf/200303-ajo-suprascap-nerve-entrap.pdf
http://link.springer.com/article/10.1007/s00256-002-0598-5
http://link.springer.com/article/10.1007/s00256-002-0598-5
http://link.springer.com/article/10.1007/s00256-002-0598-5
https://ajs.sagepub.com/content/early/2012/08/06/0363546512455395.full
https://ajs.sagepub.com/content/early/2012/08/06/0363546512455395.full
https://ajs.sagepub.com/content/early/2012/08/06/0363546512455395.full
https://ajs.sagepub.com/content/early/2012/08/06/0363546512455395.full
http://ajs.sagepub.com/content/19/3/264.short
http://ajs.sagepub.com/content/19/3/264.short
http://ajs.sagepub.com/content/19/3/264.short
http://ajs.sagepub.com/content/20/2/128.short
http://ajs.sagepub.com/content/20/2/128.short
http://ajs.sagepub.com/content/20/2/128.short
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1317827/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1317827/
http://link.springer.com/article/10.1007/s00402-006-0275-6
http://link.springer.com/article/10.1007/s00402-006-0275-6
http://link.springer.com/article/10.1007/s00402-006-0275-6
http://ajs.sagepub.com/content/30/1/136.short
http://ajs.sagepub.com/content/30/1/136.short
http://ajs.sagepub.com/content/30/1/136.short
http://www.sciencedirect.com/science/article/pii/S0749806306012485
http://www.sciencedirect.com/science/article/pii/S0749806306012485
http://www.sciencedirect.com/science/article/pii/S0749806306012485
http://www.sciencedirect.com/science/article/pii/S0749806306012485
http://journals.lww.com/corr/abstract/1999/11000/diagnosis_and_treatment_of_suprascapular_nerve.11.aspx
http://journals.lww.com/corr/abstract/1999/11000/diagnosis_and_treatment_of_suprascapular_nerve.11.aspx
http://journals.lww.com/neurosurgery/Abstract/2005/07000/Management_and_Outcomes_of_42_Surgical.20.aspx
http://journals.lww.com/neurosurgery/Abstract/2005/07000/Management_and_Outcomes_of_42_Surgical.20.aspx
http://journals.lww.com/neurosurgery/Abstract/2005/07000/Management_and_Outcomes_of_42_Surgical.20.aspx
http://www.sciencedirect.com/science/article/pii/S0749806306007274
http://www.sciencedirect.com/science/article/pii/S0749806306007274
http://www.sciencedirect.com/science/article/pii/S0749806306007274
http://www.sciencedirect.com/science/article/pii/S2212628712000357
http://www.sciencedirect.com/science/article/pii/S2212628712000357
http://www.sciencedirect.com/science/article/pii/S2212628712000357
http://www.ncbi.nlm.nih.gov/pubmed/21281924
http://www.ncbi.nlm.nih.gov/pubmed/21281924
http://www.sciencedirect.com/science/article/pii/S1058274613001559
http://www.sciencedirect.com/science/article/pii/S1058274613001559
http://www.sciencedirect.com/science/article/pii/S1058274613001559
http://www.sciencedirect.com/science/article/pii/S1058274613001559
http://journals.lww.com/shoulderelbowsurgery/Fulltext/2006/06000/Suprascapular_Nerve_Entrapment__Technique_for.4.aspx
http://journals.lww.com/shoulderelbowsurgery/Fulltext/2006/06000/Suprascapular_Nerve_Entrapment__Technique_for.4.aspx
http://journals.lww.com/shoulderelbowsurgery/Fulltext/2006/06000/Suprascapular_Nerve_Entrapment__Technique_for.4.aspx
http://europepmc.org/abstract/med/12172138
http://europepmc.org/abstract/med/12172138
http://europepmc.org/abstract/med/12172138
http://europepmc.org/abstract/med/12172138
http://www.sciencedirect.com/science/article/pii/S0749806307006160
http://www.sciencedirect.com/science/article/pii/S0749806307006160
http://www.sciencedirect.com/science/article/pii/S0749806307006160
http://www.sciencedirect.com/science/article/pii/S0749806307006160
http://jnnp.bmj.com/content/74/suppl_2/ii20.short
http://jnnp.bmj.com/content/74/suppl_2/ii20.short
http://dx.doi.org/10.4172/2165-7025.1000e143

	Contents
	Suprascapular Neuropathy: An Overview
	Editorial
	Abstract
	Keywords:
	Introduction
	Anatomy
	Pathophysiology
	Clinical presentation-Symptoms
	Diagnostic Imaging
	Physical Therapy
	Surgical Approach

	Conclusion
	References


