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[Abstract] Objective To discuss the effective methods for treatment of double disruption of the superior shoulder
suspensory complex(SSSC). Methods From January 2004 to September 2008, ten cases with double disruption of SSSC were
admitted in our hospital. Three cases with no or minimal displacement were treated non-operationly, and 7 cases were treated
operatively, the clavicle fractures were reduced and fixed with reconstructive plates, the scapular fractures were treated operatively
or non-operationly depending on the stability of clavicle fractures during the surgery. Results All 10 cases were followed up for
6-36 mouths(average 11 mouths). Herscovici score showed that 1 case excellent, 2 cases good among the patients treated
nonoperationly,and 4 cases excellent,2 cases good, 1 case fair among the patients treated operationly. Conclusions The double
disruption of SSSC is an instable injury of the shoulder girdle caused usually by high energy violence. Although the suitable
treatment option still remain controversy, it is necessary to reduce the severe displaced clavicle and scapular neck fracture to
reconstruct the stability of shoulder and facilitate healing of shoulder joint function.
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