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[ Abstract ] Objective To explore the surgical method and initial clinical effect of axillary approach in the
treatment of lower scapular glenoid fracture. Methods From November 2019 to September 2021, 5 patients with lower
scapular glenoid fractures were treated by axillary approach, including 4 males and 1 female, aged from 22 years to 71
years, with an average of (53.8 + 19.83) years. Results The operation time was 70 min~ 140 min, with an average
of (110 + 28.06) min. The intraoperative bleeding volume was 50 mL~ 200 mL, with an average of (80 = 67.08) ml.
No complications, such as surgical site infection, axillary nerve injury or vascular injury, occurred. All 5 patients were
followed up for 3 months~25 months, with an average of (14 + 9.54) months. According to imaging, the fracture healed
well after operation. The VAS score of the last follow—up was 0 ~ 1, with an average of (0.4 + 0.55). The constant Murley
score ranged from 82 to 100, with an average of (91.60 + 6.66). Among them, 4 cases were excellent and 1 case was
good. The total of excellent and good rates was 100 %. Conclusion The treatment of lower scapular glenoid fractures via
axillary approach has the advantages of simple operation, clear exposure and concealed wound. It has less postoperative
complications and obtains satisfactory functional recovery. It is a safe and reliable surgical method.

[ Keywords] axillary approach; lower part of glenoid fractures; open reduction and internal fixation
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