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Abstract 
Variations in size and shapes of Suprascapular Notch (SSN) are documented etiological factors associated with 

Suprascapular Nerve Entrapment Syndrome (SNES). 

During routine bone collection for teaching purposes, a rudimentary hypoplastic “V” shaped SSN was found in a 

Nigerian scapula. The SSN extended posteriorly into a shallow groove which continued posteriorly as a curved 

ridge ending on a large nutrient foramen. 

Knowledge of anatomical Variation of SSN is important for accurate localization of site of suprascapular nerve 

(SN) entrapment.  
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Introduction  

The documented variations of Suprascapular Notch (SSN) include complete absence, variations in shape and size, 

and bony bridging by an ossified Superior Transverse Scapular Ligament (STSL) (Ticker et al., 1998; Igbal et al., 

2010; Sinkeet et al., 2010; Osuagwu et al., 2005). Absence or reduction in notch size and height are potential 

causes of Suprascapular Nerve Entrapment Syndrome (Ofusori et al., 2008, Rengachary et al., 1979). 

A hypoplastic SSN with posterior groove extension has not been previously described amongst Nigerians. In this 

case report, I am describing a rare case of hypoplastic SSN with posterior groove extension in an adult Nigerian 

scapula. 

 

 Case report 

During routine bone collection for museum from the bone library of Department of Anatomy, University of 

Ibadan, Nigeria, I came across a rudimentary hypoplastic “V” shaped SSN in an adult scapula of unknown sex. 

The transverse length (TL) of the notch, measured as an imaginary line joining the 2 superior corners of the 

notch, was 5.57mm. The maximum depth (MD) of the notch, measured from the midpoint of TL to the floor of 

SSN, was 3.32mm. The notch had a posterior extension leading to a short shallow groove measuring 5.93mm in 

length. The groove continued inferiorly as a curved ridge (length 15.11mm) which led to a big nutrient foramen 

measuring 3.87 X 2.08mm.The size of the whole scapula was grossly normal. 

 

Discussion 

Rengachary et al., 1979, in a study of 211 scapulae, classified SSN into 6 types based on shape. He reported type 

IV scapulae with small “V” shaped notches which had shallow posterior groove extension in 3% of the studied 

scapulae. In a similar study, Sinkeet et al., 2010, reported a type IV scapula in 7 out of 138 (5%) studied 

scapulae in Kenyan population.  

The present case, a Rengachary type IV notch in a Nigerian, had a ridge extending downward from the inferior 

end of the groove to the nutrient foramen.  

A rudimentary “V” shaped SSN with a shallow posterior groove extension may be associated with double risk of 

suprascapular nerve entrapment syndrome (SNES) with suprascapular nerve (SN) predisposed to entrapment at 2 

sites, notch and foramen.  

The hypoplastic “V” shaped notch sometimes presents with a narrow inferior TL, reduced MD and reduced 

notch area which theoretically predisposes individuals to SNES (Dukenlgrum et al., 2003, Cummins et al., 2000, 

Alon et al., 1998). This risk may be increased in the presence of an ossified STSL   (Alon et al., 1998).  

It can be hypothesized that the shallow nature of the groove extension which has a reduced depth also 

predisposes the SN to compression at this site.  

The shapes and the sizes of SSN have been shown to be influenced by the ossification of coraoid process (Odita 

et al., 1983).  

The hypoplasia of SSN was not due to generalized scapula hypoplasia as supported by normal size of the scapula. 

The termination of the curved ridge on the nutrient foramen may suggest that the markings are made by the 

nutrient artery.  

 

Conclusion 

The present case report reveals the presence of hypoplastic SSN with shallow groove extension in Nigerian 
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population. Further studies will however be necessary to determine the frequency of Rangarchary type IV 

scapula in Nigerian adults. 

Knowledge of this anatomical variation will enhance the accuracy of localization of SN compression site and 

improve outcome of decompression. 
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