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_E F(elevation) E#5 WL (Upper trapezius ) ~ $#2 B F L ( Levator scapula ) ~ ZF2 . ( Rhomboid )

T F&(depression) T#IGHL ( Lower trapezius ) ~ fig/NJl ( Pectoris Minor )

N HL(protraction ) MigE AL ( Serratus Anterior ) ~ g/l ( Pectoris Minor )

#& hi(retraction ) Frl A AL ( Middle trapezius ) ~ ZF2 L ( Rhomboid )

_F € (upward rotation) _E#15 WL ( Upper trapezius )~ T #} 5 Bl ( Lower trapezius )~ §ij$& JJl. ( Serratus Anterior )

T h&(downward rotation) B WL ( Levator Scapula )~ ZEFZ L ( Rhomboid ) ~ fg/INAl ( Pectoris Minor )
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Winging Scapula Due to Traumatic Trapezius Muscle
Disuse Atrophy: A Case Report

Tsung-Ching Lin,%2 Cheng-Liang Chou,>2 Chen-Ming Chiu,® Tcho-Jen Liu,?
Rai-Chi Chan,1.2 Hong-Jen Chiou45

Departments of 1Physical Medicine and Rehabilitation, and 4Radiology, Taipei Verterans General
Hospital, Taipei; Departments of 2Physical Medicine and Rehabilitation, and 5Radiology, School of
Medicine, National Yang-Ming University, Taipei; 3Departments of Physical Medicine and
Rehabilitation, Far Eastern Memorial Hospital, Taipei.

Winging scapula is uncommon clinically and easily ignored. It not only leads to a limited range of
motion of the upper extremities, but impairs functional activity and body appearance as well. Many
etiologies can induce winging scapula, including trauma, infection, iatrogenic injury, congenital abnormality,
and the impairment of periscapular nerves, muscles, bones and joints. Traumatic winging scapula is
often the result of long thoracic nerve, spinal accessory nerve, or dorsal scapula nerve stretch or
compression, which causes weakness and atrophy of the serratus anterior muscle, trapezius muscle, or
rhomboid muscle. Winging scapula due to disuse atrophy of the traumatic trapezius muscle is rare, but
the prognaosis is good.

This report presents the case of a 28-year-old male who suffered from multiple abrasion wounds on
the left-side limbs and a limitation of range of motion (ROM) of the left upper arm due to a motorcycle
accident. There was no evidence of any bony abnormality in the initial X- ray checkup. One year later,
physical examination revealed a left winging scapula with persistent left arm weakness, and an
associated ROM limitation of the left shoulder, so brachial plexopathy or another peripheral neuropathy
was suspected. A series of image studies and electrophysiological examinations were performed, but
peripheral neuropathy was excluded. Winging scapula secondary to traumatic trapezius muscle disuse
atrophy was diagnosed. After aggressive rehabilitation, the ROM of the left shoulder was much improved
and the winging scapula also disappeared.

Thus, for the patient suspected of having winging scapula, a detailed history-taking, physical
examination, and image study are very important. Furthermore, nerve conduction studies and electro-
myography examinations can help physicians define the correct etiology of the winging scapula, and
whether it is combined with nerve injury. An appropriate rehabilitation program is essential to improve the
patient’s functional activity and body appearance. ( Tw J Phys Med Rehabil 2005; 33(3): 179 - 190)

Key words: winging scapula, trauma, trapezius muscle, disuse atrophy
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