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Abstract 

Suprascapular nerve palsy is a very uncommon condition but occurs only when there is a 

compression of the suprascapular nerve . Because of the compression the nerve gets blocked and 

the patient starts to feel pain , movement restricts etc. One of the reason for such compression is 

para-labral cyst . Para-labral cysts are swellings that arise around the socket of the shoulder joint 

(glenoid). They are pockets of joint fluid that develop outside of the joint under tears of the labrum. 

These may occur anywhere around the glenoid. The cysts may become very large and can press 

on some of the important nerves around the shoulder. The suprascapular nerve can be 

compressed at the spinoglenoid notch with a posterior labral tear (reverse Bankar tear) or at the 

suprascapular notch with a SLAP tear. This can lead to a suprascapular nerve palsy.  
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Case History  

The patient had reached out the orthopaedic out-patient department with a complaint of right shoulder 

pain , discomfort in right shoulder region . On examination no palpable mass , no tenderness. The 

patient was treated with some NSAIDS , supplements and was on observation for few days. Then later 

he reached out to the OPD  with same symptoms. So he was further advised to take MRI- right shoulder. 

We found the patient had acromioclavicular joint arthrosis, right shoulder antero-lateral labral cyst , 

anterior labral tear (BANKART LESION) , Multiple Large loose bodies. The patient was then advised for 

surgical management. 

 

Surgical Management  

 We administrated GA. The patient was then put in supine position- lateral position.  

1. Right shoulder arthroscopy 

a. Standard posterior and lateral portal. 
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2. Decompression/excision of para-labral cyst  

a. Using arthrocare – radiofrequency probe -cyst excision done along with the anterior capsule . 

b. Thick fibrous tissue removed using shaver blade. 
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3. Removal of large loose bodies  

a. Probed and removed the calcific loose bodies of size 4x4 cm and 3x2 cm. It was very much hard in 

texture and hard to remove. 

 

 

4. BANKART repair using Arthrex 2.9mm bio-composite anchors 

a. Using spade arthrocare probe  the anterior labrum feed was done . 

b. Then reattached it using fiber wire and antrex bio-composite anchors size of 2.9mm x 3mm. 
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Post-OP Management  

Post-operatively, the patient was treated with I.V antibiotics, analgesics, I.V fluids, and other supportive 

medications. The patient had a relief of pain caused due to the compression of suprascapular nerve by 

the para-labral cysts. 
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