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In the presents study, we report a case of coexistence of a suprascapular notch and a bony canal. It oc-
curred in a left scapula, belonging to a male individual with an age at death of approximately 45 to 50 
years. The canal was formed by the base of the coracoid process anteriorly and an ossified ligament pos-
teriorly. Because of the posterior insertion of the ossified ligament at the base of the coracoid process, we 
suppose that it represents an ossified superior transverse scapular ligament and exclude the possibility 
for formation of the canal through ossification of an anterior coracoscapular ligament. 

Key words: suprascapular notch, bony canal, superior transverse scapular ligament, suprascapular 
nerve entrapment.

Introduction

The suprascapular notch (SSN) is a very important anatomical region of the scapula, 
because of its key position on the course of the suprascapular nerve (SN). Normally, the 
SSN serves as a passage for the SN, as the superior transverse scapular ligament (STSL) 
closes the upper part of the notch, converting it into a foramen. It represents a strong 
fibrous band extended along the superior border of the scapula, connecting the medial 
and lateral borders of the SSN [35]. Occasionally, another ligament may be present on 
the anterior side of the SSN inferior to the STSL, named anterior coracoscapular liga-
ment (ACSL) [3].  There is a high variability in relation to the blood vessels crossing 
through the SSN region. The suprascapular artery (SSA) is commonly passing above 
the STSL, whereas the suprascapular vein (SSV) is found with a high frequency to 
run above [55] or below it [30, 39]. After transiting the SSN, the SN supplies motor 
branches to the supraspinatus and infraspinatus muscles and sensory branches to the 
coracoacromial and coracohumeral ligaments, subacromial bursa and acromioclavicu-
lar and glenohumeral joints [9]. 

There are different classifications concerning the shape of the SSN, based on sco-
pical observations [15, 16, 41, 47] or metrical characteristics [27, 31]. In all reported clas-
sifications, there were types considered as risk factors for suprascapular nerve entrapment 
(SNE), such as the partial and complete ossification of STSL or the V-shaped SSN. The 
complete absence of the SSN was also regarded as a possible cause of SNE [28].
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