
scapula right and left
scapula right and left: A Comprehensive Guide to the Shoulder Blade Anatomy,
Function, and Common Conditions

The scapula, commonly known as the shoulder blade, is a vital component of
the human skeletal system, providing structural support and enabling a wide
range of shoulder movements. When discussing the scapula, it is essential to
recognize that each individual has a right and a left scapula, which are
symmetrical yet distinct in their anatomical positioning and potential
clinical issues. Understanding the differences, functions, and common
conditions related to the scapula right and left can significantly impact
diagnosis, treatment, and overall shoulder health.

In this detailed guide, we will explore the anatomy of the scapula, its
functions, variations between the right and left scapulae, common injuries
and conditions, diagnostic approaches, and treatment options.

---

Overview of the Scapula: Anatomy and Location

The scapula is a flat, triangular-shaped bone situated on the posterior
(back) aspect of the thoracic cage, spanning from the second to the seventh
rib. It plays a crucial role in shoulder mobility and stability, serving as
an attachment point for numerous muscles and ligaments.

Key Features of the Scapula

- Body: The main, flat part of the scapula.
- Borders:
- Superior border
- Medial (vertebral) border
- Lateral (axillary) border
- Angles:
- Superior angle
- Inferior angle
- Lateral (glenoid) angle
- Processes:
- Acromion process
- Coracoid process
- Fossa:
- Subscapular fossa (anterior surface)
- Supraspinous and infraspinous fossae (posterior surface)
- Glenoid cavity: A shallow socket that articulates with the humerus to form
the shoulder joint.



Differences Between the Right and Left Scapula

While structurally similar, the right and left scapulae are oriented to match
the respective side of the body. The glenoid cavity on the right scapula
faces laterally and slightly anteriorly, as does that on the left, but their
orientation is mirrored. This asymmetry is important for proper shoulder
mechanics.

---

Functions of the Scapula

The scapula serves multiple vital functions in arm and shoulder movements:

- Facilitating Shoulder Mobility: Provides a stable base for arm movements
such as lifting, rotating, and swinging.
- Muscle Attachment Site: Serves as an anchor point for over 20 muscles,
including the rotator cuff muscles, facilitating complex shoulder motions.
- Protection: Protects neurovascular structures passing through the shoulder
region.
- Joint Formation: Forms the glenohumeral joint with the humerus, enabling a
wide range of arm movements.

---

Differences and Significance of the Right and
Left Scapula

Understanding the distinctions between the right and left scapulae is
essential, especially in clinical settings.

Anatomical Variations and Orientation

- The shape and size are generally symmetrical; however, minor variations
exist due to natural asymmetry.
- The orientation of the glenoid cavity and acromion process must match the
side; misalignment can indicate pathological changes or malformations.

Clinical Relevance

- Imaging: Accurate identification of right vs. left scapulae is critical in
interpreting radiographs, CT scans, or MRI.
- Injury Patterns: Certain trauma mechanisms may affect one side more than
the other or produce side-specific fractures.
- Surgical Procedures: Correct identification ensures precise surgical
interventions, especially in reconstructive surgeries or joint replacements.



---

Common Conditions and Injuries of the Scapula

While scapular injuries are less common than clavicle or humeral injuries,
they can significantly impact shoulder function.

Fractures of the Scapula

- Usually caused by high-energy trauma such as car accidents.
- Types include:
- Body fractures
- Glenoid fractures
- Acromion fractures
- Coracoid process fractures

Scapular Winging

- Characterized by protrusion of the scapula posteriorly.
- Often due to serratus anterior muscle paralysis or nerve injury (long
thoracic nerve).
- Can affect either the right or left scapula depending on the side of nerve
injury.

Osteoarthritis and Degenerative Changes

- Can affect the acromioclavicular joint or the glenohumeral joint, impacting
scapular movement.

Rotator Cuff Tears

- Injuries or degenerative tears of rotator cuff muscles can alter the
positioning and function of the scapula.

Impingement Syndromes

- Abnormal scapular positioning or movement can cause impingement of shoulder
tendons, leading to pain and restricted movement.

---

Diagnostic Approaches for Scapular Conditions

Proper diagnosis is crucial for effective treatment. Diagnostic tools
include:



Physical Examination: Assessing range of motion, stability, and signs of
pain or deformity.

Imaging Studies:

X-ray: Standard views can reveal fractures, dislocations, or
degenerative changes.

CT Scan: Provides detailed bone anatomy, especially for complex
fractures.

MRI: Useful for soft tissue evaluation, including muscles, tendons,
and nerves.

Side-Specific Considerations

- In imaging, identify whether the lesion involves the right or left scapula.
- Compare with contralateral side for asymmetry or abnormal findings.

---

Treatment and Management of Scapular Injuries
and Conditions

Treatment strategies depend on the specific condition, severity, and patient
needs.

Conservative Management

- Rest and activity modification
- Physical therapy focusing on strengthening shoulder muscles and improving
scapular stability
- Pain management with NSAIDs

Surgical Intervention

- Indicated in complex fractures, nerve injuries, or persistent instability
- Procedures may include:
- Open reduction and internal fixation (ORIF) for fractures
- Nerve repair or transfer for winging
- Removal of osteophytes or cysts

Rehabilitation



- Essential post-treatment to restore range of motion and strength
- Emphasizes scapular stabilization exercises

---

Preventive Measures and Tips for Maintaining
Healthy Scapulae

- Regular shoulder strengthening exercises
- Proper ergonomics during daily activities and sports
- Addressing postural issues that can affect scapular positioning
- Early management of shoulder pain to prevent chronic problems

---

Conclusion: The Importance of Recognizing Right
and Left Scapula Variations

Understanding the anatomy, function, and potential pathologies associated
with the scapula right and left is crucial for healthcare professionals,
athletes, and anyone interested in shoulder health. Accurate identification
and assessment of side-specific features facilitate effective diagnosis and
treatment, ultimately preserving shoulder function and reducing disability.

Whether dealing with fractures, nerve injuries, or degenerative changes,
recognizing the unique aspects of each scapula side ensures comprehensive
care. Maintaining awareness of proper biomechanics and preventive strategies
can help in avoiding injuries and promoting long-term shoulder health.

---
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Frequently Asked Questions

What are the main differences between the right and
left scapula?
The right and left scapulae are mirror images; they share the same anatomical
features but are oriented differently to match the respective side of the



body. The main difference lies in their orientation and muscle attachments
suited for their side-specific functions.

How can I identify if a scapula is from the right or
left side?
You can identify the side by examining the medial border, the glenoid cavity
orientation, and the acromion process. The glenoid cavity faces laterally,
and the acromion extends anteriorly; their positions help determine whether
the scapula is right or left.

What are common injuries associated with the scapula
on either side?
Common scapular injuries include fractures, winging of the scapula, and
muscle strains. These injuries can occur on either side due to trauma,
overuse, or nerve damage affecting muscles like the serratus anterior.

Can scapula asymmetry indicate underlying health
problems?
Yes, asymmetry or abnormal positioning of the scapula can indicate issues
such as nerve injury (e.g., long thoracic nerve palsy), muscular imbalances,
or structural deformities that require medical assessment.

What is the significance of the scapula's
orientation in shoulder movement?
The scapula's orientation and mobility are crucial for proper shoulder
function, allowing a wide range of motion. Proper positioning of the right
and left scapulae ensures efficient movement and stability of the shoulder
joint.

Are there any specific exercises to strengthen the
right or left scapula?
Yes, exercises like scapular retractions, shoulder blade squeezes, and wall
angels can strengthen the muscles supporting the scapula on either side,
helping improve stability and function for both the right and left scapula.

How does scapular winging differ between the right
and left sides?
Scapular winging can occur on either side due to nerve damage or muscle
weakness. The side affected is identified based on clinical examination, with
winging presenting as a protrusion of the scapula from the back, which can be
side-specific.



What imaging techniques are used to assess the right
and left scapula?
X-rays, CT scans, and MRI are commonly used to evaluate scapular injuries,
fractures, or abnormalities on either side. These imaging modalities help in
detailed assessment of the scapula's structure and surrounding tissues.

How does scapular anatomy differ between
individuals, and does side matter?
While the basic anatomy is consistent, individual variations exist in shape
and size. The side matters in clinical assessment and treatment, as certain
conditions may preferentially affect one side or present differently between
the right and left scapula.

Additional Resources
Scapula (Shoulder Blade): An Expert Analysis of Its Structure, Function, and
Clinical Significance

The human body is a marvel of intricate design and complex biomechanics, and
among its many vital components, the scapula, commonly known as the shoulder
blade, plays a pivotal role. Whether you're an anatomy enthusiast, a
healthcare professional, or an athlete aiming to optimize shoulder
performance, understanding the detailed anatomy and function of the
scapula—both right and left—is essential. This article provides an in-depth
exploration of the scapula, examining its structural features, articulations,
muscular attachments, variations, and clinical relevance.

---

Introduction to the Scapula

The scapula is a flat, triangular bone located on the posterior aspect of the
thoracic cage, spanning from the second to the seventh rib. Its primary
function is to serve as a mobile platform for shoulder movements, providing
attachment points for numerous muscles that facilitate arm mobility and
stability.

While the right and left scapulae are generally symmetrical, subtle
differences and variations exist, influenced by individual anatomy, posture,
and pathology. Recognizing these nuances is critical for clinicians and
anatomists alike.

---



Structural Overview of the Scapula

The scapula's architecture can be divided into several key parts, each with
distinct features and functions. Understanding these regions lays the
foundation for appreciating its role in shoulder biomechanics.

Major Parts of the Scapula

- Body (Blade): The broad, flat main portion of the scapula, providing a
surface for muscle attachment.
- Glenoid Cavity (Fossa): A shallow, concave articular surface that
articulates with the head of the humerus, forming the glenohumeral joint.
- Coracoid Process: A hook-like projection anterior-superiorly, serving as an
attachment point for muscles and ligaments.
- Acromion Process: An extension of the scapular spine, forming the highest
point of the shoulder.
- Scapular Spine: A prominent ridge running across the posterior surface,
dividing the supraspinous and infraspinous fossae.
- Supraspinous Fossa: The concave surface above the scapular spine.
- Infraspinous Fossa: The larger, concave surface below the scapular spine.
- Lateral (Axillary) Border: The thick border adjacent to the axilla.
- Medial (Vertebral) Border: The border closest to the vertebral column.
- Superior Border: The upper edge of the scapula, marked by the suprascapular
notch.

---

Detailed Anatomy of the Right and Left Scapulae

Although the right and left scapulae are mirror images, minor asymmetries are
common, influenced by posture, limb dominance, or pathological conditions.

Differences and Symmetry

- Orientation: The right scapula is oriented to articulate with the right
humerus and thoracic cage, while the left aligns accordingly.
- Surface Features: The size and shape of processes such as the acromion and
coracoid are generally symmetrical but may vary slightly.
- Muscular Attachments: Variations in muscle attachment sites can influence
scapular movements and stability.

Understanding these differences is crucial during clinical assessments,
radiographic analysis, and surgical interventions.



---

Articulations and Joints

The scapula forms two primary articulations:

Glenohumeral (Shoulder) Joint

- Formed between the glenoid cavity of the scapula and the head of the
humerus.
- A ball-and-socket joint allowing extensive mobility.

Acromioclavicular Joint

- Articulation between the acromion process of the scapula and the clavicle.
- Facilitates shoulder elevation and rotation.

Scapulothoracic Articulation

- Not a true joint but a physiological articulation where the anterior
surface of the scapula glides over the posterior thoracic wall.
- Enables scapular movements essential for full arm elevation.

---

Muscular Attachments and Functional
Implications

The scapula serves as a crucial attachment site for numerous muscles that
control shoulder movement, stability, and proprioception.

Muscles Attaching to the Scapula

- Superficial Muscles:
- Trapezius
- Levator scapulae
- Rhomboid major and minor



- Deep Muscles:
- Supraspinatus
- Infraspinatus
- Subscapularis
- Teres minor and major

- Other Attachments:
- Serratus anterior
- Deltoid (clavicular, acromial, and spinal parts)

Functional Roles of These Muscles

- Stabilizers: Maintain scapular position against the thoracic wall.
- Movers: Facilitate elevation, depression, protraction, retraction, and
rotation of the scapula.
- Rotators: Enable complex shoulder movements like abduction, adduction, and
circumduction.

The coordinated activity of these muscles allows for a wide range of shoulder
motions, from delicate fine movements to powerful lifts.

---

Variations and Developmental Aspects

The scapula develops from mesenchymal tissue during embryogenesis, with
ossification centers appearing between ages 7 and 15. Variations can include:

- Shape Variations: Spina scapulae can be more or less prominent.
- Size Differences: Due to genetic or developmental factors.
- Accessory Processes: Rarely, additional ossifications or bony projections
may be present.

Understanding these variations aids in radiological diagnosis and
differentiating normal anatomy from pathological changes.

---

Clinical Significance and Common Pathologies

The scapula's structure and muscular attachments make it susceptible to
various injuries and conditions.



Common Conditions Involving the Scapula

- Scapular Fractures: Usually result from trauma; can involve the body,
acromion, or coracoid.
- Snapping Scapula Syndrome: Characterized by crepitus and pain due to
bursitis or bony irregularities.
- Scapular Dyskinesis: Abnormal movement patterns, often linked to muscular
imbalance or injury.
- Osteoarthritis: Affecting the acromioclavicular joint.
- Winged Scapula: Due to nerve injury (long thoracic nerve), leading to
serratus anterior paralysis.

Importance in Surgical and Rehabilitation Settings

- Accurate knowledge of scapular anatomy is essential for shoulder surgeries,
including rotator cuff repairs, scapular osteotomies, and joint replacements.
- Rehabilitation protocols focus on restoring proper scapular motion and
stability to prevent impingements and improve function.

---

Imaging and Assessment

Assessment of the scapula involves multiple modalities:

- X-rays: Frontal (AP), lateral, and axillary views.
- CT Scans: 3D reconstructions for detailed bony anatomy.
- MRI: Soft tissue evaluation, including muscles, tendons, and neurovascular
structures.

Proper assessment helps diagnose fractures, dislocations, tumors, or
degenerative conditions affecting the scapula.

---

Summary and Key Takeaways

- The scapula is a complex, triangular bone that plays a critical role in
shoulder mobility and stability.
- Both right and left scapulae are symmetrical in structure but may exhibit
minor anatomical differences.
- Its articulations and muscular attachments facilitate a wide range of
movements, essential for daily activities and athletic performance.
- Variations in anatomy and morphology can influence function and



susceptibility to injury.
- A comprehensive understanding of the scapula's anatomy is vital for
accurate diagnosis, effective treatment, and successful surgical
interventions.

---

Final Thoughts

Whether viewed as a static bone or a dynamic element of shoulder
biomechanics, the scapula's significance cannot be overstated. Its intricate
anatomy, combined with its pivotal role in facilitating arm movements, makes
it a subject of continuous study and clinical interest. Recognizing the
subtle differences between right and left scapulae, understanding its
muscular and skeletal relationships, and appreciating its variations enhance
our ability to diagnose, treat, and optimize shoulder health effectively.

---

In-depth knowledge of the scapula—right and left—is indispensable for
clinicians, anatomists, and sports professionals aiming for excellence in
shoulder health and performance.

Scapula Right And Left

  scapula right and left: The Mysterious Winging Scapula Janet Delorme, 2022-01-24 This
book was written by a physiotherapist who became the patient. From her unique perspective, Janet
Delorme recognized and understood a complex problem that might otherwise go undiagnosed. Do
these symptoms sound familiar? * Cannot tolerate repetitive/forceful arm movement, especially
overhead. * Arm feels “weak” * Fatigue, shortness of breath, sense of arm “disconnect” or a twisted
body * Pain in shoulder but also in the back, neck, arm or head. These symptoms suggest instability
of the chest wall, the most familiar cause of which is long thoracic nerve palsy. With an unstable
chest wall, diagnostic tests of the “shoulder” are often negative and complaints of fatigue and
shortness of breath are unsubstantiated from a medical perspective. This complex problem will often
require patients and therapists to work together. This book was written for both the therapist and
the patient. It provides insightful information about this condition and explains how to modify
activities and lifestyle to manage symptoms and restore a “new normal”. The book also teaches key
elements necessary for recovery: movement principles and exercise programs. Not all people
recover. Many make a full recovery. Both outcomes are addressed with advice for every step of the
recovery process.
  scapula right and left: The Encyclopedia of Pure Materia Medica Timothy Field Allen,
1876
  scapula right and left: British Journal of Surgery , 1914
  scapula right and left: The Practice of obstetrics James Clifton Edgar, 1912
  scapula right and left: Bones of the Ancestors Ronald F. Williamson, Susan Pfeiffer,
2003-01-01 This book provides a rare glimpse of thirteenth century life and death in a southern
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Ontario Iroquoian community. The discovery in 1997 of an Iroquoian ossuary containing the remains
of at least 87 people has given scientists a remarkably detailed demographic profile of the Moatfield
people, as well as strong indicators of their health and diet. Published in English.
  scapula right and left: 2013 ICD-10-PCS Draft Edition - E-Book Carol J. Buck, 2012-12-14 Build
or assign procedure codes accurately with Carol J. Buck's 2013 ICD-10-PCS Draft Manual. Using
Netter's Anatomy illustrations along with the ICD-10-PCS Official Guidelines for Coding and
Reporting, this handy reference simplifies the procedure coding system by giving you the
information and tables you need to ensure accurate billing and optimal reimbursement for
hospital-based medical services. - Coverage of ICD-10-PCS codes prepares you for the new code set
replacing ICD-9-CM Volume 3 for hospital-based, inpatient procedures. - UPDATED 2013 Official
Draft Code set includes the ICD-10 codes needed for inpatient procedure coding. - ICD-10-PCS
Official Guidelines for Coding and Reporting are included in full for fast, easy access to coding rules
when you need them. - UNIQUE! 32 full-color Netter anatomy images are included in the front of the
book and cross referenced within the coding tables, helping you understand anatomy and how it
affects coding. - Age and Sex edits identify the codes associated with age and sex limitations in the
Definition of Medicare Code Edits, so you can accurately detect inconsistencies between a patient's
age and sex and any diagnosis or procedure on the patient's record. - New, full color tables make it
easier to build the proper code.
  scapula right and left: 2016 ICD-10-PCS Carol J. Buck, 2015-08-14 Select and build procedure
codes accurately with Carol J. Buck's 2016 ICD-10-PCS: Standard Edition. Designed by coders for
coders, this practical manual includes all the ICD-10-PCS codes needed for today's inpatient
procedure coding. As coders need more extensive knowledge to work with ICD-10-PCS - and to
choose from the thousands of possible codes - this edition provides an essential background in A&P,
pathology, and medical terminology, along with colorful Netter's Anatomy illustrations and tables
organized to help you choose and build procedure codes. Together, these features make procedure
coding faster and easier. Also included is a companion website with the latest coding news and
updates! UNIQUE! Full-color Netter's Anatomy art is provided in the front of the book to help you
understand complex anatomic information and how it may affect choosing codes. Official Guidelines
for Coding and Reporting (OGCRs) are listed in full for fast, easy access to coding rules. Convenient
Guide to the Updates lists all new, revised, and deleted codes, providing at-a-glance lookup of the
annual changes. Two-color design provides an economical version of this ICD-10-PCS coding manual.
Codingupdates.com companion website includes the latest changes to the ICD coding system. NEW!
2016 ICD-10-PCS: Standard Edition replaces Carol Buck's ICD-9-CM, Volume 3; this manual includes
16 sections filled with tables to help you determine selection of inpatient procedure codes.
UPDATED 2016 Official Code set reflects the latest ICD-10-PCS codes needed for procedure coding.
  scapula right and left: 2016 ICD-10-PCs Professional Edition Carol J. Buck, 2014-10-10
Select and build procedure codes accurately with Carol J. Buck's 2016 ICD-10-PCS: Professional
Edition. Designed by coders for coders, this full-color manual includes all the ICD-10-PCS codes
needed for today's inpatient procedure coding. As coders need more extensive knowledge to work
with ICD-10-PCS - and to choose from the thousands of possible codes - this edition provides an
essential background in A&P, pathology, and medical terminology, along with colorful Netter's
Anatomy illustrations and tables organized to help you choose and build procedure codes. Together
with the durable spiral binding, these features make professional coding faster and easier. Also
included is a companion website with the latest coding news and updates! UNIQUE! Full-color
Netter's Anatomy art is provided in the front of the book to help you understand complex anatomic
information and how it may affect choosing codes. Official Guidelines for Coding and Reporting
(OGCRs) are listed in full for fast, easy access to coding rules. Convenient Guide to the Updates lists
all new, revised, and deleted codes, providing at-a-glance lookup of the annual changes. American
Hospital Association's Coding Clinic? citations include official ICD-10-PCS coding advice relating to
specific codes and their usage. Hospital Acquired Condition (HAC) symbol notes procedures related
to HACs as outlined in the MS-DRG v32. Symbols for Noncovered and Limited Coverage procedures



indicate related material outlined in the Definitions of Medicare Code Edits, v32. Sex edits from the
Definition of Medicare Code Edits denote codes that are used only with patients of a specific sex.
Codingupdates.com companion website includes the latest changes to the ICD coding system. NEW!
2016 ICD-10-PCS: Professional Edition replaces Carol Buck's ICD-9-CM, Volume 3; this manual
includes 16 sections filled with tables to help you determine selection of inpatient procedure codes.
UPDATED 2016 Official Code set reflects the latest ICD-10-PCS codes needed for procedure coding.
  scapula right and left: Clinical Reasoning in Musculoskeletal Practice - E-Book Mark A
Jones, Darren A Rivett, 2018-10-22 Clinical reasoning is a key skill underpinning clinical expertise.
Clinical Reasoning in Musculoskeletal Practice is essential reading for the musculoskeletal
practitioner to gain the contemporary knowledge and thinking capacity necessary to advance their
reasoning skills. Now in its 2nd edition, it is the only all-in-one volume of up-to-date clinical
reasoning knowledge with real-world case examples illustrating expert clinical reasoning. This new
edition includes: • Comprehensively updated material and brand new chapters on pain science,
psychosocial factors, and clinical prediction rules. • The latest clinical reasoning theory and
practical strategies for learning and facilitating clinical reasoning skills. • Cutting-edge pain
research and relevant psychosocial clinical considerations made accessible for the musculoskeletal
practitioner. • The role of clinical prediction rules in musculoskeletal clinical reasoning. • 25 all new
real-world, clinical cases by internationally renowned expert clinicians allowing you to compare your
reasoning to that of the best.
  scapula right and left: 2014 ICD-10-PCS Draft Edition - E-Book Carol J. Buck, 2013-08-29
Code more efficiently and effectively with Carol J. Buck's 2014 ICD-10-PCS Draft Edition. Designed
by coders for coders, this reference combines Netter's Anatomy illustrations and the Official
Guidelines for Coding and Reporting. It simplifies procedure coding to ensure the most accurate
billing and optimal reimbursement for inpatient medical services. Full-color images and clear
explanations of A&P, pathology, and medical terminology make it easy to develop the knowledge
needed to assign the appropriate ICD-10-PCS codes. - Complete coverage of ICD-10-PCS codes
prepares coders for the new code set replacing ICD-9-CM Volume 3. - ICD-10-PCS Official Guidelines
for Coding and Reporting (OGCRs) are included for fast, easy access to the official coding rules. -
Unique! Full-color Netter's anatomy art helps you understand complex anatomic information and
how it may affect coding. - Age and Sex edits from the Definition of Medicare Code Edits denote
codes that are used only with patients of a specific age or sex. - NEW! Updated 2014 Draft Code set.
  scapula right and left: 2016 ICD-10-PCS Professional Edition - E-Book Carol J. Buck,
2015-11-12 - NEW! 2016 ICD-10-PCS: Professional Edition replaces Carol Buck's ICD-9-CM, Volume
3; this manual includes 16 sections filled with tables to help you determine selection of inpatient
procedure codes. - UPDATED 2016 Official Code set reflects the latest ICD-10-PCS codes needed for
procedure coding.
  scapula right and left: 2012 ICD-10-PCS Draft Standard Edition -- E-Book Carol J. Buck,
2016-06-16 - NEW! Age and Sex edits from the Medicare Code Editor help to ensure accurate coding
by incorporating codes that are used only with patients of a specific age or sex.
  scapula right and left: 2017 ICD-10-PCS Professional Edition - E-Book Carol J. Buck,
2016-07-27 - UPDATED 2017 Official Code set reflects the latest ICD-10-PCS codes needed for
procedure coding. - NEW! Enhanced Official Guidelines for Coding and Reporting provide easier
reference to coding rules when they are needed most. - NEW! Updated design better differentiates
between Os and 0s. - NEW! Combinations symbol identifies procedures that can affect MS-DRG
assignment. - NEW! Procedure Combination Table lists each procedure cluster and DRG. - NEW!
Highlight for Non-Operating Room Procedures identifies procedures that do and do not affect
MS-DRG assignment.
  scapula right and left: 2017 ICD-10-PCS Standard Edition - E- Book Carol J. Buck,
2017-01-12 Select and build procedure codes accurately with Carol J. Buck's 2017 ICD-10-PCS:
Standard Edition. Designed by coders for coders, this practical manual includes all the ICD-10-PCS
codes needed for today's inpatient procedure coding. As coders need extensive knowledge to work



with ICD-10-PCS — and to choose from the thousands of possible codes — this book provides
colorful Netter's Anatomy illustrations and tables organized to help you choose and build procedure
codes. Together, these features make procedure coding faster and easier. Also included is a
companion website with the latest coding news and updates! - Convenient Guide to the Updates lists
all new, revised, and deleted codes, providing at-a-glance lookup of the annual coding changes. -
Official Guidelines for Coding and Reporting (OGCRs) are listed in full for fast, easy access to coding
rules. - Unique! Full-color Netter's Anatomy art is included in the front of the book to help you
understand complex anatomic information and how it may affect choosing codes. - Two-color design
provides an economical version of this ICD-10-PCS coding manual. - Codingupdates.com companion
website includes the latest changes to the ICD coding system. - Updated 2017 Official Code set
reflects the latest ICD-10-PCS codes needed for procedure coding. - NEW! Enhanced Official
Guidelines for Coding and Reporting provide easier reference to coding rules when they are needed
most. - NEW! Updated design better differentiates between Os and 0s. - NEW color images show
difficult coding concepts.
  scapula right and left: The Sectional Anatomy Learning System - E-Book Edith Applegate,
2009-02-25 Designed to provide a thorough understanding of sectional anatomy, this unique,
two-volume set is a complete, easy-to-use learning package. Volume 1, “Concepts, presents detailed,
readable descriptions of sectional anatomy of the entire body broken down into body systems. It
focuses on how different structures within a system are related, so you can form a clear picture of
how everything fits together. The text is highlighted with many new labeled diagnostic images,
including radiographs, CT, MR, and sonograms. Volume 2, “Applications, is an interactive workbook
with coloring, labeling, and other exercises designed to help you identify the structures most
commonly encountered in various imaging techniques. Helpful features include: chapter outlines,
chapter objectives, pathology boxes, summary tables of anatomical information, review questions,
chapter quizzes, and a glossary. Interactive exercises include labeling, anatomical coloring, short
answer questions, and “Chapter Recall tests. Many more labeled, high-quality images, including
MRI, CT and sonography help you learn anatomy using real-life images you’ll see in clinics and in
practice. Quick Check Questions test your understanding of the material as you progress through
the chapters. Important Anatomical Relationships section describes relationships between
anatomical structures and refers you to relevant images. Working with Images sections in each body
system chapter provide additional discussion and diagnostic images, helping you learn to identify
anatomical structures with a variety of imaging modalities. List of Key Terms at the beginning of
each chapter alert you to the terms you need to watch for before you read. More exercises with
diagnostic images in the Applications volume, giving additional opportunities to identify and label
anatomic structures on actual images. Answers to all Quick Check questions are given in the back of
the book, allowing for immediate feedback; answers to the other questions and exercises are
available online on Evolve. Evolve Online Resources contains images of cadaver sections, allowing
you to see anatomy related to the line drawings in the book.
  scapula right and left: “The” Medical Times and Gazette , 1864
  scapula right and left: Coding book for diseases and traumatisms United States.
Surgeon-General's Office, 1919
  scapula right and left: From Ritual to Refuse: Faunal Exploitation by the Elite of Chinikihá,
Chiapas, during the Late Classic Period Coral Montero López, 2022-02-17 From Ritual to Refuse
explores the faunal exploitation by the Maya elite at the site of Chinikihá, Chiapas, during the end of
the Late Classic period (AD 700-850) by applying zooarchaeological and statistical analyses to a
faunal assemblage located in a basurero or midden behind a palatial structure at the core of the site.
  scapula right and left: The Encyclopedia of Pure Materia Medica T. F. Allen, 1997 A
complete guide of materia medica, that gives an accurate record of experiments made upon healthy
individuals to ascertain the effects of drugs.
  scapula right and left: Medical Record George Frederick Shrady, Thomas Lathrop Stedman,
1891
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