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The Treatment of Acromioclavicular Dislocation Comparison Study
between Modified Bosworth and Phemister Technique

Kun-Yung Lee, M.D., Myung-Sik Park*, M.D.,
Keun-Kwon Kang, M.D. and Myung-Kon Nam, M.D.

Department of Orthopaedic Surgery, Lee-Rha General Hospital, Cheungju, Korea.
Department of Orthopaedic Surgery, Chunbuk University Hospital, Chonju, Korea*

Acromioclavicular joint injuries are frequently seen with increase of traffic & industrial accidents
& sports injury recently. There are many procedures which described for the treatment of acromio-

clavicular dislocation, but there are still controversies concerning the best treatment of the injuries.

We have analysed 35 patients with acromioclavicular dislocations had been treated by modified
Bosworth & Phemister technique at the department of orthopedic surgery Lee-Rha general hospital
from June 1990 to December 1993 with minimal ! year foll up

The authors had obtained following results as modified Phemister technique and modified

Bosworth technique treatment for acromioclavicular joint,

1. The complications were as follows: superficial infection at insertion site of k-wire and migration

of k-wire in modified Phemister technique and loosening of screw and erosion of clavicle noted in
modified Bosworth tecnique. But, there were no specific difference between two groups for pain and
motion of shoulder joint.

2. In modified Bosworth technique, it was not necessary to fix the acromioclvicular joint with k-

wire and also possible to perform early mobilization of shoulder joint than modified Phemister tec-

nigue.

Key Words : Acromidclavicular Toint, DisTocation, Modttied-Phemister, Bosworth
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Table 1. Age and Sex distribution

2 AA 39 cHTable 1).
2, BFe| Aol

&) o2y wEALL} 26801 on 18]
Fe g 2520 24%0] ¢l (Table 2).

Table 2. Cause of injury

Cause No of Patient
Pedestrian 3

Traffic In Car 11

-Accident Autocycle 7
Tractor 1
Bicycle 4

Fall Down/Siip Down 9

Athelete 1

3 St

EPE Aol I ody: wI It Fyoy
ol ¥R Table 3).

Table 3, Associated injuries

Rib Fracture
Clavicle Fracture
Liver Laceration
Spine Fracture
Tibia Fracture
Facial bone Fracture
Scapular Fracture
Chest Injury

B et e gl et et s L

Age Male Female Total
0-19 2 1 3
20-29 9 1 10
30-39 10 1 10
40-49 1 2 3
50-59 6 2 8
60- 1 0 1
Total 29 7 36
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Phemister £4]& 274IUdE YIARPAIE
AFstn HEHED smooth K-wireZ 133
S oHFig. 1-A).

Bosworth €4 w3 A¥430& A2 2
Ags 27 HAFTLE HAYALE (Cancellous-
screw) 22 nAsn ABHELL smooth K-
wire®2 Z7]de AR 2} (Fig. 1-B), AAIR
#e] EAlYe] B HIde 2L A Wk
o} (Fig, 1-C}.

£ ¥ Phemister €4 & & 8F ool
Bosworth 4% 4-6504 #& AAANNEER 3}
A}t (Table 4).

Table 4, The Treatment of Methods

with K-wire 3 Cases
Bosworth without K-wire 2 Cases
Phetnister 30 Cases
Other 1 Cases

5 &

A8 23 BA e Weitzman™2] WPl 2%
78 sl9em Phemisterd €49 53l 4%
(good), 25dle 47, Bosworth &lolAdw= VAME
o] g E73lm AR A TEel o
o] 58l 2¥7t % AAE RY}HTable 5).

Table 8. Classification of functional results(According
Weitzman)

Excellent : painless full range of motion : no
Weakness or stiffness

occasion pain on extension : full
range of motion : minimun
weakness or stiffness

Fair : occasional shoulder pain with routine
shouider motion : moderate
weakness or stiffness

Frequent pain : moderate restriction
of shoulder motion : disabling
weakness or disabling

Good

Poor

Postoperative radiograph shows modified
phemister techique.

Modified Bosworth tecnique with K-wire
fixation of A-C joint.

Modified Bosworth tecnique without K-wire
fixation of A-C joint
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Table 6. Complications

m-Bosworth

m-Phemister . e ,
with K-wire without K-wire

Comlication

Superfical wokund 4 |
infection

Migration of K-wire 5

Migration of screw 1

Bone crosion 1

Recurrence of deformitiy
> Smm

L.OM

m: modified
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