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Arthroscopic Treatment of Acromioclavécular Joint
Dislocation Using TightRope

- Preliminary Report -

Eui-Sung Choi, M.D., Kyoung-Jin Park, M.D., Yong-Min Kim, M.D., Dong-Soo Kim, M.D.,
Hyun-Chul Shon, M.D., Byung-Ki Cho, M.D., Ji-Kang Park, M.D., Hyun-Chul Lee, M.D.

Department of Orthopedic Surgery, College of Medicine, Chungbuk National University, Cheongju, Korea

Purpose: To evaluate the clinical and radiologic results of the arthroscopic treatment using TightRope\E (Arthrex, Inc, Naples,
FL) for management of acute acromioclavicular dislocation.

Materials and Methods: Twelve patients with acromioclavicular joint dislocation Rockwood type V are underwent the arthroscopic
acromioclavicular joint reconstruction using TightRope™ between March, 2008 and March, 2009. The average age was 40.4
years (range 25~63 years) and mean follow-up was 10 months (range 8~ 16 months). The shoulders were evaluated using
parameters include radiologic measurements by comparing the clavicle posteroanterior and lateral radiographs with the con-
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tralateral one. Clinical evaluation was made for pain, function, and range of joint motion by Constant score and KSS (Korean
Shoulder Score).

Results: All twelve patients returned to their work without pain in 3 months after operation. The average Constant score and
KSS score was 98.4 (range 97 ~100) and 97.8 grange 97 ~100) at the last follow-up. Because of technical error and indication
error, two patients showed failures of T|ghtRope fixation on the coracoid side and the acromioclavicular joint was redislocated,
so these cases were excluded. 10 patients were satisfied with functional results and cosmetic appearance.

Conclusion: Considering its less morbidity, less hospitalization, excellent cosmesis, early rehabilitation, this new technique offers
an attractive alternative in acromioclavicular joint stabilization if the early technical error would be overcome.

Key Words: Acromioclavicular joint, Dislocation, Arthroscopic treatment, TightRope®

M £ 4 1% HF BE Agde #HAH HIo| F= o]

HN o HT o] #HEAH WHol Wol AL Sl

4 A% g wE de AR P &3 & 5 o 384 gawe AR 33 A 7Y &
shtoln e 2 SAelM Al tigk A 2loh AR A vels Q= ek e
ol gl ols F= wAsY. F4 78 AF ¥ g AkE gusy] Y50 Y AA8R Tx2E £39) 9
Toll ek A5 vhe- tFstel 700 7HA] olde] el Aol Stk ofdl| vhel #HAFA “o‘ﬂ% STE7] 71AF
AAFHIL glovt e W disire =dol Sl of tht AoFur} -gshn] dRzze] vezl il v

Fig. 1. (A, B) Preoperative
radiographs of a type V
acromioclavicular dislocation
(arrow).

(C, D) Postoperative radio-
graphs shows anatomical re-
duction of the right acromi-
oclav1cular joint using Tight-
Rope (arrow).
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Table 1. Comparison of radiologic and clinical results
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Pre-operation

Immediate post-operation Post-operation 6 months later

Difference of Coraco-clavicular distance (mm) 13.80
Constant score (average) 72
Korean shoulder score (average) 73

0.77 1.37
98

97

Fig. 2. (A) The base of corcacoid process is visualized with the 70 degree scope by the posterior portal. The tip of the guide
pin is stopped by the drill stop at the base of the coracoid process under direct visualization.
(B) Identification of the coracoid button and the security of reduction is confirmed.
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Fig. 3. (A) Postoperative 6
months later, radiograph shows
the sinking of superior endo-
button (arrow).

(B) MRI confirms the healing
of coracoclavicular ligament
(arrow).

(O) After removing TightRo-
pe®, photograph shows resi-
dual hole in clavicle (arrow).
(D) Postoperative radiograph
shows no increasement of the
coracoclavicular distance (arrow).
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