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= Abstract —

Treatment of Complete Acromioclavicular Joint Dislocation by Weaver and
Dunn Method.

Hyung }ip Chol, M.D,, Sung Ras Cho, M.D,

Department of Orthopedic Surgery, Hanll Hospital, Seoul, Korea

From March 1973 to May 1979 at Hanil Hospital, seven patients with acute complete disiocation and
three patients with chronic complete dislocation of the acromioclavicular joint had been treated surgically
by Weaver and Dunn method which combines resection arthroplasty of the acromioclavicular joint with
fixation of the clavicle In an ‘anatomical position by suture of the acromial end of the shortened cora-
coacromial ligament into the medullary canal of the clavicle.

The results were considerably good in both acute and chronic cases.

Full range of motion was observed on average In eight weeks in most cases.
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I. A =

AN FL pR L i3 YH e diathrodial joint
ol A ¢wtal ¥l =i coracoclavicular ligament) o
214t syndesmotic joint & FAlel £f3la slel §
) 4ol e} W S XY RUAAT ¥
2 A Aale] ael o]t lod dFd AR
thokgt Zol Ao,

AXNEL Y YA Tl g AEYL 24 2
240415 +44 adoe Wy ¢ 4 dod +4
A ayge AW RHATYRY, 24T FARY
39, o) FUTA§ ol §% cuMFAN TH, 2% ¥
A Aold, AR YN DSE ¥ + Yoo B
Al el iAol sleta A2k

AAEE Y FAY #F(migration) 7Hed &4
St RIS LHn % ol fg2xaAg MU 4 QU
& Weaver and Dunn!”s} ¢4¢W (A& siztd A

- 760 —

Ag ¥ oA 4¥4290 AAE)€  olE3
of Ly N4 1976 3Y¥H 19799
5UAN ARAEL G LANT 10 ol 4 X B3}
agt AN dsi7lel TS ¢ wusE o]
o},

I.8 3 &4

1. vy A Yamz

A 174 A N 46474 FEsigen Xe 20
Ao A s0AAX ¢F78 WLl 6P Yol 4E
ARt e e b of, A 1HeA W
7t AY d R elgdeh

2. 8 ¢

2eA43e] g Aol THE 2 T A% 24,
Fetel sigtAo] 1 AN

Vol, 15, No. 4, December, 1980



A¥A T BN ST
Bl % 3ol At 2

A9 404 A o 44dq JEV] AR 4 5 BRET g w2 sues

DYOO ¥ 28 Ay ¥Adn 5 4 MY ¥ 4+ 7 F

2)300 ¥ 27 29y a¥A4n 5 Y 644 + 4 &

NY0O ¢ 7 + F a¥A: 634 3 d % x 8 F AL FLAF FHEN. e
4y 24 34 B e AEE
34 |

HJ00 ¥ 17 % 4 2 % 5 9 3A4 F T 6 F AL B

5300 ¢ 338 = ¥ & % 3 ¢ 4A44 * 4+ 10 F AgEEd

OMOO ¢ 22 % 4 a¥Ada 3 F 17TAY #* 4 6 & F4a4

7N$00 o 46 & ¥ A¥4n  1AN 1A ¥ T 8 F oFuIAY  Fha4 +a

8900 W 25 SA4 F+ ©B 5 94 6HY £ ¢+ 7 & E’d Hasi

9700 ¢ 26 Hi4d m¥4L 4 Y 5AY + 4+ 3 a4 #4 w4

1007400 ¢ 38 = 5 a¥sax 6 4 7404 + ¢+ 6 F

5. By =4

FrEAol 3R JHA ustew 29 ¥4 A¥ER,
3R Nas 4, 9l 2 154 o)glch

4. =& 28 Y|
8o 3M, H¥0] 7T 8] Wil
5. g4 &H

ol 44 108604 AR 2AFA R Vol
BRM(ballotement)o] velstow stress X-4 4
A4 A S F A g2 £l +AA47 AN
70%0] 4 olgl:m, o ®Es A¥o} sMEstulioe 7
AL A&7 vastd smmelA 15mm7Ax o) 7} gl
A HF 8mm$ Ao)s}t A siglel

6. 48 SRMAIL 72t

THAA +4F 139 ¢4 A8y I
AAE 32 4498 ¥8 33, 43, 9524 A4
sk

7. HAZM AU
ek 3ANAAM A syrta ASAT R ¢
o] AAsisidd IMAA F7 2t gAe) Ayt
om % 8 &% & 0

1.8 8
RIS W10 MM

10 @l 4 g+ Weaver and Dunns) ¢¢¥H& A
24

Weaver and Dunn 8 ¢WUi§ 2984 # ¥}
d& del st Meted A g2 (deltoid muscle) ] ¥
43§ AR JRor UNA AFYY, 24 ¥
(coracoid process)st WA YANE =@AA o
A4S A4 E A Leldla, AFYE*
G 2em¥HolA Jdee YFEE AL F 4 ¥E
3 g2e YA oA Yol E PG o]
£ g g V3 gl UG v F44 $¢4
WA e e A¥5& AL A ¥y B¢
& Aol

Weaver and Dunn & €% ¥ slingyt A
2 circumduction exercises § 5% FHdov
E AA4ELE ¢F FH22 U £ FA NS hematoma
YN ¢ Bt F 4~59 x4} HA3
+E& Agid

2.3 o

A5 BYL Weavers| 754 230§ o) 8342
Hadc (22 g2)7,

47 Y7 el Yl F4Fo] TH, REFe] 3
Felglom $RTE sldsh

YL FUNE Ve & 471 Weaver and Du
P #ld AF 5FYE olglovt X Al
gt A F 8ol o] o AH(A 1 H2).

— 761 - -



3§ 7

3 2. Evaluation of Qutcome(According to We-
aver)

Good : Full range of motion, no pain, good co-
smetic result

Fair : Slight fatigue pain, residual deformity,

slight loss of full elevation of the arm

Poor: Significant pain, loss of motion, gross
deformity or need for second operative
procedure
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