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The Treatment of Acromioclavicular Separation
Ik Soo Choi, M.D., Dong Sik Lee, M.D., Jung Kun Lim, M.D. and Jong Sool Song, M.D.

Department of Orthopedic Surgery, Masan Korea Hospital, Masan, Korea

There are many procedures for treatment of injuries of acromioclavicular separation, but still controversies concern-
ing the best management of these injuries.

From March 1981 to August 1984 at Masan Korea Hospital, twelve cases were treated by technique of modified Phemister
method, two cases by Dewar and Barrington method, two cases by Stewart method, one case by Neviaser method, three
cases by skillful neglect method and two cases by shoulder harness immobilization.

The following results were obtained.
. These injuries were more prevalent in male and more in right side.
. The most common cause of injuries was traffic accident and followed by falling from the height.
. Three cases were grade 2 and nineteen cases grade 3 by Allman’s classification.
. We treated these injuries by operative method in seventeen cases and non-operative method in five cases.
There were good functional results of treatment in operative method.
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. There were two cases of superficial wound infection, two cases of migration of K-wire and one case of recurrence
of deformity in operative method, and two cases of shoulder stiffness and 2 cases of recurrence of deformity in non-
operative method.
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Table 1. Age and Sex distribution

Table 5. Grade of injury

Age Male Female Total (%) Grade No. (%)
20—29 6 6 (27.3) 0
30—-39 3 1 4 (18.1) 3(13.6)
40—49 5 1 6 (27.3) 19 (86.4)

0—59 4 2 6 (27.3
5 @7.3) Total 22 (100)
Total 18 (81.8) 4 (18.2) 22 (100)

Table 6. Increased coracoclavicular distance
Table 2. Cause of injury (Measured by stress X-ray)
Cause No. of case (%) Grade Range (mm) Average (mm)
Traffic accident 14 (63.6) 2-5 4
Fall from height 5 (22.7) 4-22 9
Direct blow 2(9.1)
Slip down 1( 4.5) Table 7. Interval between injury and treatment
Total 22 (100) Duration (week) No. (%)
Table 3. Site of injury Within 1 14 (63.6)
1-2 2(9.1)

Site No. (%) 23 1( 4.5)
Right 16 (72.7) 3—4 2(9.0)
Left 6 (27.3) Over 4 3(13.6)
Total 22 (100) Total 22 (100)

Table 4. Associated injury 23, 2H&22 A Z ¥} Grade 2904 ST 4
: N mm, Grade 3ol 3¥F 9mm A Z718 B
Injury o o} (Table 6),
Head injury : CRMAIRE B 7|2
Chest injury 1
Spine injury 3 147 (63.6%) A A 15 %o, 2# (9.1%) °ll ‘1
Extremity fracture 6 1~259 4be], 18 (4.5%)4 2~3F% 4}o],
# (9.1%) o4 3~4FY Ato]goe A3} -‘?——“'rﬁ"—”
Total 14
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Table 8. Method and functional result of treatment

Result
Grade of injury Method of treatment Total
Excellent Good Fair Poor
Grade 2 Shoulder harness 1 1
Modified Phemister 1 1
Neviaser 1 1
Grade 3 Shoulder harness 1 1
Skillful neglect 1 1 1 3
Modified Phemister 4 4 2 1 11
Stewart 1 1 2
Dewar and Barrington 1 1 2
Total 9 7 4 2 22
Table 9. Classification of functional results Table 11. Complications
Excellent: Painless full range of motion; no Op. Nonop.
weakness or stiffness — - -
Good : Occasional pain on exertion; full range Superficial wound infection )
of motion; minimum weakness or Migration of K-wire (~)
stiffness Recurrence of deformity 2
Fair : Occasional shoulder pain with routine Shoulder stiffness 2 (-)
shoulder motion; some restriction of
motion; moderate weakness or stiffness Total 4 5
Poor : Frequent pain; moderate restriction of
22?212:; motion; disabling weakness or o] 1189 A modified phemister &4, 23 ol 4 de-
war and barrington&4) | 2@ ol 4] stewart 54] 8-
Table 10. Functional results A8} 891t} (Table 8).
AAFAE gk 1deld A 3ud7x192H
Result Op. Nonop. Total No. (%) HF 130 9o]Slct. Azt dar 3L AL )
Excellent 7 2 9 (36.0) ke o 23 Weitzman 274" & o] &5l &
Good 6 7 (31.8) F351gct (Table 9). & 228 % excellentz} 93
Fair 2 2 4 (18.2) (40.9%), goodo] 7% (31.8%), Fair 48 (18.2
Poor 2 2(9.1) %), Poor 2# (9.1%)%ct. &4 oz 3
2% 58% 3 (60%), T4 o2 A8
Total 17 5 22 (100)
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