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The Treatment of Acromioclavicular Separation

Jang Sung Lee, M.D., Joon Kyung Hwang, M.D., Byung Guk Kim, M.D. and Sam Lim, M.D.

Department of Orthopaedic Surgery, Capital Armed Forces General Hospital, Seoul, Korea

There are many procedures described for the treatment of acromioclavicular separation. Eleven
cases were operated on by technique of Weaver and Dunn method and ten cases by modified
Phemister method and four cases by Dewar and Barrington method, and one cases by Mumford me-
thod, Dept. of Orthopaedic Surgery, Capital Armed Forces General Hospital from March 1986 to

March 1989.
The following results were obtained.

1. All patients were male and the peak incidence was in 3rd decade(77%).
2. The most common causes of the injuries were athletic accidents and followed by traffic acci-de-

nts.

3. Twenty three patients were grade I by Allman’s classification and grade I in three cases.
4. Clinical results were good in 19 cases(73.1% ), fair in 5 cases(19.2%) and poor in 2 cases(7.7%).
5. The operative procedures in grade I may be good treatment of acromioclavicular separation.
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Table 1. Age distribution

Age No. of patient
0-9 0
10-19 2
20-29 20
30-39
40-49 1
50-59 1
over 60
Total 26

Table 2. Cause of injury

Cause No. of patient
Traffic accident 5
Athletic accident 15
Falling accident 4
Direct blow 2
Total 26

Table 3. Associated injuries

Injury No. of patient

Head injury

Distal clavicle Fx.

Chest injury

Ankle fracture

Other extremity fracture

IR = o= N W

Total
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Table 4.

Site of injury

Site
Cause . Rt I Total
Traffic accident 2 5
Athletic accident 11 4 15
Falling accident 1 4
Direct blow 1 1 2
Total 18 8 26

Table 5. Grade of mjury(Allmanns classifica-

tion)
Grade No. of patient(%)
I 3(11.6)
il 23(88.4)
Total 26(100)
Table 6. Coracoclavicular distance(measured
by stress view)
Grade Range(mm) Average(mm)
I} 3-5 35
I 6-16 9

Table 7. Duration of acromioclavicular injury

Duration(week) No. of patient(%)
Within 1 9(34.6)
1-2 10(38.4)
2-3 2( 7.6)
3-4 1( 3.8)
Over 4 4(15.3)
Total 26(100)
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%), Y27 28(7.7%) 2 }(Table 9, 10).
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Fig. 1. Age 23, male patient, post-trauma 2 dayvs, Preoperative stress view showing Lt. acro-
mioclavicular dislocation and postoperative radiograph after modified Phemister operation.

|

Fig. 2. Age 27, male patient, post-trauma 1 month 4 days. Preoperative stress view showing Rt. ac-
romioclavicular dislocation and postoperative radiograph after Dewar and Barrington operation.

Fig. 3. Age 22, male patient, post-trauma 19 days. Properative stress view showing Lt. acro-
mioclavicular dislocation and postoperative radiograph after Weaver and Dunn operation.
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Table 8. Method of treatment
Method

No. of patient(%)

Weaver & Dunn 11(42.3)
Modified phemister 10(38.5)
Dewar & Barrington 4(15.4)
Mumford 1( 3.8)
Total 26(100)

Table 9. Evaluation of clinical result(according
to Weaver and Dunn)

Good . Full range of motion, no pain, good
cosmetic result
Fair . Slight fatique 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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Table 10. Clinical results

Grade of Method of Clinical resuits
injury treatment Good Fair Poor
Grade T Modified 1
Phemister
Weaver and 2
Dunn
Grade I Modified
Phemister 6 2 1
Weaver and 7 2
Dunn
Dewar &
Barrington 2 1 1
Mumford 1
Total 19 5 2
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