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= Abstract=

A Clinical Study of Acromioclavicular Dislocation Treated with Modified
Phemister Method

Sang Won Park, M.D., Hong Keun Lee, M.D., Jung Ho Park, M.D. and Hong Kun Lee, M.D.

Department of Orthopedic Surgery, Haehwa Hospital, the Korea University, College of Medicine,
Seoul, Korea

The authors had experienced 24 cases of acromioclavicular dislocation from 1980 to 1988 at Ko-
rea university Haehwa hospital with at least 6 months follow up. They were treated by modified
Phemister method. Ther were twenty-three males and one female. The ages ranged from eighteen
to fifty-eight, the average was 31.6 years.

The following results were obtained.

1. The most common cause of mJurles was sports injury, followed by fall down and traffic acci-

dent.

2. There were twenty-two type Ml and type IV according to Rockwood and Green classification.

3. Duration between injury and operation were less than 1 week in 21 cases, between 1 to 2

weeks in 2 cases and more than 2 weeks in 1 case.

4. Clinical results according to Ejeskar classification were excellent in 16cases(66.7%), good in 6

cases(25% ), and acceptable in 2 cases(8.3%).

5. There were five complications:two K-wire breakage, two recurrent dislocation and one lateral

end fracture of right clavicle.
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Table 1. Age and Sex distribution

Age Male Female Total
11-20 1 0 1
21-30 12 0 12
31-40 7 0 7
41-50 2 1 3
51-60 1 0 1
Total 23 1 24

Table 2. Causes of injury

Cause Cases
Sports injury 11
Fall down 6
Traffic accident 5
Direct trauma 2
Total 24

Table 3. Type of injury

Type Cases

I 22

v 2
Total 24 )

(by Rockwood & Green)

Table 4. Interval between injury and treatment

Duration(week) Cases
Within 1 21
1-2 2
2-3
Total 24
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Table 5. Method of treatment

Method ' Cases
C/R & K-wire fixation 4
0O/R & K-wire fixation

& ligament repair 20
Total 24

Table 6. Classification eof functional result
(Ejeskar, 1974)

Excellent Patients free of symptoms with a
normal range of movement and no
deformity

Good Patients who were without symp-
toms or complained only of tender-
ness on palpation and /or had a re-
striction of motion up to 5° in one
or two directions and/or a defor-
mity of less than 10mm, and/or a
painless “refluced muscle strength”

Acceptable Patients octasionally or up to once
a week having slight to moderate
pain not interfering with activities
or sleep and/or having a restriction
of movement less then 10” in one or
several directions

Poor Patients complaining of pain more
often and above all of an intensity
which disturbed night rest or caused
reduced wgrking capacity
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Table 7. Clinical result o
Result Cases( %)
Excellent 16(66.7%)
Good 6(25%)
Acceptable 2(8.3%)
Table ' 8. Complication B
Complication Cases
Failure of K-wire 2
Redislocation 2
Fracture of lateral
clavicle 1
Total 5

Fig. 1. A) Stress X-ray of both shoulder joint showed upward displacement of left ¢l b s

more than right side. B) Postoperative radiograph showed reduction of acromioclavicular join: and 1w
K-wires fixation. C) Breakage of K~wire was developed due to early ROM exercise at postope ranne 6
week.
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Fig. 2. A) Stress X-ray of both shoulder joint showed upward displacement of right clavicle 11mm
more than left side. B) Postoperative right shoulder X-ray showed reduction of acromioclavicular
joint and K-wire fixation with fracture of lateral end of right clavicle. C) Radiograph showed mi-
gration of K-wire and redislocation at postoperative 10 day.
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