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Clinical Analysis of Acromioclavicular and Coracoclavicular
Ligament Injury

Joon Young Kim, M.D., Young An Choi, M.D., Chang Goo Shim, M.D.
and Byoung Kuk Noh, M.D.

Department of Orthopaedic Surgery, Koryo General Hospital, Seoul, Korea

The acromioclavicular and coracoclavicular ligament are usually injured by traffic accident or
during sports. So, various methods of treatment has been introduced.

Fourty four cases of acromioclaviclar and coracoclavicular ligament injuries were admitted and
treated at Koryo General Hospital from March 1985 to February 1989.

26 cases were treated by operative method, 18 cases by conservative method in Grade 1, 2 and 3

injuries.

The following results were obtained.

1.
2.
3.

These injuries were more prevalent in male and more in left side.

The most common cause of injuries was traffic accident.

Among 44 cases, 13 cases were Grade 1, 9 cases Grade 2 and 22 cases
classification.

Grade 3 by Allman’s

. 18 cases were treated conservatively and 26 cases operatively. Conservatively treated 18 cases

include 15 cases by Kenny-Howard sling and 3 cases by skillful neglect. And operatively
treated 25 cases include 12 cases by modified Phemister method(46.2% ), 2 cases by modified
Bosworth method(7.7%), 2 cases by acromioclavicular plate method(7.7%), 2 cases by
Stewart method(7.7% ) and one case by Mumford method(3.8%).

. There were good functional results with the K-wire fixation method after the acurate diagno-

sis by operative method in the Grade 2 injury. And in the Grade 3 injury we could get the
functional results with the modified Phemister method.

Key Words: Acromioclavicular Joint Injury.
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o] MY BUcH(Table 2).

3. 9 |
Table 1. Age and sex distribution
age Male Femal Total(% )
0-20 2 2( 4.5)
21-30 11 1 12(27.3)
31-40 15 2 17(38.7)
41-50 9 1 10(22.7)
51-60 3 3( 6.8)
Total 40(90.9) 4(9.1) 44(100)

Table 2. Cause of injury

Cause No. of case(%)
Traffic accident 30(68.2)
Fall from height 5(11.4)
Slip down 4( 9.0)
Athletic accident 3( 6.8)
Direct blow 2( 4.6)
Total 44(100)

Table 3. Site of injury

Cause Site Total
Rt. Lt.
Traffic accident 12 18 30
Fall from height 3 2 5
Slip down 1 3 4
Athletic accident 3 3
Direct blow 2 2
Total(%) 18 26 44

(40.9) (59.1) (100)

$Zo] 1831(40.9%), FHZo| 26¥(59.1%)
2 FHZo] &t}(Table 3).
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FRES 3e0(6.9%), FEEY 48(9.0%),
HE&4 14(23%), 71et el T 6 (13.6
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(6.9%), & 2 7E7] 4 28 (46%) F Tyt
&730] 198(43.2% ) o A w5 A tH(Table 4).
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Allman®% 9] Bf5 ¥4 we} 2/351H Grade
1o] 1321(29.5%), Grade 27} 9#(20.5%), Gr-
ade 37} 224 (50.0% ) ¢ t}(Table 5).
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Table 4. Associated injury

Injur No.
Head injury 3
Chest injury 4
Spine injury 1
Fracture of distal end

of 1psilateral clavicle 3
Fracture of ipsilateral

coracoid process 2
Others 6

Total 19

Table 5. Grade of injury (Allman’s classifica-
tion)

Grade No. (%)
1 13(29/5)
2 9(20.5)
3 22(50.0)
Total 44(100)

Table 6. Interval between injury and treatment

Duration (Week) No. (%)
Within 1 28(63.6)

1-2 9(20.5)

2-3 1( 2.3)

3-4 2( 4.6)

Over 4 4( 9.1)

Total 44(100)
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Table 7. Increased coracoclavicular distance
(Measured by stress film)
Grade Range(mm) Average(mm)
2 2-5 3.7
3 4-20 8.0

Table 8. Vertical displacement of Acromioclav-
icular articular surface (Measured by stress
film)

Grade Range(%) Average(%)
2 10- 55 33
3 30-150 81
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Table 9 Method and functional result of treatment

Grade of injury Method of treatment Result Total
Excellent Good Fair Poor

Grade 1 Conservative 12 1 13

Grade 2 Conservative 1 1 2
A-C fixation with '

2 K-wire 5 1 1 7

Grade 3 Skillful neglect 2 3

Modified Phemister 8 2 1 12

Modifiul Bosworth 2 2

Mumford 1 1

Stewart 1 1 2

A-C joint plate 2 2

Total 29 11 1 3 44

-835-



Fig. 1. Preoperative stress wiew with a com-
plete dislocation of the right acromioclavicular
joint.

Table 10. Functional result

Result Op. Non Op. Total No. (%)
Excellent 16 13 29(65.9)
Good 7 4 11(25.0)
Fair 1 0 1( 2.3)
Poor 2 1 3( 6.8)
Total 26 18 44(100)

Table 11. Classification of functional results
(According Weitzman)

Excellent ; painless full range of motion:no
weakness or stiffness

occasional pain on extension;full
range of motion ;minimum
weakness or stiffness

occasional shoulder pain with rou-
tine shoulder motion:moderate
weakness or stiffness

Frequent pain:moderate restric-
tion of shoulder motion;disabling
weakness or stiffness

Food ,

Fair ;

Poor ;

£2 ooz x83% 26dF 23(88.5%),
H 543 gWe 188F 178(94.5%) 4 7
=4 4353 Ad3E B cH(Table 10, 11).

3. 83

Grade 19| A& §¥ o] A3 gdom Gr-
ade 2, Grade 39] ¥l+4&3d 2 5#F AET
19, AR#E £FAF 188 By ¢34
89 268% pindl 2% EAAN FE 34, A

-836-

&

Fig. 2. Postoperative roentgenogram after
modified Phemister operation.
Table 12. Complication
Nonop. Op.

Superficial wound infection — 3
Migration of K-wire — 1
Breakage of K-wire — 1
Recurrent deformity 1 2
LOM 1 1

Total 2 8
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smooth K-wires fixation 26.9%, Grade 3oJ A
Modified Phemister method 46.2% A] 3] 3} ¢ v},
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