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Treatment of the Acromioclavicular Dislocation with the Modified
Weaver and Dunn Procedure

Wee Tae Park, M.D., Koing Woo Kwun, M.D,, Shin Kun Kim, M.D. and Sang Wook Lee, M.D.

Department of Orthopaedic Surgery, Catholic Hospital, Taegu, Korea

We treated 27 cases of the complete dislocation of the acromioclavicular joint with the modified
Weaver and Dunn procedure described by Shoji et al, which is resection of the lateral end of the
clavicle and bone block transfer of the coracoacromial ligament, from July 1987 to December 1989.
Twenty-one patients were followed for an average of fourteen months and the brief summary of

the observations are as follows:

1. The peak incidence was in 3rd and 4th decades and much more prevalent in male (76%).
2. The most common cause of the injury was traffic accident and followed by fall down.

3. In functional evaluation by the Weitzmann criteria, an excellent result was seen in fourteen

cases;a good result, in five;a fair result, in two.
4. The comparision of the coracoclavicular interval ratio before surgery with that after surgery
facilitated the evaluation of the effectiveness of the coracoclavicular ligament reconstruction.
5. There were no major complications that could affect to end result.
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Table 1. Details of 21 Patients reviewed after Operation

Patients Age Sex Cause of Injury Interval Follow-up Functional
to Surgery (months) results
1. 57 M  traffic accident 4 days 35 good
2. 22 M  slip down 8 days 12 excellent
3. 31 M fell to ground 3 days 19 excellent
4. 41 F fell to ground 8 days 16 excellent
5. 29 M traffic accident 12 days 14 excellent
6. 36 M traffic accident 13 days 6 excellent
7. 46 F  traffic accident 5 days 10 good
8. 23 F  fell to ground 6 days 11 excellent
9. 52 M traffic accident 7 days 12 good
10. 25 M fell to ground 7 days 14 excellent
11. 55 M traffic accident 13 days 20 fair
12. 32 M traffic accident 4 weeks 9 excellent
13. 37 M fell to ground 4 days 9 excellent
14. 27 M traffic accident 9 days 18 excellent
15. 39 F  traffic accident 6 days 19 excellent
16. 41 M  fell to ground 5 days 16 excellent
17. 20 M fell to ground 4.5 weeks 11 good
18. 43 F  slip down 4 days 12 excellent
19. 35 M traffic accident 7 days 7 good
20. 59 M traffic accident 7 days 21 fair
21. 35 M fell to ground 5 days 11 excellent

*average follow-up period;14 months

Table 2. Associated Injury

Head Injury

Lower Limb Fracture
Pelvis Fracture

Distal Radius Fracture
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Fig. 1 A. Preoperative radiograph of a pa-

tient with grade I A-C injury. This shows a
wide cora-coclavicular interval (21mm).

Fig. 1 C. Radiograph of postoperation 6'
months. The coracoclavicular interval is well
maintained as compared with the immediate
postoperation radiograph.
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Fig. 1 B. Immediate postoperation state. A
small bone plug introduced to the medullary
canal is indicated by an arrow. The coracoclavi-
cular interval is reduced to the nearly normal
state (10mm).

Fig. 2. The measurement of the coracoclavi-
cular interval. The tip of each coracoid process
is connected and a perpendicular line from each
tip of the coracoid process to the lower margin

of the clavicle is drawn. The coracoclavicular

interval is defined as the distance of the perpen-
dicular line.
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Table 3. Classification of Functional Results by
Weitzmann

Excellent : Painless full range of shoulder mo-
tion ;no weakness or stiffness

Good :Occasional pain on exertion;full
range of motion;minimum weak-
ness or stiffness

Fair : Occasional pain with routine shoul-
der motion ;some restriction of mo-
tion;moderate weakness or stiff-
ness

Poor : Frequent pain;moderate restriction
of shoulder motion disabling weak-
ness or stiffness

3t
2.5
2
1.5 I
1
0.5
preop. immediate postop.6 months
postop.

Fig. 3. The coracoclavicular interval ratio
(average and distribution).
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Table 4. Functional Results

Results Patients Percentage
Excellent 14 66.7%
Good 5 23.8%
Fair 2 9.5%
Poor 0 0%
Total 21 100%
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Fig. 4. A 57 year old man with A-C dislocation. A) preoperative radiograph. B) immediate postop-

erative radiograph. C) radiograph of 1.8 year follow-up. The abnormal calcific shadow is noted at the
coracoacromial ligament.
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