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A Clinical Result of Modified Phemister Method for
Acute Acromioclavicular Dislocation

Dong-Bae Shin, M.D., Young-Kyu Lee, M.D.,
Jang-Yeob Ahn, M.D. and Dae-Ug Hur, M.D.

Department of Orthopaedic Surgery, Haesung Hospital, Asan Foundation

There are many procedures for the treatment of acute A-C injury which have many complica-
tions such as limitation of shoulder motion, post traumatic arthritis, recurrence of dislocation
etc.

From September 1985 to February 1992 at Haesung Hospital, Ulsan, 62 patients with grade
Il complete A-C dislocation had been treated surgically by modified Phemister method.

We report 42 cases with at least | year follow up.

The following results are obtained.

1. There are no limitation of shoulder motion in all cases.

2. The comparision of coraco-clavicular interval after surgery(1.43nm) with that of follow up
(2.13mm) shows no significant difference.

3. We experience 15 cases who have resorption of distal clavicle or arthritic change in x-ray
film.

4. Clinical results shows that excellent in 20 cases, good in 10 cases, fair in 11 cases, poor in
1 case.

From the above result, we suggest the modified phemister method is good procedure in the
treatment of acute A-C dislocation.
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Fig. 1.

After reduction of acromio-clavicular joint, joint is stabilized by advancement of cross

Kirschner wires across the joint into clavicle. Next, tightened tagged suture on coraco-
clavicle ligament and firmly repaired superior acromio-clavicular ligament carefully
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Table 1. Age and Sex Distribution
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Table 3. Associated Injury

Age Male Female Total(%) Injury No. of cases(%)
10-19 1 1(24) Head injury 5(11.9)
20-29 17 17(40.5) Chest injury 7(16.7)
30-39 15 2 17(40.5) Fx. distal clavicle 3(7.1)
40-49 5 2 7(16.6) Fx. coracoid process 2(4.8)

Total(%) 38(90.5) 4(9.5) 42(100) Total 17(40.5)
Table 2. Cause of Injury
Cause Direct Indirect No. of cases(%)
Traffic accident 16 1 17(40.5)
Fall down 6 6(14.3)
Sports injury 4 4(9.5)
Direct blow 5 5(11.9)
Slip down 9 1 10(23.8)
Total(%) 40(95.2) 2(4.8) 42(100)

— 1187 —



Table 4. Classification of functional result(Ejeskar, 1974)

Excellent
Good

Patient free of symptoms with a normal with a normal range of movement and no deformity
Patients who were without symptoms or complained only of tenderness on palpation and/or had a

restriction of motion up to 5° in one or two directions and/or a deformity of less than 10mm, and/or a

painless ‘reduced muscle strength”
Acceptable

Patients occasionally or up to once a week having slight to moderate pain not interfering with activi-

ties or sleep and/or having a restriction of movement less than 10° in one or several directions

Poor
caused reduced working capacity

patients complaining or pain more often and above all of an intensity which disturbed night rest or

Table 5. Clmical Result(by Ejeskar)

Table 7. Complications

Result No. of cases(%) Complication No. of cases(%)
Excellent 20(47.6) Redislocation 1(4.8)
Good 10(23.3) Pin site infection 1(4.8)
Acceptable 11(26.2) Arthritic change in A-C joint 15(71.4)
Poor 1(2.4) K-wire broken 2(9.5)
Total 42(100) Ectopic ossification in soft tissue 2(9.5)
Total 21(100)

Table 6. Comparison of coracoclavicular distance

Lesion Normal C-C differ-

site(mm) site(mm) ence(mm)
Pre-Op 14.20 6.47 7.73
Post-Op 7.21 5.78 143
Last F/U 8.12 5.99 2.13

C-C : Coraco-clavicle
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A forty year old male patient had a type I dis-
location of left acromio-clavicular joint and was
treated by modified Phemister technique. The
result was good, but arthritic change and radi-
olucent density are seen at distal clavicle end.
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Fig.3. A twenty-four year old male patient having
type II dislocation was managed with modi-
fied Phemister technique. The end result was
good, but wire was broken

Fig. 4. A forty-one year old male patient had a type
I dislocation and was treated by modified
Phemister technique. The result was accept-
able and ectopic ossification is seen at coraco-
clavicular ligament area
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