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Treatment of Acromioclavicular Dislocation with
Modified Phemister Method

Hwng-ﬁu Yoon, M.D., Kwang-Pyo Jeon, M. D., Dae-Eun Jung, M.D.,
Ho-Seung Jeon, M.D., Soon-Young Park, M.D.

Department of Orthopedic Surgery, Sung-Ae Hospital,
Seoul, Korea

The method of treatment of acromioclavicular dislocation is controversial, and conservative and
surgical treatment have been reported to be both successful.

Recently, many surgeons tend to treat the acromioclavicular dislocation with anatomical reduction
of acromioclavicular joint and rigid internal fixation because of many disadvantages of conservative
methods.

We report 24 cases of acute acromioclavicular dislocation treated with modified Phemister method
from March 1989 to December 1992. The follow-up ranged from 12 months to 31 months with 16.5
months on average.

The results are as follows.

1. Among 24 cases, 21 cases are males and 20 cases are in 3rd decade to 5th decade.

2. The most common cause of injuries is falling down, followed by traffic accident.

3. Associated injuries are fractures in 5 cases, spleen rupture in 1 case.

4. Except 1 case with spleen rupture, 23 cases were treated within 2 weeks after injury.

5. Preoperative difference in C-C distance on stress view is 8.6mm on average, ranged from 6mm
to 18mm.
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6. Clinical results were excellent in 11 cases, good in 10 cases, fair in 2 case, and poor in 1 case.
7. Complications were pin migration in 1 case and symptomatic acromioclavicular arthritis in 1 case.
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Table 1. Functional Results

Results No. of Cases(%)
Excellent 11(45.9)
Good 10(41.6)
Fair 2(8.3)

Poor 1(4.2)
Total 24(100)

Table 2. Change in Reduction State between Immediate
Postop. and Last Follow-up

Immediate Postop. Last Follow-up

Reduction 20 16
Subluxation 4 7(3%)
Dislocation 1*

* Indicates number of patients who had initially
obtained complete reduction.
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Fig. 1. A. Immediate postop. roentgenogram showed complete reduction of right acromioclavicular dislocation and
adequate fixation.

B. Roentgenogram of last follow-up showed late loss of reduction and redislocation of right acromioclavicu-

lar joint.

C. Despite of late loss of reduction, this patient showed full range of motion of right shoulder with excellent
clinical result.

€, +rE 33EAY 1185 8 A8 /A
g #Fs 3 28e olg?, ldle 279 2Ae
Bed, 38 25 £EAd FEo] HAy Fi
olg? % 272 A7 PP dE= 52 BF
HAok 52 BFE 108 F THAME FE] &
A5 en 3dle FEAYEH ofgTdHE BgA
FAEHUD dEclict. BFoz #wd 28E of
g7 278 BAEH, o F lHe 54 F%
o] ot Fd otz JPLRen ywiz 1
e FeAfH E9d FEHUD DA% EF
lgde BHo| fFASHASAE B3ty BPFes

st BFoz HHHAL (Table 4).

3 sus

£F 3 KN olF2 A ARATY
34 SU9 ARAT BALl 22 194 UK
o,

—7&*194 %7k IND AlME £F 47l
AASG R, Fae BPAUt

£ $u% #49 1A &3 shDl 43
o AAEE AW F BN Fz2 AP

Mmooz mlo

— 419 —



Table 3. Late Roentgenographic Evidence of Reduction and Deg. Change

No. of Cases(%)

Deg. Change(Functional Result)

Reduction 16(79) 2(1*) (1 Excellent; 1 Poor)
Subluxation 717 1 (Good)

Dislocation 1(4) 1 (Excellent)

Total 24(100) 4 (1%

* Indicate number of patients who required excision of the outer part of the clavicle.

Table 4. Comparison of Functional Results and Reduction by Roentgenogram

Reduction by Roentgenogram

Functional Results No. of Cases

Reduction Subluxation Dislocation
Excellent 11 8 2% 1*
Good 10 7 3
Fair 2 2(1%)
Poor 1 1
Total 24 i6 7 1

* Indicate number of patients who had initially obtained complete reduction.
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