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== Abstract —

The Conservative Treatment of Acromioclavicular Dislocation

Jae Do Kim, M.D., Jae Chang Lee, M.D., Kyu Yong Lee, M.D.
Tae Jin Kim, M.D.

Department of Ovthopaedic Surgery, Kosin Medical College, Pusan, Korea

There has been considerable controversy as to the best method of treatment of dislocation

of the acromioclavicular joint especially in grade lll injury. The authors had experienced 29

cases of acromioclavicular dislocation from 1986 to 1991 at Kosin Medical Center, 18

patients were treated by operative method and 11 patients were treated by conservative

method. The evaluation of clinical result was done after 3 month and 12 month respectively.

The results were as follows.

1. The clinical outcome of conservative treatment was comparable to that of operative

treatment.

2. The period of rehabilitation was not differ between the two groups.

3. Complication rate was more lower in the group of conservative treatment.

4, The conservative treatment was the first choice for the acromioclavicular dislocation

except in a few situations.
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Table 1. Age distribution

Conbervatlve Tx

11—20 1 0
21—30
31—40
4] —50
51 -60
61—70
Total 18 11

Age {years) Operative Tx
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Table 2. Causes of injury

Cause Case
sports injury 11
fall down g
traffic accident 7
others 2

Total 29

Table 3. Types of treatment

Conservative treatment (cases) Operative treatment (cases}

Modified Phemister (12}

Kenny-Howard splint (6}

Sling and Swathe (5} Weaver and Dunn (3}
. Modified Bosworth ( 3)
Total 11 18

Table 4. The Imatani evaluation system for acromiocla-
vicular dislocation

Distribution Score
Pain None 40
{40 points) Shght, occasional 25
Moderate, tolerable. 10
limits activities
Severe, constant, disabling 5
Function Weakness 20
{30 points) Use of shoulder 5
Change of eecupation 5
Movement Ahduction 10
{30 point!} Flexion 10
Adduction 10
Result Excellent 91 to 100
Good 81tc 90
Fair 61 ta 80
Poor < 61
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& Kenny-loward splint&, b9l A& sling and
swathe® #4-A1# cHTable 3).

F=3 X2 18%AAN Ao, Modified
Phemuster & %% 128914 Weaver and Dunn %2
38, Modfied Bosworth =48 3#loA] Alsigc}
{Table 3}.

TANTE REH 2YE ART A5 WA 2
~353%t Kenny-Howard splintvt Sling and Swathe
2 ngds AME ¥ obg 23E A e HeWe

ol F

— 2 —



N #d $ES FEdn 54 6—8FF sling ¥
£ splintg €A AASFA. '

TAL EAS = A e dANEEY 24
e H 105 ol Fd 7tedch

Fed Ngg NP A 1230 A9 2
Ffo] HEH BHLEE AP 7€ 8F Fof
K-Z44dg A8 §F £2% Hs7t 7HlAE 28
Hegvh d4de) g $4 #E 2 Hrie A
2 ¥ e 1270gel d 58, 8 aEx
T2 Axo A& 2ALE Fch ol Ao T
H7F SH L Imatani F7F Wyl gzb Ao
(Table 4).

2

443 g L BE AEE AP 7179 3
AT g Jadse] Hrie ARFE LT 12
Aol A=A

g F e e #r1el A Excellent?] A#AE
HdlE HEE RS fdd Ao 3Mi2r2%)
s34 A2 g AT 99(65% )24 37
dA el Hrll e Fod& AW FAArds d7
7h o gad Adog vebduh 1278 Ex9 e
My REA AEZE A8 FalFe) 4 Excellent?]
AAE BT 63.6%%) 7, 20 52 AlY
g ALdideE 61%¢ ndlEM T #aFE) 5
7l ds23 Aoz vebykth Table 5).

Ta,'fle, 5. Clinical result

Operative Tx. Conservative Tx

Method

Grade IMs{%} 12Ms(%) 3Ms(%) 12Ms{%)
Excellent (50,1} 11(61.1) 3(27.2) 7{63.6}
Good 7(38.9) 5(27.8) 5{(45.4} 3(27.3)
Fair 2{ 1.1) 2{ 1.1 2(18.2) 1{ 01)
Poor 0 0 1 0.1) 0

Table 6. Complications

Operative Tx Conservative Tx

K-wire migration 3

Wound infection 2 Skin ulcer 2
Hematoma 1 Post traumatic

K-wire breakage 1 arthritis 1
Recurent 1

Total ; 8 3
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Fig. I. A. 37 vears old male patient. Initial stress AP view. Lt A-C joint grade Ml dislocation.
B. Kenny-Howrad splint apply.

C. Abduction after remove the slpint.
D. Flexion exercise alter remove the splint.
E. 12 months after follow up X. ray.
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B. Kenny-Howard splint apply.

Fig. 2. A. 31 vears old male patient. Initial stress A-P view. Lt A-C joint grade I dislocation.
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C. Abduction exercise afler remove the splint.

D. Flexion exercise after remove the splint,

E. 18 months after follow up X-ray.
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