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— Abstract

The Treatment of Complete Dislocation of Acromio-Clavicular Joint

Joo Chul Thn, ML.D. and Hee Soo Kyung, M.D.
Department of Orthopaedic Surgery, School of Medicine, Kyungpook National University, Taegu, Korea

There are many procedures described for the treatment of complete acromio-clavicular disloca-
tionn but there are still controversies concerning the best management of these injuries. Surgical
treatment modalities for complete acromio-clavicular dislocation are variable and usually successful.
The fiftheen cases were treated at the Department of Orthopedic Surgery, Kyungpook National
University Hospital, from January 1990 to July 1993. And they had been followed for average 22
months. The following results were obtained.

1. According to classification by Rockwood and Green, Grade [ were 7 cases and Grade V 8
cases.

2. Of the 15 cases, 2 cases were treated by conservative method, and 13 cases by operative meth-
ods.

3. The clinical results according 0 Weitzman's criteria were excellent in 9 cases(60%), good in 4
cases(26.7%) and fair in w cases(13.3%).

4. The complications were pin migration, breakage, loosening, calcification of coraco-clavicular
joint in ! case respectively and recurrent dislocation after pin removal in 2 cases.

5. We thought that the operative procedures are indicated in the treatment of type I & V com-
plete dislocation of acromio-clavicular joint.
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Table 1, Increase of coraco-clavicular distance,
(measyred by stress film)

Type Range(mm) Average(mm)
I 5-8 6.1
v 10-14 11.8

Table 2. Vertical displacement of A-C articular surface.
(measyred by stress film)

Type Range(%) Average(%)
I 50-171 124.2
v 143-250 201.9

Table 3. Classification of functional result.(by Weijtzman)

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

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

Fair : Occasional shoulder pain with routine
shooulder motion ; moderate weakness or
stiffness

Poor : Frequent pain ; moderate restriction of

shoulder motion ; disabling weakness or
stiffness




Fig. 1. Classification of acromio-clavicular injuries and the number of our cases.
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Table 6. Functional results according to the method of

H(Table 4). EFE& YEb} 23F modified treatment.

Phemister :._‘.5:'/5"] '% A] 'BE ﬁl’ 13“ = i]-;g 7c}- )“j‘o'] ﬂ]’ % Operaﬁve Conservative

5l o]Zo]lg Ffoln, Bosworth 4% AJ3d 1 treatment(%) treatment(%)

He 5 &4o2 Qlile] M7 38 6 Excellent 8(61.5) 1(50.0)

FA% a7t AdE AL, Good 3(23.1) 1(50.0)

& Amol B /1A AT A 3 TAF T A5
Table 5. Functional results according to the type of injury Total 13(100) 2(100)
Type ll (%) Type V(%) Table 7. Complicat

Excellent 5(71.4) 4(50.0) axe I+ - omplications

Good 1(14.3) 3(37.5) Pin migration 1

Fair 1(14.3) 1(12.5) Pin breakage 1

Poor Screw loosening 1

Soft tissue calcification 1
Total 7(100) B(100) Recurrent dislocation 2
Table 4. Method of treatment & functional result
. Result
Type of injury Method oftreatment Total
E. G. F

Type I Conservative 1 1 2
Modified Phemister 2 1 3
Naviaser 1 1
Percutaneous pinning 1 1

Type V Modified Phemister 1 2 3
Ao tension band wiring 2 1 3
Bosworth 1 1
Percutaneous pinning 1 1
Total{%) AGOD) 4267 2(133) 15

E : Excellent G:GoodF: Fair P: Poor
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Fig. 2.-A. Case [ . A 21 years old man. A pre-operative X-ray of the type- | of the acute acromio-clavicular disloca

tion.

ik

B. A post-operative X-ray after AO tension band wiring shows good reduction.
C. A X-ray taken 1 year and 3 months after operation. Note calcification at the coraco-clavicular ligament.
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Fig. 3-A. Case [ . A 52 years old man. A pre-operative X-ray of the type- ¥ of the acute acromio-¢lavicular disloca

tion.

B. A post-operative X-ray after modified Phemister method shows good reduction.
C. A X-ray taken 3 years and 1 month after operation. It shows 6nn wider than normal side.
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