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Treatment with bone block transfer of coracoacromial ligment
in acromioclavicular injury

Byung-Chang Lee, M.D,, Sang-Soo Kim, M.D.,
Dae-Moo Shim, M.D., Sang-Do Cha, M.D.

Department of Orthopaedic Surgery, School of Medicine,
Wonkwang University, Tksan, Korea

Several studies have shown the effectiveness of reconstruction of acromioclavicular ligament with
coracoacromial ligament in treating the Grade ]} acromioclavicular joint injury. One of these is a
bone block transfer of coracoacromial ligament into the medullary cana! of the clavicle to prevent
occasional pullout of the transfered ligament. Eleven cases with complete acromioclavicular distoca-
tion(acute 3, chronic 8) were treated by this method. We modified slightly the original method
described by Shoji et al. to increase the success rate. Failure of coracoclavicular reconstruction
occurred in two cases. All except one patient regained nearly painless range of shoulder motion. One
patient showed severe restriction of shoulder abduction and definite deformity. In functional evalua-
tion by the Weitzman criteria. five were excellent, four good, one fair, and one poor. Radiologic
results for restoration of coracoclavicular interval showed marked improvement but were not consis-
tent with clinical results. Main technical problems were harvesting bone block and fixation of liga-
ment. To obtain good osseus healing without pull out of transferred ligament, we found that preserva-
tien of bone ligament junction and careful harvest of full thickness acromial bone block was impor-
tant.
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Fig. 1. A. Anteroposterior radiograph of a fifty-year-old male patient reveals chronic com
plete acromiociavicular joint dislocation of right shoulder. Note that the CC inter-
val ratio of the affected side is 3.3(22/6).

Fig. 1. B. Postoperative radiographs show restoration of the normal CC interval and a small
bone plug being assimilated in the medullary canal of the clavicle.
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Fig. 1. C. Anteroposterior and stress radiographs after three years of operation show the

restoration of the CC interval with osseus healing of transferred coracoacromial
ligament. Note that the CC interval is 1.7(16/9).

Table 1. Clinical result

No. of Cases
Residual Pain No 7
Slight 4
Moderate
Severe
Deformity No 4
(Step off) Slight 6
Definite !
R.OM
Abduction Sight(20° <) 6
Moderate(20” -40") 4
Severe(40” >) 1
Flexion Slight(20° <) 7
Moderate(20° -40% ) 4

Severe(40” >}
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Table 2. Classification of functional results by Weitz-
man

Excellent : Painless tull range of shoulder motion
; No weakness or stiffness

: Occasional pain on cxertion ; full range of
motion; minimum weakness or stiffness

Fair : Occasional pain with routine shoulder motion;
some restriction of motion moderate

: frequent pain; moderate restriction of shouder

motion; disabling weakness or stiffness

Good

Poor

A gAFE] AT RR(Table 1, Fig. 1-C).
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Table 3. Functional result by Weitzman's criteria

Result No. ot Cases(%)
Excellent 5(45.4)
Good 4(36.3)
Fair 1( 9.0)
Poor 1 9.0
Table 4. Radiological result
Average Ratio of C-C Interval(%)
Plain X-ray
Preop. Last F-up
156% 121%
Stress Film
Preop. Last F-up
235% 142%

Fig. 2. The follow-up radiographs of a forty-six-year-old male patient with chronic Grade J[
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acromioclavicular joint dislocation. Pullout of transferred ligament was developed

after three months of operation.
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Fig. 3. Radiographs after sixteen months of operation. Note focal heterotrophic ossification

of transferred coracoacromial ligament.
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