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Treatment of acromioclavicular dislocation
by a Phemister method

Sung-Keun Sohn, M.D., Kyung-Taek Kim, M.D., Kyu-Yeol Lee, M.D.
Sung-Sco Kim*, M.D. and Hyung-Hwan Lee, M.D.

Department of Orthopaedic Surgery. College of Medicine Dong-A University, Pusan, Korea

Acromio-clavicular joint dislocation occurs when both acromioclavicular and coracoclavicular lig-
aments are ruptured and brings to deformity, arthralgia and limitation of motion of the shoulder joint.
The treatment of complete acromioclavicular dislocation is controversial, and both of the conserva-
tive and surgical treatment are reported to be relatively successful. But, conservative treatment have
many disadvantages and now rarely advocated. Recently, there are increasing tendencies to treat the
acromioclavicular dislocation with anatomical reduction of acromioclavicular joint and rigid internal
fixation for early movement of shoulder joint.

We repoit the results of 16 cases of acute acromioclavicular dislocation treated with Phemister or
modified Phemister method.

The results are as follows.

1. Among 16 cases, [4 cases were males and 9 cases were belong to 3rd decade and 4th decade.

2. The most common cause of injuries was slip down.

3. Postoperative difference in coracoclavicular distance on radiogram was (.1 mm on average.

4. Clinical results were excellent in 14 cases, good in 1 case and acceptable in 1 case.

5. Complications were redislocation in 1 case and K-wire migration in 1 case, but there was no
arthritic changes on the affected A-C joint.
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1. HTCha

1990d 8YHE 19949 1¥7tA 39 5704 Ft
Fothgm oAt FYEtaded BEYF
#AET @AZ Phemister £% modified
Phemister T%Y o2 28T 16818 A=
Fgon, o159 FAZE 147145H 367198
B 2257090l AFEXE A 214%4H
H3 6072 20002} 300071 98l (56.0%) &
7V wsken & 168F HA7E 1420 (88.0%) &
HEAU AL Y3 AN F2 dgsE.

FHHUE AFo] 5 (3L2%) 2 /4 Bt »
EAbareh ato] Zhzh 48 (25.0%) Woh £4R-9 e
%ol 621(37.5%), F2e] 104 (62.5%) Ak ¥

REFe 2 FREGT FEREA 44 24
(33.3%)d o, A& VS E4o) 7h2 ]
d(16.7%) vt ALY £2729] 7171 1
9 o7t 74 (43.8%), 15l 25 Alel7}
43 (25.0%), 2FdA 3FY Ape]7p 22
(12.8%), 359 | ¥~} 281{12.6%) Ak

2, ATy

AR E5 8 Wb AP E 2AE S
vHHRl JETALE 3t Agdie @rle 9dx
AE 4o 2 Ejeskar'r) 7% ol o3
Wt (Table 1), 3F FAlelA Al ALY A8
I A 9| Wz, o FHEIN A9 Bl A
HEREE A8 K- E 3P & AN
TEe #EgLR F5 YA4EdE A 298
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3. sEUY R EFNR

1} Phemister method

Advp ool F2]9] #AolA Robertd] &F&
Saber cut HFENE 3ted FABHITETE =24
U v AEHIRAEe] AFEA FsiHE 2io
R FEE A& F 2789 1.6mm smooth
Kirschner Z24& f5ZeA Hawe] F4& 2
A3t P ¥ C-arme ol &5tef AFE o &
W WAL FuF FEE HAsGc) HEA
#H RS AL F ¥ S KRHS 0=

Table 1. Classification of functional result{Ejeskar, 1974)

Excellent Patient free of symptoms with a normal
range of motion and no deformity
Good Patients who were without symptoms or

complained only of tenderness on palpa

tion and/or a deformity of less than 10mm,

and/or a painless "reduced muscle strength”
Acceptable Patients cccasionally or up to once a week
having slight to moderate pain not interfer
ing with activities or sleep and/or having a
restriction of movement less than 10 in one
or several directions
Patients complaining pain more often and
above all of intensity which disturbed night
rest or caused reduced working capacity.

Poor
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2) Modified Phemister method

Aot stel] el HACA Roberty &
Saber cut HHAMNE sl AZHNZHH 2 27
HFAd 4 E =247 of $dd L7HE9
el k22 White silk #6.0 471=he] 2¢412 ol
o] 3, ASHSHYe AFAH FAE 25
o R FHE €S ¥ 1.6om smooth Kir-
schner 724 & D 8%o|A AAA2] FoE& EHA}
o A& ¥ C-armE o] 43l AEH ¢ 2 @
AldAez AHEY RS gy, HEad F
2L 9o ¥ AEe 2o KZAHE W0\ E 75
Y ¥ Haste Aol s dwstdch ¥ #
28 e7HEAde S Heol T B2EAE
FojFn AZYIURE 548 FooH snH

Fig. 1. A 58 years old female.
A. A pre-operative x-ray of the type [[ acute acromio-clavicular dislocation.
B. A X-ray taken 6 weeks postoperatively after K-wire removal shows redislocation.
C. A X-ray taken after re-operation.

Aztte] AF ZAR &2 B4 3k
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FH S2REE A3l o 23 65d 2574
2 AAG 9ol AT FHEEtA B
AASL 103N AZHETHAEE K- Ao
Steinmann¥ 2.2 3% Phemister®4 S, 6
ol eIV RderA FAld AldEs
modified Phemister&2] 2 A&ttt

2 o

23 4% 223 HF FAAMe B
AL AR ABeeRS 07E7] AR
o HeANE ERHAon AEH B2 074
37 BARelE $04 B 0.Tm, AT B
0.1m, HFAA|oIA H 0, 3msAcH(Table 2).
NRARe BPe PABe HF Q2L 3
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Table 2.'Comparison of Coraco-Clavicular Distance

Lesion site( pm) Normnal site(nm) difference( mm)

Pre-operation 17.2 7.5 9.7
Post-operation 1.6 7.5 0.1
Last follow-up 7.8 1.5 0.3

Fig. 2. A 37 years old male. ,

Hatd e Ae-ed dARAR(Fg 1), K-
o] ojge datde K-Z2HE& AAG F M3
HEE £55 AU (Fig. 2).

i &

ABHZ0HL 2T ALE A& dd3le
#urd d438d (diathroidal joint) 24 #31He
AR AR 2o e AP Alojde 454
24 #d3{fibrocartilagenous articular disc)
o] e ¢ WaAdeR AN Uy ABHET
A 2T L 42w 42 ddsle HF9
FbAeiel e AHEEE PEIS ARHE
el =3 M-S RN, eFHIddie &
A g fFqdde APIds FAE ¢
om AFe HsieA FlAslg 2 3E7] 7R R
&) T Eo] T35 jlct,

A. A pre-operative X-ray of the type I acute acromio-clavicular dislocation.
B. A X-ray taken 6 weeks after modified Phemister operation shows K-wire breakage

and migration.
C. A X-ray taken 1 year after operation.
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