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Treatment of Acromioclavicular Dislocation
- Comparative Study between Conservative Treatment
and Two Operative Method -

Chang Hyuk Choi, M.D. and Chang Jin Kang, M.D.

Department of Orthopaedic Surgery, Catholic University of Taegu Hyosung, Taegu, Korea

We treated 43 cases of the complete dislocation of the acromioclavicular dislocation with the

modified Weaber and Dunn method(22 cases), Phemister method{12 cases) and conservative
method(9 cases) from April 1987 to February 1995. The purpose of this study is to compare the
clinical and radiological results of two operative method and conservative treatment. The average
follow up period was fifty six months and the results were as follows :

2

Of the 43 patients, there was 34 male and 9 female patients, and peak incidence was in 3rd and 4th
decades(47%). .

Cause of injury was fall down (20 cases), traffic accident (12 cases), and slip down{11cases) and
left side was predominent with 26 cases(60%).

. The functional result by the Weitzmann criteriz was Excellent in 15 cases(68%), Good in 5§

cases(23%), and Fair in 2 cases(9%) with Modified Weaber and Dunn method, and 8cases(66%).
2cases(17%),and 2cases(17%) with Phemister method, and Scases(55%), 2cases(23%), and
2cases{23%) with conservative treatment.

. There were no major complications that could affect the end resuits
. The functional results were similiar to all treatment modalities, and coracoclavicular interval ratio

was well maintained regardless of two operative method, but less complication and more patient
satisfaction were after Modifid Weaber and Dunn method.

Key Words : Acromioclavicular distocation, Phemister method, Modified Weaver-Dunn method

AR N F Y

d3A & AY4F 30566
HF7HE A PYYsist

- & ERY gale A T4 FYsin AxAcendy TER Y.

- 1039 —

X|
1896



A¥H4FERS 994 BTe f§40 we @
& BoflA] ol WA wal @l 277N
o] A8 F &3o] {1 U ARYLEE: B
&3 ays Adrx e el Yoy ol =
=39 4] H3 glen o M¥E A M
Sef RAAE A%l

£ d3 297HEYY FYsineie 19879
495 19959 297A FEHEGAS] SHEF
2 Agso] Modified Weaver and Dunn €
W2 Phemister ¥3o2 ¥ @2 3 g3
aez ARY AT AEET 438 i
g 5679 v mudte o & AR o
pet=d

1. @&7t 349 a7t 99delslen o|F 20
3 30s] §x7h 2078 (47%) °1%ict

2, 3&o] 26M{60%) BN W Atelo
o &4uge SeAln 208, Z¥AR 129, AR
113°]91}.

3. AEvy& Modified Weaver and Dunn®
o] 223, Phemisterfic] 123, 2@&3aye] 9z
°] 9},

5. 7153 A#uAddEe Modified Weaver and
Dunn'de] 44 153 (68%), %4¥ 58(23%), %
2% (9%)°]x)2ev], Phemisterds] A% #z 83
(66%), 2:A(17%), 24 (17%), BEH g 7
¥ 2tz 58 (55%), 2#(23%), 24( 23%) =& Jj&t
Witk

6. WAMHAARY oT4F Hv§E €8 €F
AF 9 &F 67491 /Y&
2 ol Modified Weaver
and Dunn'@ﬁi A+ a4 ¥
2,23, 1.25, 1,312 ey,
Phemistertiel 3% 217 2,08,
1.13, 1.212 Jelgon nEH
as] B¢ A8AH 174404 A
B¥ 1,422 JEpgc,

7. 84 %2 Modified
Weaver and Dunn¥sl A%
AojAlfl eFEANe] Mo
£ 3 FEA4AHel Iz 14
19120y, Phemisterd2l 2%

o i bt ot g

—— S —————r - = g e

- Complete A

bl
8. ARES Aol 71HA VelMe gy

Cof @Al MzA F& AHE HRow, wam

22x Modified Weaver and Dunnys
Phemisterfo 310} ¥l&@¢ FAAE A& 4 g
1} Modified Weaver and Dunn¥le A< g5
AEe] 4 R ¥ Aves Qa4 9o Ay
o #EAA 2Yo| shedt] WRJuBy9
ART {48 A2Peg AlgEn,

oA gl vy
1 od W AREE

B drdidalgs] d%e 34 1848 An
70474 BF I8 BA7E 343 o7} 9y
=

2 el o sy

&3 E BEAER 1288 $eAl3 203 A&
113y 4L REARA SN 5%
&4 24, ZlEele] 38 5dEoln

3 T

ARATUY 7S TUE § A9 4, ¥
¥, 3%, £5%4, SFNR0s} 3219 sH5sl
YA & AVY AP °e PN AR
A ARE 9] Jesien], F& &R
4.5Kge] #8%ol 8% VPPN ANy A&

Coracoclavicular interval ratio (CCI)

: CD(lesion) / AB(normal)
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unido] 43, EARAygde] 18 Fig. 1. Coracoclavicular interval ratio(CCI)
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Table 1. Duration for each treatment option

Avr. MWD  Phemister Conservative
Trauma to Op day 85 10.5 6.6. 1.0
Admission day 270 34.1 18.8 204
ROM initiation(wk.) 35 31 34 44

Table 2. CCI between three types of treatment modalities

Mean
P-value*
MWD} Phemister(2) Conser.(3)
CCl(ini.) 2.24 2.08 1.74 P=NS
CCl(op.) 1.25 1.08 1.42 P<0.05#
CCl(f-u) 1.30 1.34 1.43 P=NS
CCl : Coracoclavicular interval ratio
# :significantly different between 2&3
* - ANOVA
Table 3. CCl changes between three types of treatment modalities
Mean
P-valuc*
MWD{1) Phemister(2)  Conser.(3)
CCl(op/ini.) 0.61 0.55 0.81 P<0.05#
CCl(f-w/op.) 1.06 1.29 1.03 P=NS
CCl(f-w/ini.) 0.63 0.67 0.81 P<0.05##
CCI : Coracoclavicular interval ratio
# : significantly different between 3&2 / 3&1
## : significantly different between 3& 1
* : ANOVA
Table 4. Functional result according to CCI changes
Mean
P-value*
Excellent Good Fair
CCl(op/ini.) 0.63 0.63 0.65 P=NS
CCi(f-w/op.) 1.08 .18 131 P=NS
CCl{f-u/ini.) 0.65 0.67 0.82 P=NS
CCI : Coracoclavicular interval ratio
* : ANOVA
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Table 5. Functional Assessment{Imatani)

Distribution Score
Pain(40) None 40
Slight 25
Moderate 10
Severe 5
Function(30) Weakness 20
Use of shoulder 5
Change of occupation 5
Movement(30) Abduction 10
Flexion 10
Excellent : 9110 100
Good : 81090
Fair 1611080
Poor : <61
25
20
16 W
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10 ©Falr
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Male

Fig. 2. Functional result according to Sex (P>0.05)
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Fig. 3. Functional result according to Age (P>0.05)
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Fig. 4. Functional result according to Cause(P>0.05)
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Fig. 5. Functional result according to Tx.(P>0.05) 3
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Fig. 6. 67 years old female with complete acromioclavicular dislocation.

Initial CC1 was 1.4, 1.2 afier MWD operation and 1.2 atfer 16 months
post-op follow up with excellent functional result.
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{ Fig.7. 25 years old female with

complete acromioclavicular
dislocation. Initial CCI was
2.3, 1.2 after Phemister
operation and 1.5 after 54
months post-op follow up
with excellent functional
result.
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Fg.8. 49 years old male with com-plete acromioclvicular dislo-cation.
initial CCI was 1.7, 1.6 after velpeau bandage application gnd 1.3
after 19 months follow up with good functional result.
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