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- Abstract -
Complication Following Operative Treatment in
Complete Acromioclavicular Joint Dislocation

Sung Kwan Hwang, M.D., Jae In Ahn, M.D.,
Heui Jeon Park, M.D., Zi Hoan Cha, M.D.

Department of Orthopedic Surgery, Wonju Medical College, Yonsei University,
Wonju, Korea

The conservative treatment such as splinting, bandaging ard harnessing in the partial
disruption of the acromioclavicular joint(Grade II or less) has been successuful, but many
surgeons prefer to operative treatments for complete A-C dislocation(Grade III).

Though more than 55 operative methods of treatment were reported in the literature,
they could be divided into four categories:

1} acromioclar reduction and acromioclavicular fixation, 2) acromioclavicular reduction,
coracoclavicular ligament repair, and coracoclavicular fixation, 3) distal clavicle excision,
and 4) muscle transfers.

Among numerous operative methods, we used Weaver-Dunn technic, A-Q tension Band
technic, and Modified Bosworth technic in total 28 cases of complete A-C dislocation
from March 1984 to June 1988 at the Yonsei University Wonju College of Medigine,
Wonju Christian Hospital. In most cases, excellent or good results were obtained, but we
still found several postoperative complications. We experienced neither deep wound
infection nor osteomyelitis. All 6 cases had fixation-related complications. After close
examination of operation notes and X-rays, following suggestions were considered;

I. Reduce every A-C joint anatomically before inserting K-wires through A-C joints.
2. Start shoulder motion several days after operation to provide enough time for healing
of deltoid and trapezius muscles.

3. Surgenous play a major role to prevent complications such as malposition of fixatives
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and incomplete A-C joint reduction.
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Table 1. Operation and Complications

No. of Cases Age / Sex Type of Operation Postoperative Complication
1 31/M Weaver-Dunn K-Wire Breskage
2 61/M Modified Bosworth Proximal Migration of Screw (Smm)
3 48/F Modified Bosworth Proximal Migration of Screw {5mm)
4 41/M A-O Tension Band K-Wire Penetration
5 56/M A-Q Tension Band Incomplete Reduction of A-C joint
6 35/M A-0O Tension Band K-Wire Breakage
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Fig. 1 Weaver-Dunn operation in 30 years old man
A: Pre-operative(wire Breakage)

B: Post-operative

R
Fig. 2 Modified Bosworth Technic in 61 years old
man({Case 2)
A: Pre-operative
B: Post-operative 5 weeks, loosening of screw
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Fig. 3 Modified Bosworth Technic in 48 years old
man(Case 3)
A: Pre-operative 1 Day
B: Post-operative 8 weeks, loosening of screw
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Fig. 4 A-O Tension Band Method in 41 years old
man(Case 4)
A: Immediate post-operative
B: Post-operative 3 Days, Penetration of K
wires



dleff 4] K 74le] F74RR o|Fx AL Baag
o}, Azpe] AL 7t ldlel A Wea-
ver-Dunn %4 3 A-Q Tension Band +%F K 72
42| Breakage® =AsIgot 4wl F4 A Az
o Hejzl KA B9 o] & bl Fsith

Jay2} Monnet'?’= Bosworth Screw Al 7 4]
Breakage® XT3l ov Axe| Aev #AY
4 gl a, 2odlell 4 23 F Looseningol 4 dfed
Akl Z3lolF e AL Hgteh =R A0
Tension Band W& #4315 1dleli4] KM &
o] M| Z Falrlo R B4 At F T T4
o] wadEd ot K724 A7AE Fabol oAl 44
= e

AEE 198 o F 24 2y R} XEE
A B2 o2 A-Q Tension Band Wiring W4
3 Modified Bosworthhd] & F32 83t 27
o] ARSL Balol Bustivh el o] WHE

B

Fig. 5 A-O Tension Band Wiring Method in 56 years
old man{case 5)
A: Post-operative 1 Day, incomplete reduction
B: Post-operative 3 Weeks

A

Fig. 6 A-O Tension Band Wiring Technic in 35 years
old man
A: Post-operative 1 Day
B: Post-operative 4 Months
C: After remoral of Broken K-wire
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