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Treatment of Acute Acromioclavicular Dislocation
with Modified Phemister Technique

Myung-Hwan Son M.D., Byung-Chul Kim M.D., Nam-Wook Kang M.D.,
Tae-Young Choi M.D.

Department of Orthopaedic Surgery, Pusan City Medical Center, Pusan, Korea

There are various kinds of operative methods for the treatment of acute acromioclavicular
dislocation but many u)mphcnuom such as posttraumatic arthritis, limitation of shoulder

motion, and of ion would be
We have experienced 23 cases of acute acromioclavicular dislocation treated by modified
Phemister technique from January 1992 to January 1997 and followed-up at least 1 year at
Department of Orthopacdic Surgery, Pusan City Medical Center.
The results were s follows:
y lis were evaluated by Weaver and Dunn were good in 19 cases, fair in 3

2. The radiological results were evaluated by the difference of the distance from the coracoid
process to the clavicle between normal and injured site. The comparison of coraco-
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clavicular distance after surgery(1.76mm) with that of follow up(2.41mm) showed no

significant difference(P>0.05, by Student t-test).

3. There was no posttraumatic arthritis and limitation of shoulder motion in all cases. So we
suggest that modified Phemister technique is a good method for aute acromioclavicular

dislocation.
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Table 1. Age and Sex distribution

Age Male Female Total
2130 5 2 7
31-40 5 3 8
41-50 3 1 4
51-60 2 1 3
61-70 1 0 1

Total(%)  16(69.6) 7(304)  23(100.0)
3.8
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Table 2. Causes of Injury

Cause No. of cases(%)
Traffic accident 11(47.8)
Slip down 8(34.8)
Fall down 287
Sports injury 2(87)
Total 23(100)
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Table 3. Classification of functional results by
Weaver and Dunn

Full range of motion

No pain

Good cosmetic result

Slight fatigue pain

Residual deformity

Slight loss of full evaluation of arm
Significant pain

Loss of motion

Deformity or need for second operation

Good

Fair

Poor

Table 4. Clinical results by Weaver and Punn

Result No. of cases(%)
Good 19(82.6)

Fair 3(13.D

Poor 1(4.3)

Total 23(100)

Table 5. Comparison of coracoclavicular distance

Pre-op Post-op Last F/U
Mean  9.64mm 1.76mm 2.41mm
ol4-3e] BA A 02 AF A
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Fig 1-A. Roentgenogram of 29 year-old male with
type Ill acromioclavicular dislocation

B. Acromioclavicular dislocation was treated
by modified Phemister technique

C. Roentgenogram after removal of K-wire at
postoperative 8 weeks
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