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' Fig 1. Drill bit was used to create the hole through
the clavicle at the junction of its anterior and
middle third direct above the coracoid
process. Mersilene tape was passed and
tightly tied. After that cancellous screw was
fixed.
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1
Screw Loosening
Fig 2. In patient underwent modified Bosworth
without Mersilene tape, redislocation of right ?
acromioclavicular joint occurred with screw 3
loosening at POD 3 weeks.
Table 1. Radiological Results )
Procedure  M.Bosworth M.Bosworth + M-Tape 25
Preop 6.3 6.2
Postop 15 14 2, Sundaram
Last F/U 19 1.6
essure symptom),
Table 2. Clinical Results (pr ymptom) o
, high-riding
Procedure  M.Bosworth M.Bosworth + M-Tape »
Exellent 12 15 3
Good 1 1
Fair 0 0 6mm 6mm
Poor 2 1
6.2mm 1.4mm . > POD 4 =
16mm (Table -
s > = / - ;‘ (,
. Weitzrmen Screw Loosening
Bosworth 12 1 6mm 6mm
2 Merslenetape
Baosworth 15 1
1 (Table?2).
Bosworth 2 Fig 3. In patient underwent modified Bosworth
(Fg.2) augmented with Mersilene tape, no
1 dislocation of left cromioclavicular joint
1 occurred despite of screw loosening at POD 4
weeks. Last follow-up roentgenogram
Mers] B h revealed that left coracoclavicular distance
-Merslenetape oswort was the same as right coracoclavicular
1 dstance.
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Comparison of Surgical Treatment
for Acromioclavicular Joint Didocation

Tae-Woo Park, M.D., Sung-Do Cho, M.D., Yong-Sun Cho, M.D., Bum-Soo Kim,
M.D., Sogu Lew, M.D., Jong-Ken Woo, M.D.

Department of Orthopaedic Surgery, Ulsan University Hospital,
University of Ulsan College of Medicine, Ulsan, Korea

Purpose : To evaluate the result of modified Bosworth method augmented with
Mersilene tape(MBM) compared with modified Bosworth method(MB).

Materials and Methods : Thirty two acromiclavicular dislocation wrer treated with
MB(15cares) or MBM(17 cases) and the mean follow up period was 26 months(12-43
months). We assessed the radiological and clinical evaluation(X-Ray & Weitzman
Criteria) and complications.

Results : Twenty nine cases(91%)(MB 13, MBM 16) were excellent” or* good”
according to the Weitzman criteria.

At last follow-up, mean difference of the coracocalvialar distance between the
normal and the injured site were 1.9mm(MB) and 1.6mm(MBM) and two ceses were
developed the arthritis, and then performed the distal clavicle resection.

Conclusion : Modified Bosworth method augmented with Mersilene tape is a good
option for acromioclavicular dislocation in stabilizing the joint, even if the screw
loosening occurs with early postoperative ROM.

Key Words: Acromioclavicular Joint, Dislocation, Modified Bosworth method
using Mersilene tape
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