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Structural Analysis of the Coracoclavicular Ligaments in Koreans
- A Cadaveric Study -
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Figure 1. (A) The distance from the lateral
end of the clavicle to the lateral extent
of the trapezoid ligament (a) and to the
medial end of the trapezoid ligament (b).
(B) The distance from the lateral end of the
clavicle to the lateral extent of the conoid
ligament (c) and to the medial end of the
conoid ligament (d).
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Figure 2. The distance from the posterior cortex of the clavicle to (a) the
posterior extent of the trapezoid ligament (b) the anterior extent of the
trapezoid ligament (c) the posterior extent of the conoid ligament (d) the
anterior extent of the conoid ligament.

Trapezoid lig. Conoid lig.
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Figure 3. (A) The width (a) and the thick-
ness (b) measured at the midsubstance
of the trapezoid ligament. (B) The width
(a) and the thickness (b) measured at the
midsubstance of the conoid ligament.



tf) B2k o] ZobdS 712 0 2 slo] 24519 tHFig 5). 24 E
A1t GAre; AR FhESte] Fogia REHARE |5
SPSS soft ware (version 9.0 SPSS GMbH, Muenchen, Germany)=
0|83t EAIZ E4-5 AlYstsitt

A% QI 9 5P BE F7HRNA 24 Al g B
ST AT Zo] Helm Ut SYlro] H9
Aol 335, ool 5 o W g s

AR Agkon 678

Table 1. Cross-sectional Area at Midsubstance (mm?)
Women SD  Men SD p

Trapezoid cross-sectional 92 86 106 91  0.07
area (mm?)

Conoid cross-sectional 62 55 77 61
area (mm?)

0.034

Figure 4. (A) The distance from the tip
of coracoid to the anterior extent of the
trapezoid ligament (a) and to the posterior
extent of the trapezoid ligament (b). (B) The
distance from the tip of coracoid to the
anterior extent of the conoid ligament (c)
and to the posterior extent of the conoid
ligament (d).

Figure 5. Angle formed between the co-
noid and trapezoid ligaments on (A) AP and
(B) lateral image.
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Table 2. Vertical Length of the Conoid and Trapezoid Ligaments (mm)

Women SD Men SD p
Conoid lig. 10.8 2.7 11.3 3.6 0.007
Trapezoid lig. 9.2 1.9 9.5 2.2 0.009
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Table 3. Geometrically Anatomic Measurements of the Conoid and Trapezoid Ligaments (mm)

Women
Clavicle length 146.6
Clavicular insertion
Beginning of trapezoid lig. 10.8
End of trapezoid lig. 25.6
Beginning of conoid lig. 26.8
End of conoid lig. 459
Posterior extent of trapezoid lig. 3.8
Anterior extent of trapezoid lig. 11.3
Anterior extent of conoid lig. 8.8
Coracoid insertion
Trapezoid
Anterior extent 22.1
Posterior extent 33.8
Lateral edge to medial extent to trapezoid lig. 18.7
Conoid
Anterior extent 25.6
Posterior extent 34.7
Medial edge to lateral extent of conoid lig 15.2

SD Men SD p

50.9 158.5 55.7 0.31
1.3 11.8 1.7 0.13
8.5 27.2 8.9 0.21
3.9 29.8 7.3 0.04
9.6 53.0 5.7 0.027
0.81 3.8 0.57 0.015
1.80 11.9 1.50 0.016
1.12 9.2 1.32 0.007
1.33 23.8 3.22 0.047
6.35 35.2 5.69 0.015
6.31 19.8 9.1 0.009
8.50 27.3 8.97 0.031
8.97 37.2 7.32 0.009
3.22 16.3 5.4 0.009

Table 4. Angle Formed between the Conoid and Trapezoid Ligaments
on AP and Lateral Images (degree)

Women SD Men SD p
AP view 28 5 25 8 0.24
Lateral view 17 3 19 3 0.37
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Structural Analysis of the Coracoclavicular Ligaments in Koreans
- A Cadaveric Study -

Soo Tai Chung, M.D., Jeong Hyun Yoo, M.D., Joo Won Joh, M.D., Soo Yong Kim, M.D., and Doo-Jin Bak, M.D.*
Department of Orthopedic Surgery, Myongji Hospital, College of Medicine, Kwandong University, Goyang,
*Department of Anatomy, College of Medicine, Hanyang University, Seoul, Korea

Purpose: Recently, the methods for reconstructing the acromion joint focused on an anatomical reconstruction. However, the reports
of the anatomical method of the coraco-clavicle ligament have given different descriptions. This paper reports an anatomical study of
the coraco-clavicle ligament in Koreans.

Materials and Methods: One hundred and two coraco-clavicle ligaments distracted from 6 fresh cadavers and 96 drug-
administered cadavers were analyzed and calibrated. A quantitative analysis of the shape and location of the attachment site of
the coracoid process and clavicle was performed, and the clinical and radiological applications were examined considering the
calibrating variables.

Results: The conoid and trapezoid ligaments were thick and wide when measured in the middle part, and the average length up to
the attachment site of the coracoid process was 11.3+3.6mm in men and 9.5+2.2mm in women. The average length of the clavicle
was 158.5+55.7mm in men and 146.6+50.9mm in women. The length between the middle of the trapezoid tubercle or conoid tubercle
and the lateral edge of the clavicle was 21.7+3.2mm and 42.8+3.4mm respectfully in men and 20.9+1.8mm and 39.9+3.3 respectfully
in women, respectively. The angles of the conoid ligament and trapezoid ligament from the anteroposterior and lateral aspects were
measured to be 25+8° and 19+3° respectfully in men and 28+5° and 17+3° degree respectfully in women.

Conclusion: A more delicate reconstruction of the coraco-clavicle ligament is believed to be possible with regard to the mean
distance from the clavicle to the conoid and trapezoid ligaments and the anticipation of a relationship between these ligaments

Key words: conoid ligament, trapezoid ligament, constructive analysis
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