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Modified Phemister Technique with Mersilene Tape Augmentation in the
Acute Acromioclavicular Joint Dislocation

Hyun-Dae Shin, M.D., Kwang-lin Rhee, M.D., Young-Mo Kim, M.D., Kyung-Cheon Kim, M.D., Choong-Hui Lee, M.D.

Department of Orthopedic Surgery, Chungnam National University, School of Medicine, Daejeon, Korea

Purpose: To find out the consequences of the surgical treatment of acromioclavicular joint dislocation, using modified Phemister technique with
Mersilene tape augmentation.

Materials and Methods: We chose 26 patients who were able to follow up 1 year or more among the patients who were diagnosed as
acromioclavicular joint dislocation in our hospital through February 2001 to March 2003 and took modified Phemister surgery with Mersilene tape
augmentation. Patients with clavicle fracture were excluded. Evaluation of the surgical results was done with the condition or pain, function,
range of motion by using Imatani evaluation system, and preoperative, postoperative and last follow up radiographs.

Results: Most of the cases showed satisfactory result. Clinical evaluations were 16 excellent (62%), 10 good (38%), radiological evaluations were
14 excellent (54%), 10 good (38%), 2 fair (8%), and no poor group. On the final follow up six cases showed vertical translation, but none had
clinical symptoms. Seven cases showed a little inflammation at where pin were inserted, but after the removal of the pin, the inflammation was
gone.

Conclusion: The modified Phemister surgery for acromioclavicle dislocation is simple, but we can obtain strong fixation, and there is no burden
of the removal of the metal plate, or complication of re-dislocation after the removal of the pin, so it is thought as a very effective surgery.

Key Words: Acromioclavicular joint, Mersilene tape augmentation, Modified Phemister surgery
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Table 1. The Imatani evaluation system for acromioclavicular di-
slocation

Distribution Score
None 40
) Slight, occasional 25
Pain o o
Moderate, tolerable, limit activities 10
Severe, constant, disabling 5

Weakness (proportion of pre-injury) 20

Function Use of shoulder 5
Change of occupation 5
Abduction 10

Movement Flexion 10
Adduction 10
Excellent 91~100
Good 81~90

Case .
Fair 61~80
Poor <61
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Table 2. Fracture type, radiologic finding, clinical result and radiologic result of the patients
Case  Type Initial interval (mm) Postop interval (mm)  Last F/U interval (mm)  Clinical result ~ Radiologic result
34/M \% 1 2 2 Excellent Excellent
42/F i 6 1 1 Excellent Excellent
48/M \Y 9 2 2 Excellent Excellent
46/M \Y, 10 2 4 Good Good
34/F " 7 1 1 Excellent Excellent
48/M \Y 10 2 4 Good Good
28/IM i 5 1 1 Excellent Excellent
51/M \% 10 2 8 Good Fair
43/M \% 9 1 1 Excellent Excellent
45/M \Y 8 2 2 Excellent Excellent
53/F \Y 8 2 2 Excellent Excellent
35/F 1 6 1 3 Good Good
20/M " 6 2 4 Good Good
35/M \Y 9 3 3 Excellent Excellent
39/M \Y 11 1 8 Good Fair
57IM \% 12 1 3 Excellent Good
28/M " 6 0 2 Good Good
29/IM " 6 2 2 Excellent Excellent
26/M i 6 2 2 Excellent Excellent
39/F i 5 1 1 Excellent Excellent
50/M \% 11 1 4 Good Good
44/F \Y 8 2 2 Excellent Excellent
47/M \Y 9 1 3 Good Good
39/M \% 12 1 3 Good Good
30/M " 7 1 1 Excellent Excellent
42/M \Y 11 2 4 Excellent Good
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Fig. 1. (A) Radiograph of 48 years old male patient. Left acromio-
clavicular joint dislocation was noted.

(B) This patient was treated by modified phemister operation with
Mersilene tape.

(C) There seems to be no difference between acromioclavicular
joint and coracoclavicular joint intervals after comparing posto-
peration roentgenogram with a roentgenogram taked a year ago
and joint interval maintains well.
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