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Treatment of the Acromion Fracture

Sang-Soo Lee, M.D., Bo-Gun Seo, M.D., Dong-Hee Lee, M.D.,
[1-Hyun Nam, M.D., Sang-Un Lee, M .D.

Department of Orthopaedic Surgery, Pohang &. Mary' s Hospital, Pohang, Korea

Fractures of the acromion process are relatively rare, then no accepted treatment method has
been established.

The purpose of this study was to review of the acromion fracture in our cases, to determine
trends in the mechanism of injury, the fracture pattern, and treatment method, and to evaluate
the clinical results.

From June 1990 to May 1996, we review 19 cases of the acromion fractures at our institution.

The results were as follow :

1. The types of fracture were type I-A in 4 cases, type I-B in 6 cases, type Il in 6 cases, type

I11'in 3 cases.

2. Clinical results were excellent in 9 cases(52.9%), good in 6 cases(29.4%), fair in 3 cases,

poor in 1 case.

3. Type 11 fractures suggesting that early surgical intervention may be indicated
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Fig 1 Classification of fracture of the acromion process.
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Fig 2-ATypelA, avulsion fracture of the acromion process.
B. Type B, minimally displaced true acromion fracture. the arrow designates the transverse fracture
line.
C. Type I, displaced fractures of the acromion process with no reduction in the Subacromial Space.

this fracture displaced superiorly, did not have arotator cuff tear.
D. Type lll, minimally displaced fractures of the acromion process with an ipsilateral superiorly

2, ) , Table 1Classification of acromion fracture
1
4, Type No. of Cases
3 1 1 I Minimally Displaced Fractures
’ ' IA : Avulsion Fractures 4
IB : True Fracture 6
3. Il Displaced Fractures with No Reduction
Kunn 9 (Fig1), |- in the Subacromial Space 6
A I-B 111 Displaced Fractures with Reduction
omm T , , in the Subacromial Space 3
, '
19 -A 4, I-B 6, Il 6,

m 3 (Fig2)(Table ).
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Table 2Functional clinical results
Result No. of Cases
Excellent Full ROM
No pain
Muscle power : Grade IV or V 9 (52.9%)
Good minimal limitation (abdution deficit <30°%)
minimal pain (occasional with heavy activity)
Muscle power : Grade I11 6 (29.4%)
Fair moderate limitation (abdution deficit 30°-40°)
moderate pain (occasional with routine activity)
Muscle power : Grade 1 3(14.7%)
Poor severe limitation (abdution deficit >40°)
severe pain (constant)
Muscle power : Grade | 1 (4.0%)
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Table 3Functional clinical results associated (Supraspinatus outlet)
Fracture type
Type Excellent Good Fair Poor
1A 3 0 0 1
IB 4 2 0 0 :
I 1 3 2 0 Demis?
11 1 1 1 0 3
, 2
.Kuhn ® 2
1 I-A Heyse-Moore
Stoker”
4 3
1
I-B
2mm
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(precartilage) (mesenchyme)
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acromion, pre-acromion) , 15
25 L
Osacrominde )
meso-acromion  meta-acromion B, 6 I
8 % 62%
7, 4 , 2
.1
’ , Rockwood .
Masen™® 30 (Cauda tilt) 1



31 2003.5.17 4:53 PM

946.

946

(tension band wiring)®,

2

11)

14), Sq)l e

REFERENCES

1) Armstrong CP, Van Der Spuy : The fractured
scapula: importance and management based on a
series of 62 patients. Injury, 15: 324-329, 1984.

2) Darrach W : Fractures of the acromion process of
the scapulaAnn Surg 59:455.1974.

3) Dennis DA, Ferlic DC, Clayton ML : Acromial
stress fractures associated with cuff-tear arthropathy.
J Bone Joint Surg, 68-A:937-940, 1986.

4) Hardegger HF, Simpson AL, Weber GB : The
operdtive treatment of fractures of scapular fracture.
J Bone Joint Surg, 66-B:725-731,1984.

5) Heyse-M oore GH, Stoker DJ : Avulsion fracture of
the scapular. Skeletal Radiol, 9:27-32, 1982.

6) Kuhn JE, Blasier RB, Carpenter JE : Fracture of
the acromion process : A proposed classification
system. J Trauma, 8:6-13,1994.

7) Liberson F : Os acromiae-a contested anomaly. J
Bone Joint Surg, 19-A:683-689, 1937.

8) McClureJG, Raney RB : Anomalies of the scapula
Clin Orthop, 110:22-31.1975.

9) McGahan JP, Rab GT : Fracture of the acromion
associated with axillary nerve deficit. Clin Orthop,
147:216-218,1980.

10) McGahan JP, Rab GT, Dubin A : Fractures of the
scapula. J Trauma, 20: 880-883, 1980.

11) Mick CA, Weiland AJ : Pseudoarthrosis of a
fracture of the acromion. J Trauma, 23:248-249,
1983.

12) Neer CS, Marberry TA : On the disadvantages of
radical acromionectomy. J Bone Joint Surg, 63-
A:416-419, 1981.

13) Neviaser JS : Injuriesin and about the shoulder
joint. Instr Course Lect AAOS13: 187-216, 1956.

14) O’ Donoghue DH : Injuriesto the shoulder girdle.
Ingtr Course Lect AAOS17:392, 1960.

15) Rockwood CA Jr,Matsen FA : The Shoulder,
Philadel phia, WB Saunders Co, 338, 1990.



