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— Abstract —

Surigcal Treatment for Acute Acromioclavicular Joint Dislocation

Nam-Yong Chol M.D., In-Ju Lee M.D., Moon-Ku Choi M.D.*,
Young-Chae Lee M.D., Han-Jin Kim M.D., Cheng-Ook Shin M.D.

Department of Orthopedic Surgery, St. Paul's & Holy Family* Hospital
Catholic University Medical College, Seoul, Korea

Thirty-one patients who had a acromioclavicular joint dislocation that were treated by surgical
operation, between January 1990 and Decemer 1993 at St. Paul's & Holy Family hospital were ana-
lyzed.

The results are as follows;

1. There were twenty-five males and six femalies. The mean age was 33 years, ranging from 17 to
52 years old.

2. Out of thirty-one cases, twenty-six had good to excellent functional results.

3. As regards complication, wire migration occurred in two cases, wire breakage in one case, screw
loosening in one, and subluxation following wire or screw removal in four.
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Table 1. Age & Sex distribution

Age/Sex M F Total(%)
10-19 1 Wy
20-29 10 2 12(39)
30-39 8 2 10(32)
40-49 5 2 7(23)
50-59 1 1( 3)
Total 25 6 310100)

Tabie 2. Cause of injury

Cause Number(%)

slip down 15( 48)

traffic accident 12( 39

sports injury 4 13)

Total 31(100)

Table 3. Type of operation

Operation Numbers(%)

Modified Phemister 15( 65)

Modified Bosworth 5( 16)

Combined 6( 19)

Total 31(100)

Tablé 4. Classification of functional results by
Weitzman

Excellent: Painless full range of shoulder motion
; No weakness or stiffness

Good  : Occasional pain on exertion; full range of
motion; minimum weakness or stiffness

Fair : Occasional pain with routine shoulder mo-
tion; some restriction of motion; moderate
weakness or stiffness

Poor : frequent pain; moderate restriction of shoul-

der motion; disabling weakness or stiffness

Talbe 5. Results of surgical treatment

Results Number(%)
Excellent 17( 55)
Good 9( 29)
Fair 5( 16)
Poor o O
Total 31(100)
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Fig. 1. Radiographs showing grade [I Rt. acromioclav-
icular joint dislocation treated with Modified
Bosworth technique.
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Fig. 2. Preop. and postop. radiographs treated with a lag screw and 2 K-wires.
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