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Acromioclavicular Joint arthritis &
Osteolysis of distal clavicle

Introduction

Acromioclavicular (AC) joint2] 2|
Al Ak, AC jointe] WML tjFF HEH

F2 7FestANE " A I Holut distal clavicle2]
osteolysiss THd Bl £ X85 Q3517]% g} AC joint 9] £471-, gk 9 X5 gis] olr
A} gt

Anatomy

AC jointi= distal clavicle?} acromion®] medial facete. 2 FAH 75@ Aot} FA WL hyaline
cartilage2 Y Q)31 I o] A= (inclination) ¥} &8 9] diske] 7] 2 el vl thgsiA vepbdtt

AC jointi= ant, & post., sup. & inf. ligament®} capsuleol| 23l A|A|FL )o ™, Sup. ligament=
deltoid & trapezial fascia9] fibere}, Inf, AC ligamenti= coracoacromial ligamente] G+ fibere} T3 X7
Hr}. AC joint9] sup. & inf, ligament complexi= AC joint®] horizontal stabilityol]l 523+ 98-S s}, &
3] inf. AC ligamentE joint?] ant. translation, sup. & post. ligament= post. translation®] primary
restraint® ZHg-sic}

Coracoclavicular (CC) ligamenti= trapezoid®} medial conoid ligament2 A} =™, coracoid 7]#]F-o]|
A clavicle9] inf. surface®] ¢]x]8}¢], AC joint9] vertical stabilityS A&+t

Clavicle-2 A1 ¢] €79 o] w2} ok 455 9] rotationg Ho] X2k tfF-1& sternoclavicular jointol|A] dojut
™, AC jointol A= oF 5~8% A= o] 3-A AvkS vehdct,

Mechanism of Injury

AC jointi= direct ¥ indirect traumaol] 23t &4, 7FEAA 24 T2 BAST npsvlA| 2 5 Adws)
e, 958 B, 50l AR ¢ o, A oA &2 Q] Feo] o] o] FA= small joint 2 WHe

= stress7} jointe] A4S 42sk 5= 9ot

HZ 2¥ = @57} weight training] &3} Q13 AC jointe] £4¢o] t] &3 2|3t Y},

1. Traumatic injury

Direct trauma®l] 3 797} B}, 2182 218 AC jointZ AU AC ligament®] £4-8 5231, 0]o]A]
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CC ligament, deltotrapezial fasciadl] €48 &t} Distal clavicle®] Zdo] 91 73-¢- CC ligament?] 3} <¥
& A7 5 9o,

Indirect traumats EE7] doji}H, elbow extension A E] oA &) FAF Ao @A)

P F BAGE AC joint $4F F 3] Lolute, 53] type 194 11 54 Foll T3k, 8 14% F7
AA Az o]F Hr} &3} FASIA|TE, arthroscopic E+ open subacromial decompression, clavicle
undersurface?] coplanings-¢] -2 ¥ A H3}=E t] o 7|A|= &=t}

2. Nontraumatic condition

Aol O E5H2 eAIEE GH jointHTh= AC jointel 28 919] W=7} e} AC jointe] % 53
o] S5 po|m, B2 e] st Aegls 797} Bk,

3. Repetitive Stress

HHE-A] 9] stress activitys= subchondral stress fractureS 2H5}aL, hypervasuclar responseZ oF7]5}od,
distal clavicle®] osteolysisZ 4o 71t} o]#at W3li= 7| weight trainingS A3 k= 73-$-ollA ol
WRASIC) . demineralization, subchondral cysts, osteopenias-2] H3}E FHHIc}

History

AC joint F&& o7& 7 &3 UQl2 OAR <

impingement9} AFE TS A3 ARA FRE FFE 345 A= =M, Cross-body

adduction maneuverA] 5 FEAIZ 5 Ut
ACjoint®] &%, poppoing, glinding sensationo] Uebd 4= 9lom 317 92 o] F a3t}
o, 53] ARA N DoAAAY F-L2HA EolRl B9 F 3%

ozttt

Physical Examination

AR o= clavicle end?] B2 AES &elstar, Zapatolnt Fake] o2 gholsjjolsict ARd BAL
9] Agro] FHkEY ACjoint?] e BT 5 ot
2l

= AR
shelo] QA oolel A A2 vzstel Fele) WojRA ‘;-< WUl QPES SHISHL, corss-
body adductiong 53] £5& A2 5 o). Z2#H BELFH Yo AL A 9] glt}. AC jointe] ot
AA ArR= 30 2 acromiond TFE 3140 2 clavicded Fal ¢HF, ¢Jo}@lZ translationA]# &21e 4=

SJt}. Impingement ZAAS 7 Ald)3lof 811, Lidocaine injection & /2] ¢k8} o2 AC joint HH 9]

38 31T 5 9lo
Imaging
UukH 2l AP viewollA] =7} ol AW, scapular spine?] XA EZ AC jointe] anatomyE #2135}
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717} 4 A gt wEbA] AP view BT} 155 ZellA] AC jointE sl Ao, Ant Ax Fe g ZHasiA &
B FozH o9} 2 FAHE MEAT 5 k. BAHYPo] U&= , ¥4& H4 24, sclerosis,
osteophyte®} cyst formationg #9218 4= )01 osteopenia, &4 lavicle?] bony
detail ] A4 osteolysisE YERY = 27 olt},

Axillary views distal clavicle?] 34 Ay} Y S4 o] o7 &9l distal clavicle resection$ 224

9] B7}, os acromion®] &<lef 3831},

& o
N Ho
olN

N

-

o

w

=

o

Stress views S F 204 A Ea1E= QAN Grade 119} IS 8284 |
MRI= AC jonint®] E|& 4] Hslell tgh AR w9 =7} =29, 2243 9 AX31A] Qe o

g

= T

ol et AN, S| A) & FF5FFT HHS 1 &= 9l AT AC jointihS 913 AALRA & Al
Y= A] ko1 Bone scan X-rayollA] EIEA] gk= 27]9] E a4 Wl osteolysisE 7] e 4

ATk,

Classification of Traumatic AC joint Injury

By Rockwood and Young
Type | ACIig. & jt. capsule | CClig. D/L oj % position of clavicle

1 only sprain - - -

2 disrupted intact subluxation <50% vertical subluxation

3 disrupted disrupted D/L sup. displaced
complete loss of contact

4 disrupted disrupted D/L post. displaced
into or through trapezius m.

5 disrupted disrupted D/L extreme sup. elevation(100~300% of normal)
compl ete detachment of deltoid and trapezius

from distal clavicle
6 ACIig. disrupted | disrupted D/L inf. to acromion and coracoid proc.

Differential Diagnosis

AN dBol FEFTTTol M oA Addlof & AJoln, o9z A3 A,
glenohumeral joint®] B <, 244 B4 G 3| of gt

AC joint®] =& A3}l RA, crystalline arthritis, septic arthritis, musculoskeletal tumorg = ZITHA] 18
£ 3j|of gt}

Treatment

1, Traumatic injury

Type 13} 2& A REA A 25 A3t spARt A 5 - E YA wiste] 7hsAdo] =rt.
Type 3& o8] A7ellX &4, vz A5 237 2ot Bastar gk, 54 &4 44 AC

e
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CC ligament®] repair7} B Q3}th= oA% glov} BHEZH X g Fol= X8 A72] 2o type 1, 20142}
2 o7} ik, A& 4 A& Alolwt Alggtt}. CA ligamentE acromion?] undersurface ol A]
clavicle®] resected end® transfersh= Weaver-Dann technique& 4+ 7], 7] A4#Qlo] A& &=
gt o] 9t} AC jointE HES T2 &4 0 & dynamic muscle transfer, AC joint 13 <, CC
ligament a18% Fo] oH, HZ BEZE o83 AC joint®] A H HF3HE 1% 2 E0] AvlEa
et

Type 4= &4 X 57} D235}, AC joint] closed reduction E-3l Type 3 injury |2 THE & 1
24 A7 E Algsh= B davided reductiond distal resection2 A13s}aL, CC ligamentZ: resected
end 2 transfershi= HHo| o}

Type 59X = A% Hol7t 9laL, ¥]7-¢] tenting®] §lo] &4 A&
2t

Type 62 =21, clavicle?] reduction ¢]3] distal end®] resectiono] th7] B Q3}c}

il

a8k, FEUE Type 401419t

2. Chronic Degenerative Disease

1) Nonoperative Treatment

2o 734 HEA o' X8 & gt X5 340 55 AR, 75, el vt 245, 31
E4, NSAIDs, FA}, activity modification’s-2] ¥HH-& A-&-3lc}

EYse BATFHY A, 289 st e EAeA ey, FFATY B9 activity
modificationo] ¥t=A] 3 @ 5}c}

2) Operative Treatment
Distal clavicle resection& activity modificationo] o]2]-¢ 3}, HEA X F o] Wk3-x] ¢3= 739
gt} Gurde} MumfordZ} 1941'd 231910 W 5-5-2] 747 ol tis|A & ol S} dct. B34

=
S v A0 " AxA S FY T AUrkes Al A o] glrt.
Surgical technique

HAAmp sl B 2 BELTHAE FRlstaL, lateral decubitus X[ oA A& S0% €4, 15%
A= e 2 1438 AY beach chair X2 & At

Arthroscopic portal2 post. viewing portal¥} ant,, lat. portal-& o]-8-8kc}

AC resection& acromion®] medial borderE HA] A7 st} ok S mmAE resectionS 34, distal
clavicle®] AlofgtH of| = Eg-o] Ht}, clavideL inf, & post. surfacedl|] bleedingS o] st22 Fo|sfof
3}, lat, portal& 53l round burrE 0] 8-3}9, resectiong A2}, o]o] ant, portal2 o] 83l 7} &2l
AZIE B, oF 5 mm A A7HE sho] 2 o] 7-10 mmAE B SR Zo] sty AAl F 2
clavicle®] X.4-& glsfof 3tr, a2 w2tst A oval shape . & Hol7| €t lat. portals o83 A
@ F 142 SN Hag A2 ol E oA Selsop gk,
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Postoperative Management

FEAT B 53 AR, &% 7~104 FH AU T 283 sE ¢33 EEA s E ARt
t}. Over head sports= 2,371-47F A3k ghc}

Result

BARH BAET A Ao Aok SUslh PR $EAFEL T $5S T 4 glgiet
47 mme] AAZ NE2A e A 5 UQon], BAFH WA A AP AANE e AAT P
o M 3lakrt BA T B o7k AR, Asholis GFS w4 ket

Mo

Complications

Distal clavicle®] =38t HAE gt 49 B3PS 78S = o, E5we AA Alole 5439 A
& = AS 88 5 ook F2 distal clavicle®] post. comer®] HAIZF 523 847 woH, 34
Ao 2 7S T FE Aokt B2 ¢S - A S Qi

distal clavicleZ} coracoid®] Z- o] FAGA] FHHEAY, X8 S AT 4= gt} E3] coracoide] 4
L EEAN HAA] X717 41922, Axillary viewE F3 &1L dlof sttt A 5]slE =8 X G HE
o m, 53] CC ligament <73 A] WA RI=7} =} M 3]s} AAl = sll§A ¢om, AC injury $H2be] A
gho] ol A vrehdtt, B3 A #A Golut osteolysise= type 1 2 2 injury 3 $-of] Y= 73971 &3t

AC joint BH84E 913 7 $ WAT 5 e 73 A FHF5 2= smooth K-wireZ} lung, &, 4
7o 2 migrationdt= 7d-¢-ot}. wWEbA] smooth K-wires= 11785 3l AM-1A] &= Zo] ot 1 ¢
hardwaret} augmentation loop2] Z+9o] 91& 4 311, wehA] augmented loope F54 =& A E5HE]

ARE ol g3k Aol FPFS e+ et

Conclusion

ACjointe] 23ke ARA 7]50 JFS F+= 2oz ATHH 9o}, WHEA 9 stress, B YA w3}l
ola|| WrAslA| ok, i RRo] A9 BEA upH o 2 x| 87} 7Fssh, whAslke] A9 SEATES B9
FeH Aeg 2% 5= gt

A T #E7 o2 AC jointe] FolE wAsH7] {3, AC jointe] Ho]=2 It FH/-F, EPA
W3} 5ol g3l & A1 = ). X5 A= R8G5 Ag TS st &S A3 s
o} g},
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