o

CELEICER LD PR E R

A

Ok

AHE

r
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1. 7H2(Introduction)

(o3

A% dlE d S A= S Foll S #Aeh, AAE &) di=k 10% J=E A
gt A% Al o] d9le Axel A4 S IAE a2 dEE ARl AR
M E 23 B8 wsE A4 = Qlok

A% Az WE E49 A5 BC 4M1717 slxaete| T A Boiyel st X 5E Algst o]
%, 1861\ Cooper’} 50 = A% & #d @45 4 ARE ALsith olF Lol ¥
& =717F PEE AL AlEEo AL Qo A7 AlSE AL Qlok

2. sliSHAnatomy) & AHdSH (Biomechanics)

24 7Hs 2 (diarthrodial joint) A1 T TE(S-C joint) ¥ S AAS A 2 (axial skeleton)ol]
Adehs ods @it Ae e wEL @ Zhew(diarthrodial joint) 24 Agolls gt
W (hyaline cartilage)°] 11k 174 o] 2} A4 ¥(fibrocartilage) 2 W 3laA] A,

WA Yoll= oe] Fejel 2719 A 34 3 F(fibrocartilagenous disc)o] =451, 40tf o]
ol E3A Ws) dojdt?, wE S Eems gk W ¢ v A, 8l &, F9 AR AF 2l
t(acromioclavicular ligament)= E2i#eIth. 1 % AXsuperior) 7% A2 <t} 78 FA49-H, A4zt
T TR ] o g BAFE] Qlth As e W 1L 05~6.0mmel, g7 - A=
S 11~1.3mmelth #8 7HAo] emmeoldold WA AeE 1 o vk B AE A= 34

Ant JEoA s Fo] ABHL} 9of 91X (overriding)dte], TU3 £V AN E AT FH =
T e wE ek aE 5 Sl

2 =2] ¥ 27 =7 (coracoid process)Atelelli= @ 2= <1 tll(coracoclavicular ligament)7} <=l
th o A Q= 5 US2] A5k oltf(conoid ligament) 2} A 2]152] Rk <l t)(trapezoidal

¢
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ligament) = ©]F-o] X THFig 1). YREA 0= g & 9] A5 (horizontal) Hg/doll= 5 &
Ath7}, A (vertical) QHgAdolE @ HF iyl F= Bod) 1 Tl E AR W S AR
Az A7k A2 $ 195 WX e o B2 oS sy eIl A fFF <l
)7} AL WA o] Be o8-S 34 Hok Wi SRk QulE EAREl Ao AR Y= A
92 wrolgr, Abzbal RIS AR A #Ee] B4 g A (dynamic stabilizer)oll 710 e,

|AClig.| |Trapezoid lig. |

Conoid lig.

o8

Fig. 1. AC joint anatomy

3. &% (Classification)

>

A e AAE H A oA WolXHA] AekEErE Ao 7 Holwo] AR el Bls]n] waEt)d),

A% A= B &2 A &4 Aot o] o] Wkl ue} 6714 & 273+ Rockwood
o) 714 de] o] &E 1 QLo (Fig 2), o] BFHS AR HZ A &AlA X8 W] A%
of T3 x3o] = a1 Qlth

Grade | : An|3t 9]gjo] 7lel X 92 Ak A& o] FE &4k Qlu @7 & Qo= Far
ot}

Grade Il : 5552 2150 7lellxl 492 A% A& Al A=} o HF A &4 4
n]shct,

Grade Ill : % 41 ) W@ o 42 Avle] ko] 9, 57 W 54 byl vhehte]



Zhs R ubo] Aol A vhwwa o] AR ALHh o 579k AF 719 71zo] {5
H|8l 25~100% A% S7HE 7A-$-olck

Ahd s QoL A SR RN AAHo
w2k A1V, V, VIZo R TREEC

Grade IV : & = Aol 9 27" 3= ool ¢hd o] glomiA
T H9E Aol A AR AEe e °
=

S8 5 gk,
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Grade V : Grade 13} FARSHY Ko} AsiAl 2], 2 &l WA WA
W A%o] AT Wor S AY9rh o7 719} AF 1k 7H7o] A S nlske] 100~300% =7}
7ol

Grade VI : & 9957} AR == o Z7]9 spow H9d A= 5] =&}

121} Rockwood -+ 4]-§sh= © Algto]
$7F =), AR TF AT = T A
view) TEOE A% B3-S e A A vE &4
S A g oz 2 Jdsix] wolok st} o]E H7)s
e dold FJo 7 A9 T T AY o
getafjof st} E4= nonreducible variantsS 7HE s
o] Q3 HFo A9 dE dYHE shfo=R
o t¥E& T4 fA AE s HES FEEEY,
A ko FRo] AQlE AR Tl A%

e,

O e o
T T Fgo

—

4. Xl ot (Diagnosis)

i AN Conioim‘ad tendon
. of biceps and

1) O|He A \ corocobrochiols

A S8 A AA e BEa e st Trpe Vi
5910 Zapd, 8 oHEel s 4 em, A= & Fg. 2. Rockwood classification of AC
Sae] FFe) st} A Ak 7 gt ek dislocation
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2) LARd oA
(1) A5, Zanca 7t <o &

Ag Az W E4o] gAEHE A= o A= AR E vlash] fet] 45 dREs T
Alel] 8t o] FFof Fsh= Flo] Erh Aty o ® A WA AR M= A=) dedat A
B9 A7} Az; F(scapular spine)@} A Ho|E R 10~15% HE oz 7]&o] EY(Zanca
view)ehd A5 = #Ee REs o & #Ed = Qlok

= S o= FREh &4 AmelM g Ings

1%
1o
g
B
2
lo
i)
i
10
|\
ey
jg ﬁ

(2) =3 % (Ultrasound)

o A A B S-S AdstE) HALZ A oz v8-3 YA o] A
o] QIAINE Expel whet 7] Aol 7}l whlo] Stk AEe] &4 Foll dFo] ¥ el a1
Pt Ith7 EEsh Enk 1m0 B4l eT=78) HlE Atele] AR A ollA A4l
% 7% (hypoechoic) B73e] EFo] HolA w11, A7t SR 2ue] hE 250k PAelA] st
_/,\_ 01]:]_8,10,11)'

~

[*]

) CT
AR E g Sl B Ry, aw A sk el JUNE Bokske f-85,
58] 2 A9 Ao Fee A} Pie| B8] Ak

4) MRI

QA 0] APFEst Hofuka ofe] WPelA ote Akd FAAE T 5 ek o A A,
A S 208l o 5] 5O wEs] 240] & e, A% AF £4S Bk W BRek
Holxk Ak guloleh?.

5. X|&(Treatment)
A 58] BALE 5 AA} A B 259 35 la, WH o R = 3574 o)l ' o
HEA 279 10009714 o)4e] 54 X 57F RS Yz thekdt x| gio] it
A= WS 2 Rockwood classificationS 7]5=C 2 AaZth HE A 187 13 &4 HEZ
AEEAL Al IV, V, VIB &2 4 X527t T8 X 5oid, Al e &3] A5 WHe
=29 o] B ey,

X, il
O j K

]

O

‘]

P

1) Conservative Therapy
A 1@ 18 £ SEg x| (skillful neglect) ® 54 #HFel= BEZ Q) Who] 3 X8
olth B350 A w7k SR 52} 7~1047F FAo]sling) = 11783 & I 52 FE-s=t
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o) 18 ol el wE £EWIIE ABE T FFo] Ak

A 0 4 ol Egol £l wlrb) Bol ol 49 10149 Al 0 F, 2] Wl
2 AlRE) O] A9 687 olFol AL BAS B/ Ax= $Fo] Thssefe,

2) Controversy

Al MG 42 Afe BEdY v A5 EF 2349 5 vk v5 Al o)A ] a4
A57F A9E ALz AES P FA FSHARE Al 1M 9f s LA ZHelE ARE-S
2~37718] 1 ¥ 27| S Al¥ehs o R, B AxES #El] WEdk Eekal 716
c 2 F5d AdE Busileh Ty $xke] Aol A1 A ekl FE 2 FolAu

= BA= T &F AT Y 242 v e o83 A9 e Aol BEA A5
ol Hlate] Bxle] W) w2 Ao By y o,
Larsen 52 prospective, controlled, randomized 7904 =42 A8 nl2 A& 2] 3atolA]
Zo] wo] EEs A9, FAL B4S S/ A 0% o)l =3, gdo] et IS dhe =
A Aol e olof st skl BEA] X 5= ALV A 7|3te] #al, A= B]Eo]

Aths Aol Qlthar splAR, BEA ARRE §F S RAT F Qi F ¥ ARE
(reconstruction procedure)©] B3k 4= glom o] - A9l M=o ATzt g E =77 o HE

Qe Agsisick

3) Surgical Intervention

A Ng= Egste] AV, Vv, VIR el Al B= a2 A Relle w2 ol 47iH
QU0 AAs AR T ol A Halo|u} XH740] AAA o7 Brlssl] i o7 M=

Aol HYS fet & 7Bl dy-ES olFaL St

I F odE o A=) Al ol go 0} S5 o = s
T = QUE Xk RS HHo® she w7]E vt o]F flgte
o] x4 o® AlEa gitk

(1) A% A= #3778 < (acromioclavicular joint fixation)

() 2 =7 117 <% (coracoclavicular fixation)

(3) T4 & o]x <& (dynamic muscle transfer)

@) oI2] Fee] A% (Reconstructive Procedure)

Ael7] g %719 @
74 el 44 71

b:io

@) A% A= dEd 2y

K-74do]ut Steinmann 3 %—Ei AL A2 92 77 Ao 143R= Phemister < 2103} ¢ -

A= Qo BAE7HA] FAll Alshs W3 Phemister & o] Wo] ARS-F L Qith o] WHHE Fo]
£ , 1AEC] 7ol7h Mk wo] AT, #dS

Aoh= - R F459Hcrook plate)o] AHEE 7] % S,
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| Hext worazeaer ez

@) 27 A= =

L9} AEs wAshE WS A2 (rigid) 2 ¢34 (nonrigid) 12 ES o] &3 P 0 2 1roizi)
A A IHERZE AR AAe] 9loH, AlEs o 5719 AR YARRe R 1A
Bosworth % 2]o] 3 2lo|tf®?), g o gi= 5t u4gS 98 & gl ARz vh)r) Ao}, |
& Bosworth <412 o7 & Qde] B3 xEdsith o] & Aox= 7|4 st 1d8S AlY
sHAINE = A=A S Y-S 8] AlsteA] HEE $Ee-50 683 FAlel g o] A
o] \AYst = Qlom R WIEA] <& - 8~105 o] WAk A|A S 3 wEg-so] g-F oo} gt
= Algto] 9tk

A4 Bl BIAHET T HE5) 9 ol BT B FE)o] 9lal, 53] Dacron}
22 733 BPAE ARESIAY A T 0] A B ofe] ANE Aot o B9} A
Ao] 2 114 8H= ¥ (looped suture)o] o] AREATE oju o T Qv W AR = Ao
BES o] Al 13y 2 1 Eo] s VARE e R I Bof Yo 7
oA TR Dooiel oF A7 d sy tL0] Bof Lo Xgo] o AF vl &
Fekd Rabduch Ao xske® et Bs 8 A9 A9 AFo] Il slRetE AR
t} Mulo 7 o]Fsh= EAES Helr)

Nissen} Chatterjee®] 17%2¢] 93t o 2= 1<) Byl &3t &xte] AT E FAbol|A] o
AF Qe FEngs AHEo] A5(84-88%)% ™, Ex] Wl 1 T Mersilene tape S
Fiberwire 7+ 1A <1 B3hil= Al 4 % (52~53%) 014 AHE-3H, Bosworth < &) 22 UARES

1/47 5-(18~25%), 13~14%°d=+= free tendon augmentation(anatomic reconstruction)s, 22~33%<= local
graftS ARE-skCkaL W st

) A 2 olds

o] 529] short head?} @7 S Eoet o5V E AT ofgio] HolAlA =2 dynamic
depressor® 2H-&-3F 5= QU] b= PP o ol B #3297 £ 59 dFo] wo
B Eo] ARES AFkeka TP,

(4) AZA<(Reconstructive Procedure)

o 54 e W A s WE S AR e R o AE ) dolet $ 3L
oA E v wHES ol 8% o7 A Al AES AlFE, W2 sk e FelM K4S
Az dAlsS A AT

1. 99 A= ZA& (Distal clavicle resection)

g &) Aol AR 2 Ao F)iela ARo) o]Rolx| x| koW A
sto] T53t AL AdE 2 7 o v 9] s AAE el

Jo] WA A9 A= =g gl B F Qlo] ==ke] o7} itk

wgo )
A% aE A9 A W] 471, B 3RS WS ASH BFo] fuE 5 ) )

LI fr 1o
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1213 552 Qo] geide 99 AF dAlgo] ad F$rh By,
o] AA] M= 10mmulZ AFtE 1R B

I otk weEbA A=) Al Bl HARE s Ao] vt A
= “d(superior) -5 = QAT 97%, @7 A=A T SR Adle] 8%l A4S op|E
& BT

o
Y
ot
=
=
o
3
3
9,
o
1o

2
)
rlr

o N o

2. 4= 95 AA 9 27+ A% Ao o] d<(Coracoacromial ligament transfer : Weaver-Dunn Recon-
struction)
1972 Weaver$} Dunn®e]| ¢]ato] Wkt

Ao
32
o
|
i)
i
10
o
|\
:

o
2
2
ot
-
o
-4
)
ofL
o
=

A4S Asto] A|3sH= M3 Weaver-Dunn <2]o] o] ARg-FTh

7 B DAl Ba AR AR 2K QLo £ AZIE Qaks B o] o]
Aol Fe ] FA BEAE o] 88 el wol ALgEIh o] Babate] ol 2 FAOw 4
F B4o] WAT ThsAo] Qonw AT Fe] YL ol BYAIE Brply): wlo] vl

Z8ltHFig. 3).

Weaver-Dunn <= 2]olA] #H Axwolx]= 72 AL v 2k 3 o7 A k) A= &
Sk 27) 1 9YE AlFallTA Ik ® BAE o] xjof sl &4, suture anchor B== looped suture:=
o] =] #] oA H=sh o] AW udE dotes HUg L] 74T A o)A of
o} AR, Q9] 2zoll tunnelings & wl= U 2508 A9AA] oA Sk AR Adss Al
Zol =2 over-reducingdlAl FW, AP A 07 AlA(stretching)o] A4 4= St vixuto g 219

Ze] Bhe & 39 2 vhelste] AU Yo o] FolA] TN,

oo o 2 e

Fig. 3. Weaver-Dunn Reconstruction Technique
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3. a%-8H2] A 73 % (Anatomic reconstruction)

A A HE 5ol T4 B AHIE o] gste] o A= AdlE AxdskEA] A1
SolZA, o} e sty el A YAS AlFslErha AR o}l A= g
AE s YA ATE Qs AHolth iR A semitendinous, gracilis, palmaris
longus, FCR, toe extensor -s-0] AR&-E]oJA|H, @ 4=7] 7|4 55 SMFo = FoatAY eq-=7]0l 7

32 o] S¥sHl ¥k S 1S HlE i w757 BellA ] WWEre R 1]

Al A} o] AL o]AAL ) 32 Edlo] AN YoAF- AT} H|Lek A dskz] =
A& 753 O}X]“J 4 Oi‘ﬂ H]-8-2] A9} A7Ed AREA] 53] hamstringd 739 A3 F-$1<]
olgkgo] FrskaL AAl FEAS AR 73 avascularity, AT A9 13Ado] ks FAlo]
AUt wEA A o] 8- 311%6”4 ANAEE F4 i*“ﬂ*ﬂ Agsh=t] thh =] x| 2 2g=
4 QA RE WA E4F T revision Aol dE-eHA AjAdEo] £ A8 W F9 shuE aeE

o2 Zo|tf),

732 A< (Arthroscopic reconstructions)

A7 2] 7ol MAEAAN FA Ev T SR ABeel®E HAe] AUl vkow AdaAQl
£8 ANAS Bushs MErF 51 9tk F2 551 B o]F S o] feh= o] FRE
©v Bosworth LhAFL} suture anchorS o] &ah= WP 27l% a1 QIof™, H o= B84
o A=FS Fgor wFs| o8t ES ¢k endobutton®] WHE7|H £717F A/ U=
Eﬂ, coracoid o}l endobuttonS $1A|A17] 3 & AL AFHS metal washerol| 2]-8-5k= ¥4 7+
stk 7ok A=Y 27 =719 B9 $IA17T Bosworth WALl Fakehs A2l 2T 99
Az 5221 FAYE o= A% 388 F Jorr 95 Ayt o= ok

(i ﬂlii

oo
Hu%mlﬂm-#
r&o\ilﬁmrﬂ

L 30 o

BHEA A7 5 A £ Qe @SS A BEY, A 495 = E3l(osteolysis), TH A
A BHE BobgA oz osk A9k AlE W (plexopathy) Boi= d o 7534 So glo, 4
WZ0 2= Y59 vk (breakage), A o](migration), H] SFA B8AF = Ao R 0%k @ F

= 4 = u)@erosion)o] WAIE 5 glom, YA 4k9] e 9] /)4
oM Bg A7 W oA =S FIATWA <A A7, du £do] A F I,

= sl gk 712 b7k BEs] A sttt 53] Al I3
Sk =] Tl ok W& =717F deA QUAINE o) ARl u = 1 e dEo
=3 b Qlo] Bt g s A7) F et

Ho} qkdsty a&dol AdT = Qe &7]E Agska, Rl W2 Prospective
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randomized multicenter trial> 53l <=7 5 (Evidence-based)ol 23t x| 523 o] A LA|7]E 7Ithslar

e,

10.

11.

12.

13.

14.

15.
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upper 1/3 of trapezius : outer 1/3 of clavicle

clavicular head of deltoid, : outer 1/3 of clavicle

clavicualr head of SCM. : inner 1/3 of clavicle

clavicualr head of pectoralis major : anterior edge of clavicle
subclavious
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b. conoid rupture,
trapezoid remains attached to distal segment
type Il -intra-articular fractures

Group II: Fracture of the medial third
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- Stronger, precontoured clavicular plates(3.5mm)

- Pelvic reconstruction plate

- AO semitubular



c ¢ 14
open fractures,
closed fractures with major displacement
overlying skin damage
multiple trauma
painful delayed union or nonunion
fractures with accompanying thoracic outlet syndrome

Subclavian
win

Subclavian
artary

Claviche

7. 2B

1) A=2

2) FAAFE == ERE

3) AT &4

4) 7435 A3 (scapular dyskinesis)
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