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Surgical treatment of the Acute Acromioclavicular Dislocation

Kwang-Won Lee, M.D., In-Sik Hwang, M.D., Won-Sik Choy, M.D.

Department of Orthopaedic Surgery, Eul-Ji Medical College, Taejon, Korea

The acromioclavicular joint is commonly affected by traumatic and degenerative conditions. Most injuries are due
to direct trauma, such as a fall on the shoulder. Although there is general agreement on treatment of type [, I, IV,
V and V] acromioclavicular injuries, the treatment of type [ injuries remains controversial. Sixty patients, ranging
in age from 19 to 57 years(average, 32), were evaluated an average of 57.5 (range, 13 to 96) months after surgical
reconstruction for Rockwood type I, [V, V acromioclavicular dislocation. Phemister method (47 cases), Bosworth
(3 cases), Weaver and Dunn method (10 cases) were used to correct displacement. An increase of the
coracoclavicular distance of the injured shoulder over the narmal shoulder was average 7.1an at initial, average 1mn
on postoperatively, and average 2mm at follow-up. Overall, 54 of 60(90%) patients achieved satisfactory results.
Degree of increase of the coracoclavicular distance has no influence to clinical resuits.

Key Words : Acute acromioclavicular joint dislocation, Surgical treatment
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Table 1. Final Displacement

Displacement(mm)  Cases(%) Result
0-1 33( 55%) E(11), G(19),F(3)
2-3 20( 33%)  E(7), G(10), F(3)
4-5 40 7%) E@3),G(1)
6-7 3( 5%) E2),G(1)
60(100%)

E: excellent, G: good, F: fair
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Table 2. End-results in the total series of complete acromioclavicular dislocations.

Displacement(mm) Phemister Weaver & Dunn Bosworth Total
0-1 24: E(6), G(15), F(3) 7: E(4), G(3) 2: E(1), G(1) 33(55%)
2-3 16: E(5), G( 9), F(2) 3: E(2), G(1) 1: F(1) 20(23%)
4-5 4:E(3), G( 1) 4( 7%)
6-7 3:EQ2),G(1) 3( 5%)

E: excellent, G: good, F: fair
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