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The Surgical Treatment of Acromioclavicular Joint Dislocation
using Modified Phemister and Modified Weaver-Dunn Operation

Churl-Hong Chun, M.D., Seong-Ho Lee, M.D., Byung-Chang Lee, M.D., Yong-Woo Cho, M.D.

Department of Orthopaedic Surgery, School of Medicine, Wonkwang University, Iksan, Korea

There has been considerable controversy as to the treatment method of dislocation of the acromioclavicular joint,
so various operative treatment modalities have been suggested. We analyzed the results of 40 patients with acromio-
clavicular dislocation, in whom twenty patients were treated by modified Phemister method and 20 patients by modi-
fied Weaver-Dunn method above follow-up two years. The purpose of this study was to compare the clinical results
of two operative methods. According to Weitzman criteriae for clinical results, 12 cases were excellent, six cases
good and two cases fair in modified Phemister method. But in modified Weaver-Dunn method, ten cases were excel-
lent, eight cases good, one case fair and one case poor. In radiological result, coracoclavicular distance was measured
at preoperative, postoperative and last follow-up period. The modified Phemister method was 6.1mm, 1.5mm and
2.4mm respectively, and the modified Weaver-Dunn method 7.8mm, 2.1mm and 2.5mm respectively. The complica-
tions were two cases of heterotopic ossification, one case of inadequate fixation and one case of K-wire breakage in
modified Phemister method, and two cases of early fixation loss and one case of heterotopic ossification in modified
Weaver-Dunn method. We obtained that the clinical, functional and radiological results showed no significant differ-
ence in two methods. The modified Phemister method was effective treatment for old patients in acute injuries due to
short operation time and simple technique. The modified Weaver-Dunn method, as a reconstructive operation that
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reduces various complications for young and active male patients, was also good for getting the stability of coraco-

clavicular ligament through clavicular bony union.

Key Words : Acromioclavicular dislocation, Modified Phemister, Modified Weaver-Dunn
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Fig. 1. Modified Phemister method is fixated acromio-
clavicular joint internally with two unthreaded
kirschner wires, and repaired coracoclavicular
ligament (black arrow).
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Fig. 2. Shoji method is reconstructive procedure, using
bone block transfer of coracoacromial ligament.
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Fig. 3. The follow-up radiographs of
a forty six year old male
patient with chronic Grade III
acromioclavicular joint dislo-
cation. Pullout of transferred
ligament was developed after
three months of operation.

Fig. 4. At radiographs after sixteen
months of operation, focal
heterotopic ossification of
transferred coracoacromial
ligament was noted(black
arrow).
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