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A Clinical Analysis of Acute Acromioclavicular Dislocation

Young Kyu Kim, M.D., Beom Koo Lee, M.D., Do Hyun Moon, M.D.
Jin Hong Ko, M.D., Su Chan Lee, M.D., Hong Ki Park, M.D.,Sang Kyu Choi, M.D.

Department of Orthopaedic Surgery, Choong Ang Gil General Hospital, Incheon, Korea

The management of acute acromioclavicular dislocations has usually followed the accepted principles of obtaining
an anatomical reduction of the joint and maintaining it until soft tissue healing has occurred. So, the preferred
treatment for acute acromioclavicular dislocation is controversial.

We analysed operatively treated twenty-eight cases for acute acromioclavicular dislocation between February
1994 and January 1997 and reviewed postoperatively to evaluate the results of three different methods. We collected
retrospectively the data via clinical history, associated injury, type of injury, radiographic review, Taft score, and
final results. Follow up time averaged 14 months. ( range, 12 to 21 ) In according to Rockwood’ s classification, 17
cases were type I, | case was type [V, and 10 cases were type V. Ten cases were treated with the modified
Phemister method, ten cases with the modified Bosworth method and eight cases with the modified Weaver-Dunn
method. In patients treated by modified Phemister method, the Taft score was 9.4 points and 8 cases achieved good
or excellent results. In patients treated by moditied Bosworth method, the Taft score was 9.8 points and 8 cases
achieved good or excellent results. In patients treated by modified Weaver-Dunn method, the Taft score was 10.3
points and 7 cases achieved good or excellent results. The overall Taft score was 9.9 points and 23 cases achieved
good or excellent results. There were four complications, such as calcification or metallic loosening or breakage of
K-wire, but did not influence late results.

In conclusions, there was no significant difference of results regarding the different three methods.

However, our results indicated that the coracoclavicular ligament reconstruction by transfer of coracoacromial
ligament produced better results.

Key Words : Acute acromioclavicular dislocation, Modified Phemister method,
Modified Bosworth method, Modified Weaver-Dunn method.
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H2wd 27 AT Ha 127409 o At
7bestnd 28#Hel el % Z2A3E FHIA
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1994:d 29%E 1997d 1€71%] A 4
el BEejrol g4 AEHAITHE €72 A
BE WL 3AF Ha 12749 o\ FA Ve
SIYW 28e|E iAo gt BFE AL
14.270dollm A 1270l HF 2178 0]
ach gFAb 208, o= SdHlelAn AHEEE 17
Al Az eeAFom HE dFHL 39544
o]% 2041904 4941741 = 201 (83%) 1Atk F
Z 1438, 5 14812 Y392 dominant 15
#l (53.5%), non-dominant 113 (39.2%)
281 (7.1%) dlMe= AT 4 QU &34
FFALT 128 (42.8%), FEAL TH (25%), &
T4 681(21.4%), 71 381 (10.7%) At &

7oz Ay hEZe 174 (60.7%) A3
TRERS 68 (21.4%) A3, HWHA 5

(17.8%) X< A = gldch FusAde
10 14U} 53EA 62ll, FHE4 3
g, 234 38, oA A4 2= 279
EFHE Rock-wood®t Green'™ o o]& 4t
AlS wgton] A 330) 173 (60.7%), A 43 o)
181 (3.5%), A 53] 103 (35.7%) Ak, &2 )
w2} Phemister'®¥ 3@ &2 108, Bosworth®®
&4 108, Weaver-Dunn™H & <2 8ao)A
A3l cH(Table 1).
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Table 1. Distribution according to Rockwood type and
operative method

Operation method Type(Case) Total case(%)

Modified Phemister m 7 10 (35.7%)
V 1
vV 2

Modified Bosworth I 38 10 (35.7%)
Vv 2

Modified Weaver-Dunn I 2 8 (28.5%)
vV 6
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Table 2. Taft scoring system

3tk (Table 2). Taft scoring system 23
AL 114 ol ¥4, 9-108S %3, 7T-88L&
HE 64 oj3lE BEFoz 3gen, FAAY
ubi o Kruskal-Wallis test® AH&-3}Th
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mm, #ZF —r’\]/\l 10. TamS3ch. Al 43 A HFZ
Aol H &S A 120%°04 £F 3%AX
HAZE FAA 3.6%, LTHEL Age DS
10. 4mmnP 2 FZo] A 19mo)A £F 10, 6mn,
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Evaluation system

Point

Subjective rating
No pain and stiffness

Pain or stiffness associated with excessive activity or changes of weather

Pain or stiffness during routine activity
Pain at rest

Objective rating
Full strength and range of motion

Strength and range of motion are limited less than a third
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Strength and range of motion are limited less than two-thirds 2
Strength and range of motion are limited less than two-thirds

; both criteria are restriced more than a third
Radiological rating

Normal appearing acromioclavicular joint

Subluxation

Luxation

Posttraumatic arthritis
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% 10.8mm, HZF FA1A] 10. 9mmFH T} (Table 3-a,
b). Taft scoring system®oll &8 5= A
288 Z A 339 A AWA Hr} 3.62", F
#A B@rh 3.25%, WAMEA Hrt 3,28, A
10. 1238193 489 72+ AAR #7448, F
#H2 B}y 37, YAMAEA Hob 43, #qA 113

itk A 5EelNE ARA Wr} 314, FB
4 w7} 3,08, $AARA W 3348, WA
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Table 3-a. Result acccording to Rockwood type

gle] A% AR Hrt 3.44, FHH Bt 28
A, WAMMEAE 3,23, A 9.4 U,
Bosworth¥ @ &4& Aps<t 109 3¢ A
A Hrb 3.24, FE3 H7) 3.0%, WAKIEE
H7F 3.678 A 9.8%°ldrt. Weaver-Dunn
WEEA S AMES 8o A AEA Ho} 3.5
A, 878 Wr) 3,44, dAHAEE Hrt 3,34,
A 10.3%eIAeh. AA HAEL ADRAH By}
3.39%, F¥A Hryt 3.2", WAMMEH Hrt
3.34, ¥4 9.92%c}(Table 4). A=A L2 =)
389 A% 10,1281 5 58, &% 8, v%
13, % 182 Jio)de AnE H s
13ellolitt. Al 48 9] 7% 1elloA 59 ZH
S 29k A 539 AS 4#4A ¢, FE 4
Heom BE 28 AT (Table 5). ztzhe] &4 d
w2 A398 L Phemisterd &4 & A&3
S 4 38, <&z 54, BE lagey 8d
A Fzolde] ARE Bl Bosworth®d &
2g AMEY B 4 438, FE 48, 2RE 29
R 8olA Fzolde HAIHE BT,
Weaver-DunnH g &2]o|A 4= 38, 43 4
g, 2% lEden THdA 3ot AAE

Type Measurement Pre-op Post-op Final f/u Normal side
I Sup.displacement(%) 82 2.8 32
C-C distance(mm) 18.2 10.4 10.7 10.3
I\ Sup. displacement(%) 120 3.0 3.6
C-C distance(m) 19.0 10.6 10.8 10.4
v Sup. displacement(%) 186 35 37
C-C distance(mm) 23.2 11.1 11.2 10.4
Table 3-b. Result acccording to operative method
Op. method Measurement Pre-op  Post-op  Final f/u  Normal side
Modified Phemister Sup. displacement(%) 107 3.0 3.1
C-C distance(ym) 19.3 10.3 10.5 104
Moditied Bosworth Sup. displacement(%) 146 33 3.6
C-C distance(mm) 19.6 10.9 1.1 10.3
Modified Weaver-Dunn Sup. displacement(%}) 173 3.5 3.7
C-C distance(jm) 19.6 11.0 11.3 10.4
Average Sup. displacement(%} 134 3.2 35
C-C distance(ypm) 19.5 10.8 10.9 10.4
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g ol YUATH(P)0.05). FEFo 2 Bos-
worth B2 & AMH-3 A 389 13|44 X3
A4S B oy Taft score2HA AR A BE
olfitt. Bosworth®d <48 Al23 A 3389
O laloA AR olghe Rgon) A
e FE3Hen, Weaver-Dunn¥HE&2S
AHEE Al 589 1aoA] UATRY ojghg B
on A= H%5o|th £33 Phemisterdd &
A& AMEE Al 389 1A K-749] mlgso]
ANy AARFANA FEE HAo €H9 2
HE BYd A= A 384 Phemisterdd

4 AHET A2 Ty SI3BAE FUR
BRjolm eI FABE] Lol A
29 BT,
=]
=) 1
WA ARRARA Bz $3 DS
VUYT A 339 +4F 54 79F Phemi-

sterd@&deoz ££74 3 gul gtd, =F =

AlBF AR A7 K- 3 23409
a’FXi]HOPQiJ_ 1270 9] FA|7]1ZkollA Taft
score TN sl 2AL BY}H(Fig. 1).
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Zl.‘— 7&%’—-\11% LT A 38 A
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stk =% 7—r°ﬂ HE o] FEUAIRS
AASATL 134 FAPZIZAA Taft score
ARy oA 959 2AE RAH(Fig. 2).
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564 g3tez BRIzl gEAnz =T A
R etetE 2E FWEA 2 S HEAF 24
g7 A 539 st 43 229%F Weaver-

Al
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7} T B 2. 5emF =T &F 850 FEn}
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< 24 (Fig. 3).

Table 4. Taft score according to Rockwood type and operative method

Objective Subjective Radiologic Total
Type I 3.6 32 32 10.1
v 4 3 4 11
v 3.1 3.0 33 94
Op. method Modified Phemister 34 2.8 32 94
Modified Bosworth 3.2 3.0 3.6 9.8
Modified Weaver-Dunn 3.5 34 33 10.3
Average 34 3.2 33 9.9
Table 5. Assessment of result by Taft
Excellent Good Fair Poor
Type I 5 9 2 1
) 1
v 4 4 2
Op. method Modified Phemister 3 5 1 1
Modified Bosworth 4 4 2
Modified Weaver-Dunn 3 4 ]
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Fig. 1. 44 yrs old female patient had a type [I injury
Rt. and was treated by modified Phemister
method. The Follow-up radiogram showed
broken K-wire. But, the result was good.

A : pre operative film shows type [, A-C joint
dislocation Rt.

B : post operative film shows A-C joint treated
by modified Phemister method.

C : post operative 12 months follow-up film.

Fig. 2. 35 yrs old male patient had a type [l injury Rt.

and was treated by modified Bosworth method.

The result was excellent.

A : pre operative film shows type [, A-C joint
dislocation Rt.

B : post operative film shows A-C joint treated
by modified Bosworth method.

C : post operative 13 months follow-up film.

PRE=OP

Fig. 3. 56 yrs old male patient had a type V injury Lt.
and was treated by modified Weaver-Dunn
method. The result was good.

A : pre operative film shows type V, A-C joint
dislocation Rt.

B : post operative film shows A-C joint treated
by modified Weaver-Dunn method.

C : post operative 17 months follow-up film.
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