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Fig. 1. Classification of acromioclavicular joint injury
: CC ligament anatomy and appearance of AC joint injury on MRI
(A) Type II injury, ACJ capsule and superior and inferior AC ligaments (arrow) disrupted. Stripping of clavicular perios-
teum(arrowheads) with inferior AC ligament disruption. (B) Type III injury, CC ligament completely ruptured (arrow head).
(C) Type 1V, Clavicle distal end is posteriorly dislocated as scapula is driven anteroinferiorly (arrow). (D) Type V, Trapezius
and deltoid muscle attachments on clavicle and acromion: completely stripped (arrow heads).
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Fig. 2. Radiographic and ultrasonographic evaluation for degenerative change

(A) Simple radiograph shown joint space narrowing, marginal osteophytes and subchondral cyst, but these changes were not
specific for ACJ pain. (B) Ultrasonography shown mild ACJ sprain with widened, echogenic joint space revealed hematoma
and fluid accumulation.
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=ABSTRACT =

Acromioclavicular joint injury and its treatment in
overhead athletes

Chang-Hyuk Choi, M.D., Ho-Hyung Lee, M.D.

Department of Orthopaedic Surgery, School of Medicine, Catholic University of Daegu, Daegu, Korea

18. Stenlund B: Shoulder tendonitis and osteoarthrosis of the Sci Sports, 2005.
acromioclavicular joint and their relation to sports. Br J 21. Zanca p: Shoulder pain: involvement of the acromioclav-
Sports Med. 27:125-130, 1993. icular joint. (Analysis of 1,000 cases).AJR. 112:493-506,
19. Tossy JD, Mead NC and Sigmond SP: Acromioclavi- 1971.
—

Acromioclavicular joint injuries occur as a result of force applied directly to the shoulder or indirectly
through the humerus. Even though the main cause of injuries are direct trauma, indirect injury due to
repetitive stress on the joint also could occur to the throwing athletes. The extent of injury to the liga-
ments responsible for acromioclavicular joint stability along with trapezius and deltoid muscle attach-
ments determines the direction and degree of injury. Correct classification of injury based on clear

understanding of anatomy and mechanism of injury can assist in tailoring a treatment to a throwing

athletes.
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