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The Surgical Treatment of Acute Acromioclavicular Joint Dislocation Using
C-C Sling Method and Modified Phemister Operation

Churl-Hong Chun, M.D., Dae-Moo Shim, M.D., Joung-Woo Kim, M.D.**,
UILOh Jeung, M.D., Jong-Myoung Lee, M.D., Byung-Chang Lee, M.D.

Department of Ovthopaedic Surgery, School of Medicine, Wonkwang University Hospital, Iksan, Korea
Department of Orthopaedic Surgery, Ik San Hospital, Iksan, Korea™

Purpose: The purpose of this study was to compare the method of using coraco-clavicular (C-C) sling with modi-
fied Phemister operation by postoperative clinical results, radiologic analysis and complications.

Materials and Methods: 33 patients of acromioclavicular joint dislocation were included in this study. Thirteen
patients were treated with simple C-C sling method and twenty patients were treated with modified Phemister opera-
tion. The assesment of clinical and radiological evaluation were performed and the final results were examined by
using the Weitzman’s classification.

Results: In the final result of C-C sling method group, forward elevation 161°, external rotation 70° , internal rota-
tion T8 level, Visual Analogue Scale (VAS) 83.3 points were checked. In modified Phemister operation group, for-
ward elevation 155°, external rotation 67", internal rotation T6 level, VAS 83.8 points were checked. In coracoclav-
icular distance of C-C sling method group, pre-operation 12.82 mm and last follow up 8.37 mm were checked. In
modified Phemister operation group, pre-operation 12.8 mm and last follow up 7.7 mm were checked. In functional
evaluation by the Weitzman criteria, C-C sling group had excellent 8, good 1, fair 1 and modified Phemister group
had excellent 13, good 4, fair 3.
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Conclusion: C-C sling method would be the better than the Modified Phemister operation because of short opera-

tion time and smaller skin incision.
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Fig. 1. This graph shows the time of waiting and opera-

tion for C-C sling method versus modified
Phemister operation.

is modified

hémister method.

Phemister method that fixed acromioclavicular joint internally with two unthreaded Kirschner wire, and
repaired coracoclavicular ligament(black arrow). B is pre-operative X-ray and C is post-operative X-ray.
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Fig. 3. This 27-year-old male patient was injured by slip down. He was treated with simple coraco-clavicular(C-C)

sling method. A i1s C-C sling method, using the Mersilene tape. B is pre-operative X-ray and C is post opera-
tive.
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Fig. 4. The chart shows functional evaluation by Weitzman criteria in last follow up. A group is modified Phemister
operation and B group is C-C sling method.
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Fig. 5. This graph shows the last follow up results of modified Phemister operation and C-C sling method group.

There is no statistical difference of each group.
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Table 1. Classification of finctional result by Weitzman

‘Painless full range of shoulder motion

Excellent :No weakness or stiffness
:Occasional pain on exertion; full range of motion
Good L .
Jminimum weakness or stiffness
Fai :Occasional pain with routine shoulder motion
air

;some restriction on motion; moderate weakness or stiffhess
Poor frequent pian; moderate restriction of shoulder motion
;disabling weakness or stiffness

Table 2. Statistical comparison modified Phemister method with C-C sling  method

_p* ¢t
M-P* group C-C" group p-value
Mean (S.D.1) Mean (8.D.%)
Pre-operative C-C distance (mm) 12.8(3.3) 12.82(4.9) 0.9
Post-operative C-C distance (mm) 6.96(1.6) 7.22(0.7) 0.06
Last follow up C-C distance (mm) 79(1.5) 8.37(1.4) 0.45
The data were analysed by Mann-Whitney U test.
* Modified Phemister
*Coracoclaviclar sling
*Standard deviation
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Fig. 6. This 47-year-male patient was injured right shoulder by traffic accident. A is pre-operative X-ray. He was
treated with simple C-C sling method(B) and 4weeks later from postoperation, the Mersilene tape was
torn{C). D is last follow up X-ray.
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