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Operative Treatment of Symptomatic Os Acromiale

Jong-Hun Ji, M.D, Weon-Y oo Kim, M.D., Sang-Eun Park, M.D.,
Young-Yul Kim, M.D., Chang-Yun Moon, M.D.*

Department of Orthopedic Surgery, Dagjeon . Mary’s Hospital,
The Catholic University College of Medicine, Dagjeon, Korea

Os acromiale is the rare shoulder disease and its treatment is controversial. Despite conservative treat-
ments for 6 months include medication, exercise, physical therapy and subacromial steroid injections,
operative treatment for uncontrolled symptomatic Os acromiale is considered the treatment of choice.
Operative treatment includes excision, arthroscopic or open reduction and internal fixation with a bone
graft. Open reduction with tension band wiring and a bone graft is now the preferred treatment.

We experienced 8 patients with symptomatic Os acromiale from March, 2001 to March, 2006. The aver-
age patient’s age was 45 years and the man and women ratio were 2: 6. All 8 cases of symptomatic Os
acromiale of the mesoacromion were treated with open reduction and internal fixation using tension-band
wiring.

The preoperative ASES(47.3+24.4) and UCLA (16.6+5.8)scores were improved to 88.8+7.3 and 3L.5+1.9,
respectively, at the 2 year follow up. The overal UCLA score showed 1 excellent result and 7 good results. We
think that symptomatic Os acromide is a specific disease entity, and open reduction and internal fixation using
tension-band wiring with K-wire is a good treatment modality.
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Fig. 1. A 19-years old man had symptomatic Os acromiale (A) preoperative X-ray finding of meso-acromiale. (B) Postoperative X-
ray finding. (C) After foreign body (K-wire) removal, X-ray finding shows complete bony union of Os acromiale.
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Fig. 2. iologic and MRI finding. (A) Radiographs show superior irregularity on shoulder anteroposterior view. (B) Oblique sag-
gital MRI view shows also superior irregularity above the acromion. (C) Axial MRI view shows separated fragments in Os acromi-

ae.

Fig. 3. Arthroscopic finding of unstable fragment of meso-
acromiale using the probe (this arthroscopic view was shown
through the posterior portal).
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Fig. 4. Arthroscopic finding of rotator cuff tear in the patient with Os acromiale. (A) small rotator cuff tear (B) massive rotator cuff
tear.

Fig.5. Intraoperative finding of Os acromiale. Photographs
shows bone graft and tension band wiring using K-wires in
operative field.
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Table 1. Patient’ s dermographics

Age  Preoperative  Preoperative  Lastfollow up Last follow up

Case /Sex ROM ASES/UCL ROM ASES/UCLA RC* tear Pinremoval OSType Treatment
(FF/Abd/IR/IER)" A score (FF/Abd/IR/ER)" score (month)

1 F/46 100/100/0/20 25/ 15 160/160/5/50 96/34 Partial 11 mesoacrominon  OR/IF
(bursal)

2 M/64 100/100/3/20 28/ 16 160/160/4.5/30 89/31 Small 6 mesoacrominon  OR/IF

3 F/56 110/100/2/10 28.5/8 160/145/4/20 86/30 Small 7 mesoacrominon  OR/IF

4 F/62 90/100/2/5 56.7/ 19 140/130/3/20 85/31 Large 12 mesoacrominon  OR/IF
(5¢cm)

5 M/19 120/120/2/20 26.7/ 10 160/150/5.5/40 78/29 Normal 9 mesoacrominon  OR/IF

6 F/48 110/110/2/10 59/ 20 150/145/3/20 82/30 Normal 9 mesoacrominon  OR/IF

7 F/19 140/120/5/30 93/26 170/160/5.5/50 98/33 Normal 6 mesoacrominon  OR/IF

8 F/47 120/110/2/10 61.5/19 160/160/4/30 96/34 Partial 9 mesoacrominon  OR/IF
(articular)

' FF: forward elevation, Abd: abduction, IR: internal rotation, ER: external rotation.
Internal rotation (IR) level: 1 (lateral thigh level), 2 (buttock level), 3 (lumbosacral junction), 4 (waist, L3 vertebral level), 5 (T 12
level), 6 (interscapular level)

Table 2. Theincidence of Rotator Cuff Tear

Rotator cuff status
Normal Partial tear Complete tear
3 2 3 (2 small tear, 1 large tear)

Table 3. Mean score change between each group

Preoperative Postoperative
Mean ASES/UCLA score Mean ASES/UCLA score

Only Os acrominae 59.5/19 86/30.6

Os acrominlae + RC tear 39.9/15.4 90.8/32
Hd L Z4zy HAd wel FE a3 dEy d EREY &4 glo]l Rl 2fde] #2HdY. g
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TEve H 5 302 P ATH(P0.05) (Table 2).
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Fig. 6. Review of acase (A) After arthroscopic rotator cuff repair and first acromioplasty, true shoulder anterorposterior view showed
about 1 mm size of gap between Os fragments. Her symptoms were improved. (B) After 4 month later, she complained shoulder pain
severely, radiographs showed increased gap between two fragments. We performed revision acromioplasty. (C) After second
acromioplasty, follow up radiographs showed increased gap (above 3mm) progressively 2 month later.
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