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Acromioclavicular Joint Dislocation : Surgical Technique and Preliminary Results

Chul Hyun Cho, M.D., Sung Won Sohn, M.D., Chul Hyung Kang, M.D.*, Geon-Myeoung Oh, M.D.

Department of Orthopedic Surgery, School of Medicine, Keimyung University, Daegu, Korea

Purpose: The purpose of this study was to introduce a new surgical technique and to evaluate the prelimi-
nary results after operative treatment with using TightRope® for treating acute acromioclavicular joint dis-
location.

Material and Methods: We studies 10 patients who were followed up for more than 6 months after oper-
ative treatment with using an TightRope®. A longitudinal incision approximately 4cm in length was made
from 1cm medial to the acromioclavicular joint to the coracoid process, and then coracocalvicular liga-
ment augmentation using TightRope® was done after splitting the deltoid. For postoperative stahility, two
1.6 mm Kirschner wires were inserted temporarily across the acromioclavicular joint in al cases. The
radiologic results on the seria plain radiographs and the clinical results according to the UCLA score
were analyzed.

Results: Radiologically, 7 cases showed anatomical reduction, 2 cases showed a slightly loss of reduction
and 1 case showed partial loss of reduction. Clinically, 6 cases were excellent, 3 cases were good and 1
case wasfair.

Conclusion: Coracoclavicular ligament augmentation using TightRope® for treating acute acromioclavic-
ular joint dislocation is a minimaly invasive, safe procedure that provides satisfactory radiologic and
clinical preliminary results. Y et the long-term results have to be analyzed to determine the final results of
this procedure.
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Fig. 1. TightRope® system is composed of double looped No.5 fiberwire suture material with two buttons.
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Fig. 2. Surgical technique. (A) A longitudinal incision approximately 4cm in length is made from medially 1cm of acromioclavicular
joint to coracoid process after ‘1" shaped deltoid spitting. (B) Make clavicle hole using 4.5mm drill bit at medialy 2 to 2.5cm of
acromioclavicular joint. (C) Make coracoid hole from attach site of coracoclavicular ligament to coracoid base after exposure of infe-
rior margin of the coracoid using blunt Homan retractor. (D) After pass two-fold roll wire from clavicle hole to coracoid hole, repass
the hanged other roll wire to clavicle hole. (E) Pass TightRope®™ through the holes. (F) Fix TightRope® after reduction of acromio-
clavicular using two 1.6 mm K-wires.
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Fig. 3. (A) Preoperative radiographs show Type IV acromioclavicular joint dislocation. (B) Postoperative radiographs show anatomi-
cal reduction of acromioclavicular joint.

Table 1. Patient demographics

Operative Interval Loss of reduction UCLA Follow-up

AGE Sex Classification Type of Injury (day) (mm) score  (month) complication
28 M \Y Fall down 5 1 33 16
24 M Y, Traffic accident 9 0 33 16
26 M \% Sportsinjury 5 2 33 15 pin tract infection & loosening
4 M \% Slip down 7 7 29 14
42 M \Y Traffic accident 7 3 26 12
56 F \Y Traffic accident 16 1 24 11
23 M \% Sportsinjury 5 4 35 11
36 M v Slip down 1 1 33 11 lateral clavicle osteolysis
68 M Y, Traffic accident 11 2 30 10
3B M 11 Sportsinjury 2 1 33 8
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