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Treatment of Acromioclavicular Dislocation by M odified
Phemister Operation Augmented with Coracoclavicular Sling

Deok-Weon Kim, M.D., Sung-Tae Kim, M .D.

Department of Orthopedic Surgery, Inje University, Seoul Paik Hospital, Seoul, Korea

Purpose: The purpose of this study was to evaluate the clinical and radiological results of a modified
Phemister method reinforcing the 4 strands of an Ethibond sling for acromioclavicular joint dislocation.
Materials and M ethods: Between September 1999 and May 2007, 30 acromioclavicular joint dislocation
cases underwent a modified Phemister method reinforcing the 4 strands of an Ethibond sling. The average
follow-up period was 28.2 months (range: 24~33 months). Clinical outcomes were evaluated using the
Weitzman classification; the state of coracoclavicular space reduction was done using radiologic findings.
Results: According to the Weitzman classification, there were 24 excellent, 4 good and 2 fair case out-
comes. The average coracoclavicular distance improved from 16.9 mm to 7.3 mm immediately after
surgery. The average ratio of coracoclavicular distance comparing to the contralateral side at the final fol-
low-up was 1.24 (range: 0.68~1.71). Complications included retraction of K-wiresin 5 cases and restric-
tion of joint motion in 4 cases.

Conclusion: The modified Phemister operation using augmentation of the coracoclavicular ligament by 4
strands of Ethibond is an effective treatment modality in acromioclavicular joint dislocation.

Key Words. Acromioclavicular joint dislocation, Modified Phemister, Coracoclavicular ligament aug-
mentation, Ethibond sling
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Fig. 1. Using guide wires, four strands of Ethibond were
passed around the base of coracoid process and then one side
of the strands were passed through clavicular hole.
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Fig. 2. After transarticular fixation of more than two K-wires,
four strands of Ethibond weretied for augmentation.
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Fig. 3. The preoperative radiograph of a 43-years-old male shows type 5 AC-joint dislocation (CC interval 20.18
mm) (A). The postoperative radiograph shows reduction of AC-joint (CC interval 8.08 mm) (B). The fina follow-up

radiograph shows satisfactory maintainence (CC interval

Table 1. Classification of functional result by Weitzman

8.39 mm, contralateral CC interval 6.19 mm) (C).

Score

1 Painless full range of shoulder motion; no weakness or stiffness

2 Occaitional pain on exertion full range of motion; minimum weakness or stiffness

3 Occaitional pain with routine shoulder motion; some restriction on motion; moderate weakness or stiffness
4

Frequent pain; moderate restriction of shoulder motion;

disabling weakness or stiffness

Table 2. Reduction of coracoclavicular distance

CC distance (mm) Ratio comparing with contralateral side Statistical significance for preop
Preop 16.8887+4.93681 2.2497+0.59708
Immediate postop 7.2907+2.74356 0.9763+0.31844 p=0.000
Follow-up 9.2327+2.45598 1.2433+0.30803 p=0.00

Statistical significance between immediate postop and folow-up:

o Fe A F8 HFT FA WA S e
A A% F HFEA Bl (paired T-test, Wilcox-
on Signed Rank test)st¥a x| AZF, o], <
T A= Qdle] 14, VT T #HAHS dotEr] ¢
3 TS A3

Z I
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BEdan K24 AA F 12714

ol AI AAAM HF FA Al A5 v]wste]
& 5.27 mmellA @ 2.60 mm= Hi ol 2
1.64 mm= ZA3HAD AZ2 o7 HF <9
&S 0.6894 1.712 H¥ 1.242 S =AU
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FA Al sl FEHA Y FE Ao HE FA
Al Blaoll M feonletA S7kElo] A1 s8] i
HAt (Table 2). FHEA A 4 Al o4 A= 3F
A& AFo] BE&FE (Pearson A#AS (r)=0.391,
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