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The Necessity of Coracoclavicular Ligament Repair in Open
Reduction for the Acromioclavicular Joint Dislocations

Eugene Kim, M.D., Hun-Kyu Shin, M.D., Haw-Jae Jeong, M .D., Jae-Yeol Choi, M.D.,
Se-Jin Park, M.D., Kyubo Choi, M .D., Jong-Jun Lim, M.D.

Department of Orthopedic Surgery, Kangbuk Samsung Hospital, Sungkyunkwan University School of Medicine, Seoul, Korea

Purpose: We evaluated clinical and radiological results for open reduction and internal fixation of
acromioclavicular dislocation without coracoclavicular ligament repair after removal of implants.
Materials and methods. Clinical and radiological results were obtained for 53 patients who underwent
open reduction and internal fixation of an acromioclavicular joint dislocation between 1998 and 2007. A
total of 21 patients were treated with a modified-Phemister method and 32 patients were treated with a
Hook plate method. All subjects were surveyed after removal of their implants. The Constant scoring sys-
tem was administered postoperatively to evaluate clinical results. Radiologic outcomes were evaluated by
both coracoclavicular intervals on plain films.

Results: Constant scores were 87.59+7.8 in the Phemister group and 89.35+5.3 in the Hook plate group.
For both groups, the mean coracoclavicular interval at preoperative radiography was 15.9 mm at the
injured site and 8.0 mm at the opposite site. After metal removal, the mean difference between coraco-
clavicular distances between normal and injured sites were 1.0 mm for the Hook plate group and 1.2 mm
for the modified Phemister method group (p>0.05).

Conclusion: Open reduction and internal fixation of an acromioclavicular joint without coracoclavicular
ligament repair shows good long-term clinical and radiological results.

Key Words: Acromioclavicular dislocation, Coracoclavicular ligament repair, Modified Phemister, Hook
plate
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1. o7 CHat 22| 255 &4 Wolter 2539 4% A=
Axlerz 2dejolld beach chair position % A =
1998 1¥€%E 20073 12¥€7FA] EYo4 Rock- o= FEoA e e FHE FAS7A F 6~7 cm
wood EF 113 o3 A% Az 34 E+=2 & Fxol IF HANE Vi F Y SRS 2
T FEES AAS &4 F 1d ol A7 7 oé,‘itd_ AMste] A% A2 BEE =FY. e7E 1%
3w tder 34 ZALE APttt (Fd 2 Az AH] FHES FAS FHA FFS o83t
H4). o] & AO Hook 5% 2 Wolter %15—?—%}% Zae] el 9AE Aot HEo el F7o]
E3eE dae] FE5%S ol&ste] FEs o 4 32 He2 S B9 Zuds ol XA H
3, ¥4 Phemister 2] ©]43 $x7} 219 o] 5] 2RI AEo greA] Eelsta dadk A

Fig. 1. (A) A 41-year-old male patient had a type |1l acromioclavicular dislocation. (B) Postoperative radiograph
demonstratesideal reduction and correct position of the Wolter plate.
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shows ideal reduction of |eft acromioclavicular joint after treated by modified Phemister technique.



— USRI AS M= o @7 BEN HESA 27 MS ol BEel el —
T-test?} Mann-Whitney U testZ o] &3dlo] HA=3s} F2rel 2 Agle Hd 15.9 mm °lgen, 1= A
Rtk pvalue 7} 0.05 Wkl B%E5 SAHCE HL e 8.0 mm °|h. WAMIA H7F A3 ¢
o]idol stk W sksict. = A% RE &AM o] 7 ALt HdE 8.4
mmoZ IHEYn A3l v I i o
Z o E7] AR3te] 4 Ag] o7t golxl A4 8 ol
A BEEAY. F5E A F Al WA A A3
=% AAE T 2AIE Constant scores Zae] & = #F=2oM Fit 9.1 mm WS HT 8.0 mme
&35 ol gste] FaES I STl o 244, & 2 AAE ¥ 14% 718 245 2. 2 55
% 74, &% 14, M3 Phemister €4 o] &3 3 o SAtol A AS53 vlwste] 3t 1.0 mm (13.5%
Apll A - 140, F3 4o, BHE 1o, &3 292 F <7b. ¥ Phemister Aol = H 1.2 mm
53w o] gatell A 4= 384 (72%), 4= 114 (20%) (15.6% <7he 2 A7F #Z=d e F o Alo]
HE 14 (2%). 3d (6%)Att (Table 1). &% of BAA Abol= fIATH (p20.05) (Table 2). 27
3 = A A= wu HLE Blojd Hert Adet =71 A= 3 74 AT A3 el 50%~100% 5
FE Ae s, 25E g 9 9d 24, F 7hd #xpyt Zae] F590A 29, WME Phemister
T 1 1d=z 3Tl BE FAAY. Constant oA 3o T F9erw 2% Rockwood ¥F Vel
score?] Hi H4= Hook 5% AT WY A A SR, AStE FESEA] sk
Phemister 2] -2 747+ 89.357 87.59% + dHFoR A F5% SdAe de dE #
- Atolell EAIA Aol 1T (pr0.05). Aol ofgdgt= WASHA] ggkoy, Zdme] FHO &
T A EdE ABdY dE stdret o= A &l (osteolysis)7F 6ellollAl A=A TdoA o174
e AT (Fig. 4). UARES] ok 9 o]
. 2¢] ARy AAs F ol H AT LA
Table 1. Clinical result of Constant score A skt (Fig. 5). W8 Phemister S04 24
Hook plate Modified Phemister Bo] olg @ wmdo] zhz}b 2do|A] #E FQQomw =
Excellent 24 14 = AAs F AP YA BolA S s
Good 7 4 100% ©17e FAAYE ek Lkt (Fig. 6).
oderae ° ; aeu 258 ojgel 2dolM dHor §F L A
Mean score 89.35+5.3 87.59+7.8 WA Hele Has Eo"i%}'
oo
Table 2. Evaluated by the difference of coracoclavicular distance compared with normal side (Unit : mm)
Preoperative Postoperative Post-removal
Hook plate 7.6 0.38 1.0
Modified Phemister 85 0.5 12
Total 7.9 0.4 1.1

Fig. 4. (A) A 43 year old male had been treated by AO hook plate. Follow up X-ray at postoperative 12 months, oste-
olysis of the hook was observed. (B, C) After plate removal, CT scan showed the osteolysis of hook ending.
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Fig. 5. Complication of Wolter plate. (A) A 52 year old male, hooking failure was detected at a postoperative 14 day.
(B) A 59 year old male, follow up X-ray at a postoperative 5 month, metal breakage was observed.

A y

Fig. 6. Complication of modified Phemister technique. (A) A 54 year old female patient had been treated by modi-
fied Phemister technique. (B) After postoperation 3 month, metal loosening occurred.
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