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Evaluation of the Surgical Treatment for Chronic Acromioclavicular Joint Injury;
Weaver and Dunn Method Ver sus Acromial Bone Block Transfer

Jin-Young Park, M .D., Seung-Wan Kang, M.D., Sang-Hoon Lhee, M .D.,
Jung-Bae Seo, M.D.* , Seung Jun Lee, M .D.

Department of Orthopedic Surgery, Konkuk University School of Medicine, Seoul, Korea
Department of Orthopaedic Surgery, Dankuk University school of Medicine, Cheon-An, Korea*

Purpose: The purpose of our study was to compare treatment results of two different surgical techniques
for chronic acromioclavicular joint dislocations.

Materials and Methods:. Fifty consecutive patients diagnosed as chronic acromioclavicular joint disloca-
tions between January 1997 and June 2009 were included in the study. Patients were randomized into two
different groups. Patients in the first group (n=20) were treated using a modified Weaver and Dunn
method using a simple coracoacromial ligament transfer method. Patients in the other group (n=30) were
treated with acromial bone-block transfer containing coracoacromia ligament. Mean follow-up times for
the two groups were 13.1 and 14.9 months, respectively.

Results: At 1 year postoperatively, mean coracoclavicular distance, the VAS score and the ASES score
for the Weaver-Dunn method group; for the bone block transfer method group were 3.8 mm (-3 to 6 mm),
3.5(1.0t0 7.0) and 91.1 (81.66 to 95); 3 mm (-2 to 6 mm), 4.2 (1.0 to 7.5) and 79.6 (31.66 to 95). There
were no significant differences in radiologic (p=0.377) and functional (p=0.093) results between the two
groups. Failuresin the former and latter group were, respectively, two and one.

Conclusion: The bone block transfer method shows a tendency to maintain coracoclavicular distance and
appeared to yield similar results as the modified Weaver Dunn method.

Key Words: Acromioclavicular joint, Coracoacromial ligament, Acromia bone block, Modified Weaver
and Dunn method
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Fig. 1. X-ray shows the preoperative radiologic finding of the acromiocalvicular joint dislocation.
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Fig. 3. Clinical photo shows the intraoperative finding of
acromial bone block transfe (Shoji ) method.

Fig. 2. Clinical photo shows the intraoperative finding of
modified Weaver and Dunn method.

Fig. 4. Clinica photo shows the intraoperative finding of

coracoclavicular ligament reconstruction using semitendi-
nosus tendon.

Fig. 5. White arrow ling (A) means the coracoclavicular
distance measurement.
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Table 1. shows baseline characteristics. Non-BC means that bone chip was not used in the group. BC group is meant to use bone
chip in Modified Weaver-Dunn procedure

non-BC (n=17) BC (n=28) p-value
Demographic
Age 45.4+13.3 41.8+13.3 0.392
Female sex 6 (35%) 7 (25%) 0.460
Diagnosis
Classification 0.122
Typelll 8 (47.1%) 19 (67.8%)
TypelV 0 (0%) 1 (3.6%)
TypeV 9 (52.9%) 8 (28.6%)
Affected side 0.609
Right 8 (47.1%) 11 (39.3%)
Left 9 (52.9%) 17 (60.7%)
Period
Mena before operation (month) 6.8 9.9 0.353
Mean follow up (month) 131 14.9 0.414
*p-value<0.05
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Fig. 7. Bone block transfer (Shoji) method follow up X-ray shows the radiologic failure and free bone fragment with

nonunion.

Table 2. shows a radiologic result between Non-BC and BC
group. CCD means the increase of CoracoClavicular Distance

Non-BC (n=17) BC (n=28)
CCD 3.82+3.8 3.0£23 0.377

p-value

*p-value<0.05

Table 3. shows the functiona score between Non-BC and BC
group

Non-BC (n=10) BC (n=25) p-value
VAS 3.5+0.52 42+1.12 0.105
ASES 91.1+87 79.6+21.7 0.117
*p-value<0.05
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Fig. 8. shows bone union between bone block and distal
claviclein postoperative 1 year follow up X-ray.
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