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Treatment of Pseudoarthrosis due to Nonunion of the Acromial Fracturewith LCP
- Case Report -

Yong-Min Kim, M.D., Kyoung-Jin Park, M.D., Dong-Soo Kim, M.D.,
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Ji-Kang Park, M .D., Sang-Wook Keum, M.D., Ho-Seung Jeong, M .D.

Department of Orthopaedic Surgery, College of Medicine, Chungbuk National University, Cheongju, Korea

A painful pseudoarthrosis will develop due to a delay in diagnosis and treatment, and surgical care is required.
Treatment of pseudoarthrosis is really difficult because the acromion is a thin flat bone that is difficult to be
fixed firmly. A 52-year-old woman with multiple trauma had an acromial fracture that was not detected until it
had caused pain after ambulation. Open reduction and internal fixation with a variable angle locking compres-
sion plate for distal radius and autogenous iliac bone graft were performed. At nine months after the operation,
there was partial tear in the supraspinatus tendon, and arthroscopic repair of the supraspinatus tendon was per-
formed. At nine months after the operation, radiographs showed a complete union. At three months after tendon
repair, the patient had excellent function of the shoulder. We have reported a case of a successful treatment of
nonunion and pseudoarthrosis of acromial fracture that is difficult to be fixed.
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Fig. 1. A anteroposterior chest radiography taken in the emer-
gency room depicts minimally displaced |eft acromion fracture.
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Fig. 2. (A) Anteroposterior, (B) and axillary lateral radiographs of the left shoulider taken at sixteen months after injury show

displaced acromial fracture.

Fig. 3. (A) Anteroposterior, (B) supraspinatus outlet (C) and axillary lateral radiographs taken at nine months after operation

show a healed acromial fracture.

— 132 —



Foo| HEEE 7HESo] BRI 5H4 T Kuhn &% & A4 7]so] A4S, dE 7RPE S
71} Ogawa®l Naniwa’+= Al 3% A& vt = High =& A FotEo3ls S #9-& &Rlsta, &
&4 2587t FAEga gtk dEe B E A & WA dEdt 252 gelske ol dEE 34 A
ol A Aol a4 A7 A7l dsliA HEst  AE mgo] F Aolet A7 E, WA O] AFE-o] o
A daet s gl + A5 SAE dojHr A2 YA S At B
] AtollA, F5ol F8EEs AeY 7HHEES o] EEH Wbl Yokl S Aol WAskE A
T =49 Add A 5] o)A ‘ITE]_—E] Aok S A 5 s Aol AR EH

7‘17‘}5_ 5 F9ol A7F A= olAee AlEHS ZEAOCR Ay TS S 4 TAl A
om AHigt Wi flsto] ¥9 8F —/F—XoLﬁ 2.4 FF o AR ARRIOA wlE] A ER] Sekal 2
mm 7FHZ &7 F453H2.4 mm variable angle LCP 2 X527} X8+ A7 Boug Foj7le o|shs 7
two—column volar distal radius plate)e AFESFS  AF 2 WARASHA H74E slojof ot AE ZA 9] A
ol

|

ol BERE 219 8¢ AT o), FARE & A AL Aden diid wsic Aol gase

o WHA WY 5 glom, ek e FoHe A S o

AT 4 ek, SR A%l 4 FolA qlol, CF E &

A ARE olgsto] 4 LS Aol Hete Shel 4SS mush i £ skt *237#% . 6}11% g
%\_ =
A
T

SP717F 44 ek AREe] Hudt ol FAlH 2 4714 BEE Lo &3 AR S4l0] 48
o Wit Ao pow SaHgon, oz astel 4 ool A5t dole] WA ML 91 W] Ba
7S B Tl BT A0E Fue, T4 sh] BARA A §8 sl o En

Fig. 4. (A) Anteroposterior, (B) supraspinatus outlet and (C) axillary lateral radiographs after implant removal at nine months
after operation.

Fig. 5. (A) Diagnostic arthroscopy shows a protrusion of two screws, (B) partial tear of the supraspinatus tendon (C) and
repaired supraspinatus tendon.
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