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Fig. 1. Radiographic and ultrasonographic evaluation for degenerative change. (A) Simple radiograph
shown joint space narrowing, margina osteophytes and subchondral cyst, but these chages were
not specific for ACJ pain. (B) Ultrasonograpy shown mild ACJ sprain with widened, echogenic
joint space revealed hematoma and fluid accumulation.
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Fig. 2. Arthroscopic distal clavicle resection for osteoarthritis of acromioclavicular joint
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