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— Abstract —

Surgical Treatment for Acute Acromioclavicular Joint Dislocation

Jeong Hwan Kim, M.D., Chong Kwan Kim, M.D., Saeng Guk Lee, M.D.,
Young O Kim, M.D., Jae Kyu Park, M.D., Jong Ho Yoon, M.D.

Department of Orthopaedic Surgery, Masan Samsung Hospital,
Sungkyunkwan University, College of Medicine

There has been considerable controversy concerning the methods for treatment of dislocation of the acromioclavic-
ular joint, especially in grade III injury. The authors have treated 24 cases of the complete dislocation of the acromio-
clavicular joint from January 1990 to July 2000. We performed 14 cases of coracoclavicular wiring operation, 10
cases of modified Phemister operation and compared the results and complication of wiring operation with modified
Phemister. The clinical results in modified phemister operation were excellent in 8 cases(80%), good in 1 case(10%),
fair 1 case(10%). In wiring operation, excellent is 11 case(78%), good is 2 case(14%), fair is 1 case(14%). The com-
plications of modified Phemister operation were breakage and migration of K-wire in 2 cases. In wiring operation,
breakage of wire was in 2 cases but migration was not showed. We prefered coracoclavicular wiring operation for
dislocation of acromioclavicular joint of active young adults because of the following advantages: 1) violation of
acromioclavicular joint can be avoided but rotation of the clavicle was not restricted. 2) The operation is simple to
perform. 3) Postoperative immobilization is minimal. 4) Removal of the wire is easy because wire was not migrated

when breakage of wire was occured.

Key Words : Acromioclavicular joint, Dislocation, Wiring operation, Modified Phemister operation.
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Table 1. Classification of functional results by Weitz-
man 20

Excellent : Painless full range of shoulder motion
; No weakness or stiffness

Good  :Occasional pain on exertion; full range of
motion; minimun weakness or stiffness
Fair : Occasional pain with routine shoulder motion
; some restriction of motion; moderate weak-
ness or stiffness
Poor : frequent pain; moderate restriction of shoul-

der motion; disabling wekness or stiffness.
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Fig. 1. This 21-year-old male patient was injured by fall
down. Postoperative X-ray after modified phemis-
ter operation was done.
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Fig. 2. This 35-year-old male patient was injured by traf-
fic accident. Postoperative X-ray after coracoclav-
icular cerclage wiring operation was done.
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Fig. 3. This 25-year-old female patient was injured by
traffic accident. Postoperative X-ray after combi-
nation of coracoclavicular cerclage witing opera-
tion and Modified phemister operation was done.
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