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— Abstract —

The Treatment of the Acromioclavicular Dislocation
using the Modified Neviaser Method

Su I1 Han, M.D., Joon Seok Kim, M.D., Young Kuk Lee, M.D.*

Department of Orthopaedic Surgery, Kwak,s Hospital, Taegu, Korea.
Department of Orthopaedic Surgery, Seong seo Hospital Taegu, Korea*

Purpose : To describe a technique of the modificd Neviaser method and to evaluate the clinical outcome of the
technique in the treatment of the complete acromioclavicular joint dislocation.

Materials and Method : We evaluated 20 patients who were treated by a modified Neviaser method from June
1996 to January 1999. They were followed up for a minimum of two years. The operative technique includes fixation
of the acromioclavicular joint, repair of coracoclavicular ligament and transfer of the anterolateral band of cora-
coacromial ligament.

Results : The 20 patients were evaluated clinically using Kang’s criteria. The satisfactory results obtained in 85%.
The mean coracoclavicular interval ratio was decreased from 2.22 preoperatively to 1.07 postoperatively. At the time
of two year follow-up, the mean ratio was 1.20. There was no definite complication such as re-dislocation of the joint.

Conclusion : In above type 3 acromioclavicular dislocation, the modified Neviaser method provided the advantage of
strong and stable fixation with a low complication rate. Therefore, it is thought to be one of the useful operative technique.
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Fig. 1. Each three holes are made at the anterior portion
of the clavicle and the coracoid process around
the torn coracoclavicular ligaments.
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Fig. 2. No.5 Ethibond sutures are placed through the each
holes and No.1 Vicryl sutures are put in the stumps
of the torn coracoclavicular ligaments. The lateral
half of the coracoacromial ligament including the
bone fragment of the coracoid process is removed.
The lateral end of the clavicle is decorticated and
then, each two holes are made at the lateral end of
the clavicle and the bone fragment.

Fig. 3. After reducing the acromioclavicular joint with
K-wire fixation and tying the transferred cora-
coacromial ligament, the Ethibond sutuers placed
through the holes of the clavicle and the coracoid
process are tied. And then, the torn coracoclavic-
ular ligaments are tied.
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Fig. 4. A, B. 52 years old male with complete acromioclavicular dislocation. Coracoclavicular index(CCI) was 2.00 ini-

wire breakage but 24-months

tially and 1.00 after modified Neviaser operation. C, D. The plain film shows one K-

follow up radiograph shows well maintained acromioclavicular joint reduction and coracoclavicular distance.
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