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— Abstract —

Distal Clavicle Tunnel Widening after Coracoclavicular Ligament
Reconstruction with Semitendinous Tendon: A Case Report

Jae-Chul Yoo, M .D., Baek-Yong Song, M.D.**, Seung-Yun Kim, M.D.*,
Tae-Gang Lim, M.D., Ju-Seon Jeong, M.D.

Department of Orthopaedic Surgery, Nowon Eulji Hospital, Seoul, Korea
Department of Orthopaedics Surgery, Asan Medical Center, Seoul, Korea*

Distal clavicle tunnel widening was observed in coracoclavicular ligament reconstruction with semitendinous ten-
don autografts in a patient with acromioclavicular joint injury. Acromioclavicular joint separation, in a 44 years-old
man was treated by coracoclavicular ligament reconstruction. We have performed x-ray evaluation on 2years
10months after surgery. The immediate postoperative tunnel size was measured 4.5mm in diameter. At postoperative
2years 10month the tunnel diameter was from 9.3 to 11.4mm. But the weightbearing clavicle view showed no signifi-
cant acromioclavicular joint separation. Moreover the patient complained only minor intermittent shoulder discom-
fort.

Key Words: Distal clavicle, Acromioclavicular joint injury, Coracoclavicular ligament reconstruction, Tunnel
widening
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Fig. 1. Preoperative shoulder anteroposterior roent-
genogram showing acromioclavicular joint sepa-
ration
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Fig. 2. Weightbearing view of the both acromioclavicu-
lar joint. Right acromioclavicular joint show
wide displacement compared to |eft shoulder.
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Fig. 3. Right shoulder anteroposterior x-ray at final fol-
low-up. Different view also showed tunnel
widening from 9.3 to 11.4 mm.
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Fig. 4. The weightbearing view of both clavicle antero-
posterior x-ray at final follow-up. No definite dif -
ference compare to the uninjured side.
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