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Treatment of the Acromioclavicular Joint Dislocation Using a AO Hook Plate

Ki-Won Lee, M.D., Young-Joon Choi, M.D., Hyung-Sun Ahn, M .D., Chung-Hwan Kim, M .D.,
Jae-Kwang Hwang, M.D., Hee-Don Han, M.D., Jae-Hyoun Kim, M.D., Y oun-Suk, Joo, M .D.

Department of Orthopedic Surgery, Gangneung Asan Hospital, University of Ulsan College of Medicine

Purpose: We wanted to evaluate the results of treating acromioclavicular joint dislocation using an AO
hook plate.

Materials and Methods: Between February 2008 and September 2009, 10 patients underwent implant
removal after surgical treatment of acromioclavicular joint dislocation using a AO hook plate. The Con-
stant-Murley scoring system was administered postoperatively for evaluating the clinical results, and sim-
ple X-ray was taken for evaluating the state of reduction.

Results: All cases showed satisfactory results on the clinical and radiological study. The mean Constant-
Murley score at follow-up was 90.5 (range: 84~95). Three patients had some degree of discomfort with
the hook plate, but these symptoms were relieved on removal of the plate. The radiological evauation
showed restoration of the vertical displacement of the clavicle in all the patients. No complications
occurred such as infection, plate failure or redislocation after removal of the plate.

Conclusion: The short term follow-up results of treating acromioclvicular joint dislocation using an AO
hook plate were satisfactory both clinically and radiologically.
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Table 1. 10 cases of acromioclavicular joint dislocations which received implant removal

Case No. Age Sex Rockwood Type Time to surgery(day) Follow-up period(month)
1 39 M 11 6 15
2 35 M 11 2 11
3 49 M 11 13 13
4 43 M \% 2 13
5 50 M \Y, 4 9
6 40 M 11 17 19
7 53 M 11 23 11
8 38 M \% 1 17
9 45 M 11 12 14

10 56 M 11 9 9

Fig. 1. The AO Hook plate is precontoured 3.5 mm lock-
ing compression plate, made titanium aloy, available in
right or left, with 4 through 7 holes that can accept either
3.5 mm locking, 3.5 mm cortical or 4.0 mm cancelous
screws. Thisfigure shows plates with 4 or 5 holes.

Fig. 2. The photograph shows the intraop-reduction state
of acromioclavicular joint dislocation with 4-hole AO
hook plate.
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Table 2. The Constant-Murley score for acromioclavicular
joint dislocation

Distribution Score
Pain None 15
(15 points) Mild 10
Moderate 5
Severe 0
Activities of daily living Activity level (10 points)
(20 points) Full work 4
Full recreation/sport 4
Unaffected dlip 2
Positioning(10 points)
Up towaist 2
Up to xiphoid 4
Up to neck 6
Up to top of head 8
Above head 10
Range of motion Forward elevation 10
(40 points) Lateral elevation 10
External rotation 10
Internal rotation 10
Power Normal power is25pounds 25
(25 points) (proportionately less for less power)
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Fig. 3. A 45-year old male patient fell while playing soccer. (A) Complete acromioclavicular dislocation on the left
side. (B) Ideal reduction was performed and it shows correct position of the implant. (C) Situation after plate
removal: acromioclavicular joint and coracoclavicular interval were maintained well.
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