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Surgical Treatment Using Anchor

Suture of Coracoid Process

Fracture with Acromioclavicular Joint Dislocation
- A Case Report -

W oon-Seob Jeong, M .D., Sang-Soo Lee, M.D., Yon-Sik Yoo, M.D.,
Do-Young Kim, M.D., Keun-Min Park, M.D. .

Department of Orthopedic Surgery, Chuncheon Sacred Heart Hospital,
Hallym University,College of Medicine,Chuncheon, Korea

Purpose: This study examined the outcomes of closed reduction and fixation of the coracoid process
fracture using a suture anchor in a patient with combined acromioclavicular dislocation for which the

coraco-clavicular ligament was intact.

Materials and Methods: A 26 year-old male patient with a coracoid process fracture that was associated
with atype Il acromioclavicular joint dislocation was operated on with anchor suture fixation. Thisisthe

first trial of this operative procedure.

Results: At the postoperative follow-up at 3 months, complete union of the coracoid process fracture was

seen. The shoulder had a full range of motion and the shoulder function was normal.

Conclusion: Closed reduction and fixation using one suture anchor for treating coracoid process fracture

isasafe, effective procedure.
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Fig. 1. Both clavicle AP (A) and 30 degree tilt (B) radiographs showing coracoid process fracture (white arrow) with

Type I11 acromioclavicular joint dislocation.

Fig. 2. Three dimensional CT showing base fracture of coracoid process (A) and MRI showing intact coracoclavicu-
lar ligament(white arrow) and coracoid process fracture (B).
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Fig. 3. Using delto-pectoral approach, we reached coracoid base fracture'(A) and additional K-wire fixation was
done for A-C disloication (B).

Clavicle Clavicle

Humerus Humerus

Fig. 4. Pictures showing anteroinferior angulation of coracoids process fracture with intact coracoclavicular ligament
(A) and indirect reduction of fracture using anchor suture (B).
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Fig. 5. At 3 month after operation, Lt. Shoulder 30 degree tilt view radiograph shows complete union (white arrow)

of coracoid process fracture (A) and range of motion shoulder was within normal range (B).
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