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The Modified Phemister Operation with the Suture Anchor Added for the
Augmentation of Conoid Ligament in Acute Acromioclavicular Dislocation

Gi-Hyuk Moon, M.D., II-Hyun Nam, M.D.,Yeong-Hyun Lee, M .D.
Ki-Choul Kim, M.D., Jae-Hoon Lee, M .D., Gil-Yeong Ahn, M.D.

Department of Orthopedic Surgery, Pohang . Mary’ s Hospital, Korea

Purpose: The purpose of this study was to present methods and results for the modified Phemister opera-
tion, with a suture anchor added for augmentation of the conoid ligament in cases of acute dislocation of
the acromioclavicular joint.

Materials and Methods: We evaluated 14 cases of acute dislocation of the acromioclavicular joint. This
included 11 cases of Rockwood type 3, and 3 cases of type 5. The mean age of patients was 45.2 years.
We operated on them using an anchor for augmentation of the conoid ligament in the modified Phemister
operation. The average follow-up period was 14 months and post-operative clinical analysis was conduct-
ed using the Weitzman classification, VAS Score, Constant Score and KSS Score.

Results: According to Weitzman scores, 13 cases were evaluated as excellent, and one case was good.
They had mean joint ranges of forward elevation of 170.7°, lateral elevation of 166.4, external rotation of
68.2, and internal rotation to the level of T7. The mean VAS Score was 1.9, mean Constant Score 90.8,
and the mean KSS Score 91. Radiologic analysisindicated that all cases had agood result.

Conclusion: The modified Phemister operation with a suture anchor added for augmentation of the
conoid ligament is very effective clinically in acute dislocations of the acromioclavicular joint.

Key Words: Acromioclavicular joint, Conoid ligament, Acute dislocation, Modified Phemister operation,
Suture Anchor
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Table 1. Classification of functional result by Weitzman

=3 FE 1901 a F FH &5 He
= A 17 7=, 94 166.4%, <3 68.2%=,
Wald T7 9}, Hd Constant F4E 90.8%, H
KSS A4 9180|Qm WAAEHA By A7 2 A
5 (7.28~17.9)°14 = F 3.62 (1.29~4.98)=
BEE oA HAEd= 47%1294 Hel lellA 5 mm o3}
F33 AAct (Fig. 2). &
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Fig. 1. This figure indicates schematic diagram of modified
Phemister operation with anchor added for the augmentation of
conoid ligament.

Excellent Painless full range of shoulder mation
No weakness or stiffness
Good Occasional pain on exertion; full range of motion
Minimum weskness or stiffness
Fair Occasional pain with routine shoulder motion
Some restriction on motion; moderate weakness or stiffness
Poor Frequent pain; moderate restriction of shoulder motion

Disabling weakness or stiffness

Fig 2. This radiograph shows a both shoulder stress antero-
posterio view (A) This radiograph shows a Preoperative one
of atype 3 acromioclavicular dislocation (right shoulder).
(B) Postoperative radiograph shows anatomical reduction of
the right acromioclavicular joint using modified Phemister
technique and one anchor added for the augmentation of
conoid ligament. (C) After 14months follow up, radiograph
shows excellent outcome.
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