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Treatment of Acromioclavicular Joint Injury

Kyu-Cheol Noh, M.D.}, Jae-won Lee, M.D., Yon-Sik Yoo, M.D, Ph.D.

Department of Orthopedic Surgery, Hallym University, Chuncheon, Korea
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Acromioclavicular (AC) joint dislocations are common injuries in active individuals secondary to direct force on the lateral aspect
of the adducted shoulder. Complete disruption of the acromioclavicular and coracoclavicular (CC) ligaments may occur, depending
on the magnitude of the insulting force. Most of these injuries are successfully treated without surgery. However, for the treatment of
cases in which surgical management is warranted, there are more than 100 surgical techniques available without a gold standard tech-
nique. We review the anatomy of the acromioclavicular joint, the diagnosis of disorders of this joint, and the different treatment

optionsin this article
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1. ol 2 &t(Anatomy) & A424sHBiomechanics)
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Fig. 1. AC joint anatomy
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At (conoid ligament) 2} A 259 $R2F At (trape—-
zoidal ligament) A}°]9] Ag]+= 21.4+4.2 mme|t}®. 4ut
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7} F2 fn. I FoAE AT 2 3 AE 2E A
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The footprint of coracoclavicular (CC) ligament on the clavicle is a dumbbell shape with oblique orientation; meanwhile, the
footprint of CC ligament on coracoids processis oval shape with anterior-posterior orientation. C: conoid, T: trapezoid
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2. 23 (Classification)
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| Aol A o2 H A kR ke g HolE|o] HF
I FEE e DI, EA4e] AF AT WA AEE
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A2 SR FAR7HA] skl

AR B AL ol A A 5 9} A Fe] o] v
sko] w2} 67}X] 2 #5738 Rockwood 73] 7} @
A A4

o] &= 912w (Fig. 2), o] 7> 28 3= ¢
A 2 & o] Ao F2.3 AR o] =AY
Grade I: 7:"1]?‘# glo] 7}EA Aoz AL HZ ol
F Aehe Aol
BrEAY

BB 2l oly

Grade II: %‘—%E_P/] 218 o] 7}s)Al

Fig. 2. Rockwood classification of AC dislocation
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As] D7 735 AF 49159 1Al w2} A 1V, V, VIF
o3 FE=r).
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2) Controversy

A NTY E49) AR HEMT) 444 28 w5 G
4 gk w1 E A R4 BEA] 2271 499 9]
2e] HEL AT 7] Lo A 1F o)A 2} S5
o) AHEF 2357 1A F 7] 55 AlWe=
PR R, WS AAEE WH MFelE FPs )5
ozx ok—‘— 3l A3E B sl a8y, 3kxje] o] 3
) ALY F2 2 Bol AL T WAL ERY &
2 IITE &4 74 S ol 83 A9 =2 A
wEs] 2Pyl viste] B WEEI} F Ao

3
E Elﬂl glq_zﬁ 28).

I'UE

n 5 prospective, controlled, randomized <
:r"28) NA &4 2 85E vke AR W‘Pﬂfﬂ azo] el

A4, = = olgel 2
= g R) 5o mefEojof &
B A7 AZ 73] EEAL, A
o] ek SAT, A AREE
5 5‘-’34_% E’ﬂ"—i 913, 33 AA& (reconstruction
procedure)®] B LE = gl o o] A A9 =] A7}
o] G2 £7)7) AHE 5 Yok A5kt

3) Surgical Intervention
A HIFE T3l A IV, V, VIF &40l A X383} 5]

£ A A Rolls B o] 2= AT A2 A
sk ATE A Astel Aol dAHew kel
T AF Qne H9E AT S PEEC] W
123 itk 1 % w27 = A wol g
OBLES o sF AL KA AT 719k 27 shF
ANE X3l A FHLo 2 3l €72 vt o) &
$13te] 4712 W) 4% 7o) hEA 02 A= 2 et

O

1) 2% AF AW 2AE
(acromioclavicular joint fixation)
(2) 27 =7+ 2A%E (coracoclavicular fixation)
(3) ¥4 & o] % (dynamic muscle transfer)
4) 48] e A% (Reconstructive Procedures)

) A3 HME 22 1¥E

K-7}4ely Steinmann ¥ 522 7% & #4E
2 A2 7A3}= Phemister & A7 @ 3 A& oldf) E-3
2747 FA°0 Al#sk= ¥ Phemister & 20|
3 vk F FALE Yol o7 A= AE A =
24_,] HES Edlo] ZolZo 2R 0T AT 2] A}l 3

& 7Idske Aol e A8 e 3ds 45 ¥

2 93¢ £ 4 315, 8 A4 Aol el
s Do) ok, 2 B S dEshs I YAl e
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572 .
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Fig. 3. 3D depiction of Bosworth screw position on clavicle and coracoid process. The screw should be positioned from 1cm lateral
to conoid tubercle of clavicle to just lateral to coracoclavicular footprint on coracoid process.
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Fig. 4. Arthroscopic (A) and 3D modeling (B) views of anatomic double bundle coracoclavicular ligament reconstruction with a

coracoid tunnel®.
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2 A o] A W= FHAE 3l Flo] vigzlgd], 10
mm ©|AFe] A= FH v 5 AH(superior) A5 AF A
2] 97%, &7 AF AUl F 52 Avl 8%<] &4 oF

]3]. 2 o]_‘%_g_ y_ﬁs}ﬂu}m,“)‘

2. 412 QASCHEN Y 27 AE olrf o|XS
(Coracoacromial ligament transfer: Weaver-Dunn
Reconstruction)

19721 Weavers} Dunn48’°l] 943]'“] HEE o 2fE
& 2 AAT F o7 AE AUE A2 A shHoA A
Fote] =l ﬂ]r‘«] 7 Well 24 _}t el |4
© 7 e 2 A ES At AW sl Y Weaver-
Dunn & 2]°] @eo] AR5t} e 27 14
WS A 5 oy 4 AAE 8=
o] of2] 79| F& vl T4 BHALE ol &3 1A
A=), oju] 3l 93 F HAlo ' AT F 3
g 7bsAol fenze e T TS Bol $IAE
A 71 A o] vk Al skt (Fig. 5).

Weaver—-Dunn & AdlA A 2= 59 A2 v
7 2o} AR o AF AW AHAE S22 2AHE
A FaFA] 53lm g B 7k=|ofof 3w EA), suture anchor
T looped suturex o] =] 2] A =3 2] A
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o1 Foto] WA AL AT 97 4
= Qebln gl AR 27 4 Afe) 2elz 4
1

o 7 =
kmematlcsE —‘?'—°J§_' =5 mt e = VJ‘:}. A=l
slaL o] HhH 2 Afgk
qHA =l glo] 71 34—1 B el ¥
Ho] AzLE g3l #4732 Weber—Dunn procedure
7} A= =7 = sl it

¥ =(Complication)

J
=
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