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The analysis on the therapeutical effectiveness of coraco-clavicular screw and tension-band wire fixation in
acromioclavicular dislocation CHEN Dong, YANG Disheng , ZHU Guoqing . Department of Orthopaedics ,
the Second Affiliated Hospital of Medical College of Zhejiang University( Zhejiang Hangzhou ,310009 , Chi-
na)

[ Abstract] Objective To research the different results of old and middle-young patients after the opera-
tion of coraco-clavicular screw and tension-hand wire fixation in Tossy Grade [l acromioclavicular dislocation.
Methods In this study, there were forty three patients with acromioclavicular dislocation, Tossy grade [l . All
patients were adopted the therapies of coraco-clavicular screw and tension-band wire fixation in the acromio-
clavicular dislocation. There were twenty-eight men and fifteen women with an average age of 42 years. They
were divided into two groups: the middle and young age(less than sixty),24 cases; and senile group{over six-
ty),19 cases. The results were compared with the statistical result of Phillips and Bragin. All the patients had
been followed up on an average of 2.7 years. Results In the aspect of pain and myodemia, there was no signifi-
cant difference between the results of young and middle group and that of Phillips;in the developmental rate of
deformity, the pain:96% of the younger and 95% of the old were no or little pain. The range of movement:
92% of the younger and 69% of the old were normal or near normal. The power:96% of the young and 84 %
of the old were normal or near normal. The complications: Residual deformity of loss of reduction was present
in 10% of the old and there is no deformity of loss of reduction was present in the young group. There were
4% unsatisfactory in younger and 26% unsatisfactory in the old. The movement and satisfaction of the old
were worse, compared with that of Phillips’ in younger( P<0.05). The young’s incidence of deformity was
lower, compared with the result of Bragin(P<0.05) . Conclusion This kind of surgical operation is suitable for
younger patients, but not suitable for the old patients with the same disease.

[Key words] Acromioclavicular joint; Dislocation; Fixation devices, internal

FRBR T B R LB H B, RBR R TRABETR? M TR B E R Y B IR
AERRNTHRLEZHAXCEMEFTEEHE HFRET? EREFRRAITHE, RITAN®K
FIrst . BREMTFHA Tosy AR MAMEY SR HBTEEHNFRNLETHARLEEST
KB EERAGBR BTSSR AWMLY  PHEEREDIZHRA IREWT,



+ 706 - FEFY 20034F 12 A% 16 %% 128 China J Orthop & Trauma,Dec 2003, Vol. 16,No. 12

1 #/EEHZ®
1.1 KEEK%R B 1996 4E 8 A —2001 &£ 8 f , 3t
H 43 B Tossy 4335 1 B8 81563 AR ATER et
ZFRBIT. HH B 28 B, & 15 H); F# 27~ 71
BV 2%, PEEHACMN 60 )24 i, BEA
(KTF 60 %)19 B, Frikdyhadmitme, &4
RN EER RS2 ESH 34 4, AR S F2
BRI HE 9 B,
1.2 W®rhdg RABYXYEMESRRITH Y
‘OO, 2B KL=/ ULE B, £ =48 AL
B 173 8B LM ALEF R T 85, A B IEE%RA
ST BERRMYEZEA R, RRAESX
T EEXTARE RETHREREN S XY E, &
JRWESMUSEATITA 2 BOE R S XV HEHEA
3~4 cm, BB IEREXRTE 2.5 cm b 5 X HF
PHAFENL IR R R, EXVE L E
“S"FHER, AR BRAIMIT S E Y EE T =/A0
MELTRE, NRmSAEFEEER, £HE LR
RAEM 0.5 cm MR RE 173 8571, K815 F457LY
K 1mmZEhH. RETFARARET, FHE5%ES
FBERRAESEL 0.5 cm, A T HEBE B4,
KRG BERSEW FX TR EYEH,

ARELH . EZFALEE, FARE 3 dTEM
B SMNRJEHRE 45 TERESIE X, ARE 10dE
AIFRELZE T I KEREE, RS 8 ATHREH
PR RRE R AFRL ARG 12 AUEHRE
LA SRET, R BA R XTSI EREIER .
1.3 TR IE LWRAERGHD 1~5 4,
F192.7 %, WKFMEIE B EIE NS BE
WER WY AN E. KA SPSS 10.0 kim0
TR R W 4R I ME L, A N 7EER T O AR FE
T=08H 5, Br LA7EX N5 A Fisher ¥ # R 8 %
% 488 P 4 1B A9 22 53 A B B 4143 15 Bragin %%
4 PDGERMNER BREEITABEEEFHAN
BT 543 515 Phillips 207 (1172 B) M EH 4 %
HRHHE,
2 SR

ARG HITHORE RHE B RE 1,
2.1 & PEHFUEEEN %, H | IREXK
W EFEHEREN 5%, 8 1 PIEEREXRE. M
HEERLBENT L;FHASH5 Phillips & F
ARHEHRN 93% M LB PHFEH P=0.492,%
4 P=0.612, ERH LB EHE L,

R1 THRRRHERI T

HEFFH(n=24) FEHEH(n=19)
AEP ERE REIN EXE
23] 1 96% 95% 0.029 0.865
TEBhEE 2 92% 69% 4.168 0.041
M 1 96% 84% 1.698 0.193
0
1

W H

X P

N LW N =

B 100% 90% 0.189
BEAWEE 96% 5 74% 4.333 0.037
2.2 EEHE PEA2HERMESNZH, ZH
NARTABI L3, EHRR 92%; BEHE 6
PIEREARBEESZR, 4 3 6l L ¥ REEATF
100", AifJE S5 SO BB AT, IEH 34 69% . 6 4H ]
HE y>=4.168,P=0.041, R E B EHE L
#7355 Phillips EFRAER KK 86% H L
TEEHA P=0327, 2R LB EHBE; 44
P=0.040, 2R E B EHE X,
2.3 U PELANAEEER 96%,1 FilLHH
B BEANAEE R 84%,3 B S1EIE, 3 HIU
ERABREAESEREASRRG, B
BERTBEUEE G WAL 5 Phillips R4 F
RAEHRR 8T%HHLE: PHEH P=0.162,
4 P=0.457, ZRBEBEER L,
24 BEWEE PEEAR 1HBRERARKE,
BEWMBERN 96% ; BFEAH 2 HIEAHE,H 35
FRARE, BEWERN 74% ., FAR LLE y2=
4.333,P=0.037, 27 F B E & X ; M Phillips %
NHBEBERKRT VN FARALFAEL, WAL
RO ERSEHEBEMLE . PHEEH P=0.292, %
FREBEERGEFEH P=0.035, 2R F B EH
2.5 W FAAFRETENNEEFREES
KRN ER, PEFEAXEE; EFHE 2 PR
. MHRIZR LB EEE G HARL 55 Bra-
gint254 BUREIHA 8 B KA ERX L, PHFEL
P=0.044(Fisher FHREE ), ZREBEERY;
ZFH ¥°=0.219,P=0.640, ZR LB EHE X,
3 Wig
MERPETRABTFRUXTRARE, —
EFKTFARBIT . BBIRETINTK 13 B € 22 % 8l fn
JRYPALFR EE, =B e AR T B 8
KYHReE, FHBEERTERBE B KR
RS EAME YR, P E R IRRE R
BB RETEENEM. BHTREMKEY
FERAR R EBRESARGHIRERE, A4S




chE &5 2003 4E 12 HE 16 %% 12 China J Orthop & Trauma,Dec 2003, Vol. 16,No. 12

- 707 -

WO RES TFERETF,

FARXEREAR RPN RREE, PEER
EAR G RE 7 IR AR AR R, 1T R D R 8R
%, B A BT IS S T B B T8
KERER G, EPrBREEERABERRER
AR BT B Th B B B, I\ T 5 ma ¥ 3 BE A0 4K
5.

FEARFIMNEROAHRETERB FHESIFY
BEEBE, EREERREA . EFARBHEINEK
ERE;EERENFANOLHERT IRE, EEH
TFA, FAFHFETFREFRBENBR,
Phillips A A MR FARBIENGSRUHBEERPT
90% , AR AHBRH A FRTFIRIT, ARBE DU IR
PR, MEEHNRHEREIE 26%, FHE HE
FREBRER,

ERRXX THEERERARITRITR. BF4A

HESIERBEERE, AEAGEFRTR, MK
HEAERSTIRIT LB R R AR FRERE
s, MEELE L RAEGEZRHEE, ERER
REFAEWERE NN EHES, BEE AR
FRFRIT AT RBE A1

&3k

1 MEBE XRE. KA Bosworth BATRIFEE B # XA
¥R EFM ,2000,27(3):229-230.

2 Bragin VB, Bezgodkov IuA. Comparative evaluation of the methods of
treatment of dislocations of the clavicle. Vestn Khir Im I Grek,2002,
161:33-36.

3 Phillips AM , Smart C,Groom AFG. Acromioclavicular dislocation con-
servative or surgical therapy. Clin Orthop, 1998,353:10-17.

4 Bathis H, Tingart M, Bouillon B, et al. The status of therapy of
acromioclavicular joint injury. Results of a survey of trauma surgery
clinics in Germany. Unfallchirurg, 2001, 104 : 955-960.

5 Fremerey RW, Lobenhoffer P, Ramacker K, et al. Acute acromioclavic-
ular joint dislocation-operative or conservative therapy? Unfallchirurg,
2001,104:294-299.

(B:2003-05-26 S FEHRK)

(BEXTIMEE-EEE)2003 £ 85 EHE S AR
Table of Contents for the Journal of Bone and Joint Surgery(Am. )
Volume 85A, Number 8,2003

Shoulder Arthroplasty in Patients with a Prior Anterior Shoulder Disloca-
tion: Results of a Multicenter Study. J. Matsoukis, et al. 14171424

A Single Percutaneous Injection of Recombinant Human bone Morpho-
genetic protein-2 Accelerates Fracture Repair. Thomas A. Einhorn, et
al. 1425-1435

Effect of Achilles Tendon Lengthening on Neuropathic Plantar Ulcers: A
Randomized Clinical Trial. Michael J. Mueller, et al. 1436-1445

Effect of Intermittent Pneumatic Soft-Tissue Compression on Fracture-
Healing in an Animal Model. Sang-Hyun Park, et al. 1446-1453

Necrotizing Fasciitis; Clinical Presentation, Microbiology, and Determi-
nants of Mortality. Chin-Ho Wong, et al. 1454-1460

The Position of the Aorta Relative to the Spine: A Comparison of Patients
with and without Idiopathic Scoliosis. Danie J. Sucato, et al. 1461-1469

Comparison of Robotic-Assisted and Manual Implantation of a Primary
Total Hip Replacement: A Prospective Study. Matthias Honl, et al.
1470-1478

Arthroscopic Posterior Labral Repair and Capsular Shift for Traumatic U-
nidirectional Recurrent Posterior Subluxation of the Shoulder. Seung-Ho
Kim,et al. 1479-1487

Endoscopic Decompression of the Retrocalcaneal Space. Zachary Leitze, et
al. 1488-1496

The Posterior branch of the Axillary Nerve: An Anatomic Study. Craig M
Ball, et al. 1497-1501

Nerve Lesions Associated with Limb-Lengthening. Monica Paschoal
Nogueira, et al. 1502-1510 ’

Arthroscopic Anterior Stabilization of the Shoulder: Two to Six-Year fol-
low-up. Seung-Ho Kim, et al. 1511-1518

Radiographic Definition of Pelvic Osteolysis Following Total Hip Arthro-

plasty. Alexandra M. Claus, et al. 1519-1526
Hydroxyapatite Coating of External Fixation Pins to Decrease Axial De-
formity During Tibial Lengthening for Short Stature. Victor L. Caja, et
al. 1527-1531
Simultaneous bilateral,, Staged Bilateral , and Unilateral Total Knee Arthro-
plasty: A Survival Analysis. Merrill A Ritter, et al. 1532-1537
Heterotopic Ossification Around the Elbow following Burns in Children:
Results After Excision. Alok Gaur, et al. 1538-1543
Osteogenic Activity of the Fourteen Types of Human Bone Morphogenetic
Proteins(BMPs) . Hongwei Cheng, et al. 1544-1552
Permanent Partial Cervical Spinal Cord Injury in a Professional Football
Player Who Had Only Congenital Stenosis: A Case Report. Craig D.
Brigham, et al. 1553-1556
Bilateral Chronic Exertional Compartment Syndrome of the Dorsal Part of
the Forearm: The Role of Magnetic Resonance Imaging in Diagnosis: A
Case Report. P. Raj Kumar, et al. 1557-1559
Ganglion of the Triangular Fibrocartilage Complex: A Report of Three
Cases. Shinji Nishikawa, et al. 1560-1563
Upper-Extremity Congenital Anomalies. Scott H. Kozin. 1564-1576
Nonprosthetic Management of Proximal Humeral Fractures. Joseph P. lan-
notti, et al. 1578-1593
Financing Graduate Medical Education: Sorting Out the Confusion. Aaron
S.Covey, et al. 1594-1604
Who Did What?: (Mis) Perceptions About Authors’ Contributions to Sci-
entific Articles Based on Order of Authorship. Mohit Bhandari, et al.
1605-1609
What's New in Spine Surgery. Jack E. Zigler, et al. 1626-1636



