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Selection of treatment methods and evaluation of therapeutic effects for acromioclavicular dislocation
WAN Zhtyong, CHEN Chiwryong, HONG jiarfei. The People’ s Hospital of Zhg iang Province, H angzhou
310014, Zheiang, China

Abstract Objective: To discuss therapeutic effects of 4 different methods for the treatment of acromio
clavicular dislocation. Methods: According to Allman classification standard, 33 patients of 146 were type | ,
67 type Il and 46 type IIL Four treatment methods were adopted. Thirty three patients of type [ and 26 of
type Il were treated with conservative methods(Group A), 32 of type Il treated with close reduction and
Kirschner wire fixation( Group B),9 of type Il and 18 of type IIl treated with open reduction and Kirschner
wire combined with steel wire fixation to repair acromioclavicular ligament and articular capsule( Group C), and
28 of type Il with open reduction and clavicle claw steel plate fixation to repair acromioclavicular ligament, ar
ticular capsule, coraco davicular ligament and coracoacromial ligament( Group D) . Results: After 6 to 18 months
follow up(with an average of 11. 2) , the therapeutic effects of all the patients were evaluated by the standard
of Karlsson. In Group A, 39 patients obtained excellent results, 19 good and 1 poor;in Group B, 19,11 and 2;
Group C, 15,12 and 0; Group D, 19,9 and 0. Kirschner wire sliding and dislocation recurrencing w ere found in
2 patients who were type Il dislocation and treated w ith close reduction and Kirschner wire fixation. To other
patients, operative complications such as dislocation recurrence, pin breaking and infection did not occur. Comr
clusion: A ccurate judgement of acromioclavicular dislocation type and adopting the corresponding treatment
methods based on different injury type are helpful to obtain satisfactory dinical effects.
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