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Transposition grafting of coracoacromial ligament with acromion bone flap to reconstruct coracodavicular
ligament in treatment of type 1] acromioclavicular joint dislocation PEN G Guo-dong” , ZHANG Yurfei,
LIN Yong, LI Qiang.” Department of Orthopaedics, Qingdao Municipital Hogpital, Qingdao 266011,
Shandong, China

Abstract Objective: To explore anew surgical method for treatment of Tossy type Il accomioclavicular
joint dislocation. Methods: From Aug 2000 to March 2004, 14 patients( 10 male, 4 female, the average age of
42. 5 years ranging in age from 17 to 54 years) with type Il acromiodavicular joint dislo cation(fresh in 9 cas
es,old in 5 cases) were treated by transposition grafting of coracoacromial ligament with acromion bone flap to
reconstruct coracoclavicular ligament and fixation including cavide hook plate in 6 cases and spicular pins in 8
cases. Results: All patients were followed up for an average time of 2. 4 years (from 3 months to 3 years) . Ac
cording to the standard of Karlsson, the result were excellent and good ( Grade A) in 9 cases and fair (Grade
B) in 5 cases. Condusion: Coracoacromial ligament instead of coracoclavicular ligament ensure the stability of
acromioclavicular joint. Healing of fixing with bone flap and davide is more reliable than that of ligament and
bone. The operative procedure is simple and the function recovery is fast.
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Fig.1 A 48yearold man with type Tl acromioclavicular ioint diclocation was ficed by claviele hock plate  Fi@ 2 A E8vemrld oo widh woe T
acromioclavicular Joint dislocation a.Bone flap and clavicle were fixed by spicular pins;b. Xray film of internal fixation taken out |
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Manipulation and traction for treatment of supracondylar fracture of humerus in children
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