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Treatment of acromioclavicular dislocation with steel wire or clavicular hook plate GUAN Ting-jin. Department of Or-
thopaedics ,the First Hospital of Zibo Affiliated Wenfang Medical University ,Zibo 255200, Shandong, China

ABSTRACT Objective: To investigate the operative method and effect of the treatment of acromioclavicular dislocation with
steel wire or clavicular hook plate. Methods: Sixty-seven patients were reviewed in the study. In group A 34 patients were
treated with steel wire internal fixation including 24 males and 10 females with an average age of 31.2 yeas ranging from 18 to
52. In group B 33 patients were treated with clavicular hook plate internal fixation including 19 males and 14 females with an
average age of 30.9 years ranging from 19 to 50. Compared the time of operation and bleeding and postoperative complications
between two groups. Results; The time of operation was(48.90+36.56) min in groups A and(79.50+29.34) min in group B, the
time of group A was shorter than that of group. The bleeding during operation was (49.70+52.36) ml in group A and (121.10+
49.08) ml in group B, the bleeding of group A was less than that of group B. Only 1 case in group A occurenced fixation failing.
Conclusion ; Treatment of acromioclavicular dislocation with steel wire is a simple and small wounds and effective way.
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Tab.2 Operative time and bleeding in two groups(x+s)
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Fig.1 A 31-year-old female patient with left acromioclavicular dislocation in grade Il
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1a.Preoperative AP X-ray film 1b. AP X-ray film after steel wire fixation between clavicle

and coracoid process Fig.2 A 40-year-old male patient with right acromioclavicular

dislocation in grade Il

lar hook plate fixation

2a.Preoperative AP X-ray film 2b. AP X-ray film after clavicu-
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Anatomical condyler plate plus entire fibular bone graft for the treatment of distal communited fractures of femur
LIU Xia-tian™ , TIAN Li-hong, LIU Dong-ling. *The TCM Hospital of Boxing County , Boxing 256500, Shandong, China
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