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Clinical study on the treatment of acromioclavicular joint dislocation of Tossy Grade Il with double endobutton
ZHU Rang-teng,YING You-rong,GAO Fu-ming, WANG Bin,CHEN Ming,YING Guang-hua,ZHANG De -qing, MA Yi.
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ABSTRACT Objective:To investigate the clinical effects of internal fixation with double endobutton for the treatment of
acromioclavicular joint dislocation of Tossy Grade Ill. Methods: From 2007.7 to 2008.12,27 patients with acromioclavicular
joint dislocation of Tossy Grade Ill were fixed with double endobutton. Among the patients, 17 patients were male and 10 pa-
tients were female,with an average age of (35.0+1.3) years (ranged from 23 to 60 years). Fourteen patients were injured by
traffic accident, 6 patients were work-related injuries,4 patients were sports injuries,and 3 patients were injured by falling
down. Sixteen patients had injuries in the left,and 11 patients in the right. All the patients were Tossy Il type dislocation with-
out clavicle fracture. The therapeutic effects were evaluated by Karlsson criteria based on range of montion of acromioclavicular
joint, pain, muscle force and pos-treduction X-ray. Results: All the patients were followed up for 6 to 14 months, mean 10.2
months. According to the Karlsson score criteria, 24 patients obtained an excellent result,2 fair and 1 poor. Conclusion: Fixa-
tion with double endobutton is to be a new method for the treatment of acromioclavicular joint dislocation, which has the advan-
tages of minimal trauma, reliable fixation, early functional rehabilitation and so on.

Key words  Acromioclavicular joint; Dislocations; Internal fixators; Ligaments; Reconstructive surgical procedures

Zhongguo Gushang/China J Orthop & Trauma,2009,22(9) :653-654 www.zggszz.com

BT RANAIT N E IS REF IR S 08ET 2 FRAE

Wi BT ) 1 5, J B0 B B A R Wk ) SR A W AT 4 1 45, (HL AR T AR ol U AR A BRI, T RMOL, FEJ 3%
FAE—SE W A BREE . JoRIRBILFHIGIT ik, A 2007 4F o AR SRR AT MBS 9 40 2 BB o T 0 % DD P — 170 11, it
7HZE 2008 4 12 A, RN TR RS B = ANSEIEETE T, B iR 5o, 0iAG S 1 ] & Mk
PR IR IAYT B OB 27 B, WU T RICR B &, TETE MBS, Se Wi st (007 ), 725 38 U 2

MEHE T, PEAI AR B A 1L BCEAR 1.5 mm SELCEHEN S4E, FEH
1 IEERER HAR 4.5 mm B2 DR SLUTE AT — R R ERE SRR TR T

AR 27 B, B 1761, 10 Fl; g 23~60 Z, FH FHECHT ML 3 em HMkSR SR R R ETET A 1A
(35.0x1.3) % ; 3B 14 4], 105 6 4], i 2h 5 4 4, 3% EHAE 1.5 mm SLIREE, FEAHEAE 4.5 mm I OHLITE S5
15 3 1) 2200 16 49, 4700 11 B, 10k Tossy AL, EAIEBIR Bhi—BIBMIRRE . A HMAREFLONT 1 cm 46, 554514
B UiE 1-5 d FAR, 2.5 mm FIRPYPIE BEIE . JH 46T 52 A0 1 [ sk e 1
- P15 € R 1T A E S, P00 e Mk S B T I B, AR 2 MK
WIAER AL Tel:0576-82453583  E-mail : tzlqzrt@126.com Y SR, e AT N K B A 28 (£ ) P AL Fn A 5 2 AR A o2



« 654 TR 455 2009 4E 9 H 5 22 555 9 ]

China J Orthop & Trauma, Sep.2009, Vol.22,No.9

EIRGELR i 2t LAl AR P26 1.4 FL, 56 3 ARGELR 28
IR LE, 43K 3 RaELMdrFril, i 1A~ EER
2.5 mm 1Y TE ECEH R HORE T 21 (2 ) 00 21 A AN AR 1 6 B o g
B HAER ST M, SRJF PR A I 2 o o8 i AN AR 10 2
FRAELE KL AR E AR 5 T M [ B A 28 A1 =2 (1]
RMRIFEHL L 1 AREELL APk B AR 3.2 mm AU O AR5
A SR A B BRI T, RS 2 AREEER TSk 2
BEERIR KR B B R AN 1, SHE N E R B9 LA
PRIFER R IR B 52 L, P ve PRk Bt 2 e [ b [y b o 20 1
Ml FFFEE 8 e 5 — AN 2E A I, -4 A 2k
A T2 I T Sk 2 AR A, K 1 AR 2R SR Y
HELR W S o ) 2R R AR 55 2 .3 L AR BIRFET 2%, B
AFANAR i HAE T, B e R e B4 2k eI T s R
TAFNIRRLE (PR B THER , B PRLEFNAR B, RISE L 1 Wk
B HERTS 1 A PO BB T 1Y ) — ARk H—
it ZE I B B 2 A4S (2.5 mm FLAR) AL, R bakgk, Bisca
TR ROT R E L, BB O TR,
3 &#R

3.1 BEVITE FERMITEHUT, b 3 B3] 5 E R E R
i, % 8 IR TG S BE R I R IUSZ DL X R
HEATPERE .

3.2 IFROEE Y M Karlsson ZE VA PE AR E AL, B
HRAE B HWE 3, T, WU IR, X 2k & s JE B0 19 i 1)
AL, BRB/NT 5 mm; R, JE &G shmg 52 BR, 10 B e
90°~180° , i , WL *h 45, X Gl A 7% JH A G 1 Mt v A2 (o B
2B BT 5~10 mm; 2%, 8 1% SH7EARA] J5 1] B /N T 90°, 9%
S, BAERBIINE], ILAME X 2R R s JB BT T B
3.3 45 AR 27 B, R4 X r Ak 32 3Rk &) &2
D7 7RO ARJE 2 S A RS RAF IR 1 6 Bl B Bl DT
6~14 M H P 102 M H o AGSTRAE 24 41, B 2 1, 2% 1 6,
JrREEM 1B, BURBOCT BAAAE S mm DL B, JHIGTIE
I JH RIS BN IR 4] LI 1,

B1 %,59% @G80 Tossy Il BUR YOS, S5 1 d IS

ABE, R0 N F 2 A G T7
1b. RJGERAIEN X L

Fig.1 Male,59 - year - old, acromioclavicular joint dislocation of Tossy
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Grade Il induced by falling down from high place,treated with double
endobutton after 1 day of injury 1a. Preoperative AP X-ray of acromio-

clavicular joint ~ 1b. Postoperative AP X-ray of acromioclavicular joint
4 itig

4.1 ATARIF B EISRIE  JE SO AFRE M i L

T 3 HR AR LT OB B (BB MR ) ; @3¢
TR RS STE E BT 5 =M LR AL
PEREE TS o AW 12T UE S I 72 44 R DG 1)
FesE R H AR T, AR X 3 5 T H 0Ty
FosE B SR 2 Beel SR IR [ e, T T
B HERAR S5 MBI H R B 3 23 FH AN I ) 222 5
ek, i HLICA VI =5 LR A7 LA B PR R 40
4.2 FARMMEHE OWd T ARG B T T EME H
N A= NSRRI N N E T NS A e )
. BRTA YT E BT AL R FE S AR [E E (AR )E 5
0 I AER PR P 1) SRR T BE T 08 T R TR 1
HURIE T ST AR M OCTT A C, AR TR B,
AWEER B, AR5 T BN EY TR ET s
PR . QT RINTIRRIR, RIS BRI EL
PE, ARG AT R DI RE R, B TR IIRER AL . @F AR
TRIRE/IN AR P A = A0 IUILET 2 07 1) 4 125 A B, LG 2 B I 5 T
WA AT B B DRI TT 455 R DI = AL,
X SR BOC T T TG , A5 HAB LIE W 4544, TR B 7%
AR BEE U ARG LS R Ml TR TR I A R 22
OFFGH RATII AR 1R, T A L SRR 2k
FRINPI S AL SR [, X0R BT B o B 1, s 38l
R W53 B0 I AR ORI ) RO IR B DG (R A &) DG ZR A
JIZETVAE . @I IRPFABEE TR, T KT AR
Wy I B E RS
4.3 ARpE@EHEm OFRIFHEITH CIRE X ZHLEN
WiE SR BT IR AR JUHRTAE R LA A E
WRFARBIR, AP RRG R, IE0HBR R L%,
DMBHRIASET SRR 5 1] 5 16 G 38 U @ 7 i), N2
AR, W I T 4030 A B IR 45003 T J5 W I A R 4
QEHAE R AIINRZE, EWRS, ZRREE AR
WA 1 B RS AL AR 2, 85 R AR JH BT TS
FAWNL, BRI TR . QMW IRL N T AR
2.3 FLB IR B, B7 1k T IR I Bl IR A B 1k T AR AL
JBE, PRAE T AR AL A K0 L A AR A B R

ALRFEIREII RIS, TG A BT RORI T AChE i 75 12—
HAITSE AR T b 5 i — DAY, W LR RE A 2R
AT TF AT L RR ST REE B AR, DUEL
FTELF R ANATT , A BB IE BT “ bRtk

S Lk

[1] Karlsson J,Arnarson H,Sigurjonsson K, et al. Acromioclavicular

dislocations treated by coracoacromial ligament transfer. Arch Or-

thop Trauma Surg, 1986,106(1):8-11.
[2] MBEFRpR, ERr, R S8R dbat. NRZERE A,

2004. 201.
[3] ZJEH, Buiik. sk ik i)y s dayr BRIH M I A 81

KA Az B ,2008,21(2), 138-139.
[4] UKL, 2255, 2278, 5. Tossy I 7 JiH 81 &7 A 1 F-ARIBIT.

i Sl IK , 2008, 13(5) : 352-353.

(Wck B 11 2009-05-25 AR SCdE . 45 1E)



