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Improvement technique of double Endobutton plate for the treatment of type Il acromioclavicular joint dislocation
LU Jian-wei ,SONG Hong-pu,LIN Bing-yuan,LU Di,LIU Hong. Tongde Hospital of Zhejiang Province ,Hangzhou 310012,
Zhejiang , China
ABSTRACT Objective:To evaluate the clinical outcomes of improvement technique of double Endobutton plate for the
treatment of Tossy Il acromioclavicular joint dislocation. Methods : From June 2008 to June 2009, 18 patients with Tossy Ill
acromioclavicular joint dislocation were treated with improvement technique of double Endobutton plate. There were 11 males
and 7 females, with an average age of 35 years old ranging from 28 to 55 years.The time from injury to operation was 2 to 5 days
(means 3.5 days). All patients were followed and the clinical outcomes were recorded. Results: These 18 patients were fol-
lowed up from 4 to 8 months (averaged 6 months). All acromioclavicular joint dislocation were reduced. According to the
scales of Karlsson,the post—operation functionl of shoulder—joint in 16 patients were A grade and 2 patients were B grade.
Conclusion: The improvement technique of double Endobutton plate is an effective ideal treatment methods for Tossy Il
acromioclavicular joint dislocation due to its less invasion and convenience and good biocompatibility.
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coracoid with the 4.5 mm Endobutton reamer
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Fig.1 Schematic diagram of double Endobutton technique

1a. Reaming of the clavicle and

1b. Two Ethibond sutures had been passed

through the holes of the Endobutton , and the third suture had been passed through the Endobut-
ton CL Loop  1c. Passing the second Endobutton through the Endobutton CL loop that had been

pulled up through the prepared holes  1d. The sutures had been tied locking the clavicular Endobutton in place. The second pair of sutures had been passed

through a separate hole, creating stability in the anteroposterior plane by recreating the course of the trapezoid portion of the coracoclavicular ligament
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Fig.2 A 41-year-old female patient with left acromioclavicular joint dislocationt caused by
road accident  2a. Preoperative X-ray film showed left acromioclavicular joint dislocation of

Tossy I 2b. X-ray film after fixation by double Endobutton plate showed good reduction

and firm fixation
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