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Minimally invasive treatment for fresh acromioclavicular dislocation and the distal clavicle fracture ZHANG Zhe,
GA O Xing-fu* ,DONG Li-mei, XU Shuai. *Neuropsychosis Hospital of Jinlin Province ,Siping 136000, Jilin , China
ABSTRACT Objective:To explore the minimally invasive treatment for fresh acromioclavicular dislocation and the distal
clavicle fracture. Methods: Thirty skeletons of human shoulder were measured and compared, and the normal data on healthy
people were measured with the help of ultrasound-guided. So the invasion point was located at the cross between subclavian ax-
is and the line from coracoid tip to apophysis behind cone ligament node. From January 2001 to January 2010, 127 patients
with fresh acromioclavicular dislocation and distal clavicle fracture were treated with minimally invasive internal fixation after
locating the invasive point at the body surface. Among the patients, 97 patients were male and 30 patients were female , ranging
in age from 19 to 56 years,with an average of 43 years. According to Rockwood classification,among 93 patients with fresh
acromioclavicular dislocation, 67 patients were typelll , 11 patients were typelVand 15 patients were type V. All the 34 patients
with distal clavicle fractures were associated with coracoclavicular ligament broken. The duration from injury to operation
ranged from 1 to 8 days. The therapeutic effects were evaluated by using the of shoulder scoring system, University of California
(UCLA). Results: After the minimally invasive treatment, all the patients had completely reduction at early time. One hundred
and thirteen patients were followed up,and the duration ranged from 13 to 15 months,averaged 14 months. Nine patients had
screw loose slightly within 30 days,but the reductions and functions were acceptable. Seven patients had complications of
frozen shoulder and recovered in 6 months. The average UCLA shoulder score was (32.0+4.7) ,and 87 patients got an excellent
result,20 good and 6 fair. Conclusion; This minimally invasive treatment has advantages such as little trauma and low cost,
which is worthy of clinical applications.
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Fig.1 Skeleton sample showed anatomical relationship between coracoid and distal clavicle. The red

arrow indicated bony process behind the conoid tubercle of clavicle ;the green arrow indicated the tip of

coracoid process;the yellow circle indicated location point Fig.2  The cadaver sample showed
anatomical relationship between coracoid,distal clavicle and ligament. The red arrow indicated bony
process behind the conoid tubercle of clavicle ;the green arrow indicated coracoid process tip ; the yellow

circle indicated location point
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Fig.3 Male,33-year-old,fresh acromioclavicular dislocation, Rockwood Il type, preoperative X-ray

Fig.4

Male, 53-year-old , fresh acromioclavicular dislocation, Rockwood Il type , postoperative X-ray
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Fig.5 Male,36-year-old,fresh distal clavicle fractures 5a. Preoperative X-ray 5b. Postoperative X-

ray
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Fig.6 Male,53-year-old, the length of minimally invasive surgical incision(red arrow) was 6 mm,only
1 suture needle Fig.7 Female,41-year-old,fresh acromioclavicular dislocation, Rockwood type Il ,

after treatment with clavicular hook plate, the length of the incision was 11 em
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