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Coracoclavicular ligament reconstruction using autologous double - strand palmaris longus tendon and artificial
ligament for the treatment of acromioclavicular joint dislocation SHAO Ru-yi,ZHANG Yin-can,LOU Cai-jun ,SHI Gao-
cai, YU Jiafeng,LUO Cong, FANG Wei-song,LU Huan-xing,FANG Jie. Department of Orthopaedics ,Zhuji People s Hospital ,
Zhuyji 311800, Zhejiang, China
ABSTRACT Objective:To investigate clinical effects of coracohumeral ligament reconstruction with autologous double -
strand of long palmaris longus tendon and artificial ligament for the treatment of acromioclavicular joint dislocation. Methods
From April 2006 to June 2009,31 patients with acromioclavicular joint dislocation were treated with coracohumeral ligament
reconstruction using autologous double-strand palmaris longus tendon and artificial ligament. There were 18 males and 13 fe-
males, ranging in age from 18 to 60 years,with an average of 35 years. Twenty-six patients were acute trauma and other 5 pa-
tients were chronic trauma. Preoperative symptoms included different degrees of pain,restricted movement,and instability of
acromioclavicular joint. The X-ray showed acromioclavicular joint dislocation. Results: The patients had good incision union
without vascular and nerve injuries. All the patients were followed up,and the average duration was 23 months. The JOA scores
decreased from preoperative (38.8+1.5) to (73.2+1.1) at 1 month after operation,and (93.5+0.8 )at the last follow-up. Twenty-
eight patients got an excellent result, 2 good and 1 fair. Conclusion: The reconstruction of coracohumeral ligament using auto-
logous double-strand palmaris longus tendon and artificial ligament is an effective method for the treatment of acromioclavicular
joint dislocation.
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Tab.1 JOA scores of shoulder joint before and after

operation of 31 patients (x+s,score)

WH AHY ARE14H KIRBEVT
YIR 10.2+2.5 20.2+2.5 29.2+0.8
Yifig 10.3£2.2 15.1£1.2 18.2+1.8
1S BhRE 10.3+3.2 21.2+1.5 28.2+1.2
X £ 1.520.1 4.2+03 4.7+0.2
FaE bk 6.5+3.5 12.3+1.1 13.2+1.8
By 38.8£1.5 73.2+1.1% 93.5+0.8**

T SRR, *P<0.05, **P<0.05

Note: As compared with before operation, *P<0.05, **P<0.05
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