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Controlled clinical trials on different surgical methods for the treatment of acromioclavicular dislocation SUN Jian-
hua,YAN An* ,WANG Peng-cheng, ZHANG Xin-hu,LIN Y ong-sheng,LIU Yu-min,LIU Bin, JIA O Y ong-qian,DONG Gui-xian,
LI Yu,SHANG Hong-tao ,ZHANG Ning,WANG Quan ,LI Ming-yan. *The 2nd Department of Trauma, Orthopaedics and Trau-
ma Center of Wangjing Hospital Affiliated to China A cademy of Chinese Medical Sciences ,Beijing 100700, China

ABSTRACT Objective:To compare clinical effects of clavicular hook plate fixation, coracoid transplantation, and clavicular
hook plate fixation combined with modified dynamic muscle transfer for the treatment of the complete acromioclavicular dislo-
cation. Methods: From January 2006 to November 2009 ,65 patients with sustained complete acrominoclavicular dislocation
were treated with clavicular hook plate fixation,coracoid transplantation,and clavicular hook plate fixation combined with
modified dynamic muscle transfer. All the patients were divided into three groups:22 patients in group A were treated with
clavicular hook plate fixation,including 17 males and 5 females,with an average age of(31.0£10.0) years;21 patient in group
B were treated with coracoid transplantation ,including 16 males and 5 females,with an average age of (33.0£6.4) years;22
patients in group C were treated with clavicular hook plate fixation combinded with modified dynamic muscle transfer,includ-
ing 18 males and 4 females, with an average age of (30.0+5.3) years. Postoperative functional recovery was evaluated by Karls-
son criteria. Results; All the patients were followed up, and the duration ranged from half to three years(averaged 1.5 years). In
group A, 8 patients got half re-dislocation, 2 patients got complete re-dislocation and arthritis of acromioclavicular joint after in-
ternal fixations removal, 1 patient had clavicular hook plate broken after operation. In group B,7 patients got half re-disloca-
tion, 1 patient got complete re-dislocation,and 5 patients had arthritis of acromioclavicular joint with acute pain and limited
shoulder function after internal fixations removal. In group C,2 patients got half re-dislocation,no complete re-dislocation and
arthritis of acromioclavicular joint occurred after internal fixations removal. According to Karlsson evaluation,in group A,12
patients obtained an excellent result, 8 good and 2 poor;in group B,the data were 9,7 and 5 respectively ;in group C,they were
20,2 and O respectively. There were remarkable differences of therapeutic effects between the clavicular hook plate fixation
combined with modified dynamic muscle transfer and that with either of the former two treatment methods (P<0.05). Conclu-

sion; Clavicular hook plate combined with modified dynamic muscle transfer is a reliable and good treatment for the complete
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acrominoclavicular dislocation, with advantages such as easy to handle, stable fixation and early exercise.
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Tab.1 Comparison of clinical data among three groups
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Fig.1 A male patient, 28 years old,acromioclavicular dislocation of Rockwood Ill ' 1a. Preoperative AP X-ray showed complete acromioclavicular dislo-
cation  1b.Postoperative X-ray showed excellent reduction at the 18th weeks after treating with clavicular hook plate fixation combined with modified dy-

namic muscle transfer  1c. Postoperative X-ray showed excellent reduction after clavicular hook plate and screws removal
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Treatment of anterior dislocation of shoulder joint with lever manipulation method:a report of 30 patients
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