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Clavicular hook plate combined with suture anchor for the treatment of type Tossy Il chronic acromioclavicular dis-
location XU Zhi-bin and WANG Jin. People’s Hospital of Wuwei City , Wuwei 733000, Gansu , China

ABSTRACT Objective: To observe the clinical effects of clavicular hook plate combined with suture anchor in treating type
Tossy Il chronic acromioclavicular dislocation. Methods ; From January 2008 to December 2012, 18 patients with type Tossy
Il chronic acromioclavicular dislocation were treated with clavicular hook plate and suture anchor. There were 12 males and 6
females, aged from 20 to 56 years old with an average of 31.5 years. Ten cases were left dislocation and 8 cases were right dis-
location. Operation time was 3 weeks to 4 months after injury with a mean of 1.8 months. Functional exercise was adopted 2
weeks after operation. And Karlsson standard was used to evaluate curative effect. Results: All patients were followed up for 6
to 24 months with an average of 16 months. According to Karlsson standard, 17 cases were excellent and 1 was poor. Conclu-
sion; Clavicular hook plate combined with suture anchor can repair conoid ligament and trapezoid ligament in treating type

Tossy Il chronic acromioclavicular dislocation,and had advantages of simple operation, less trauma, stable fixation, it can ob-

tain satisfactory effects.
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Fig.1 A 40-year-old male patient with left
acromioclavicular dislocation for 7 weeks caused
byroad accident 1a. X-ray showed left acromio-
clavicular dislocation of type Tossy Il before op-
eration  1b. Clavicular hook plate combined
with suture anchor after treatment , X-ray showed
satisfactory reduction of left acromioclavicular

joint and stable fixation
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