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Treatment of complete acromioclavicular joint dislocation with transfer of the medial half of the coracoacromial liga-
ment to reconstruct the coracoclavicular ligament DONG Wen-wei,SHI Zeng-yuan ,LIU Zheng-xin ,and MA O Hai-jiao.
Department of Orthopaedics ,the Affiliated Hospital of Medical College of Ningbo University,Ningbo 315000, Zhejiang, China
ABSTRACT Objective:To explore the operation methods and clinical effects of transfer of the medial half of the cora-
coacromial ligament to reconstruct the coracoclavicular ligament in treating complete acromioclavicular joint dislocation.
Methods: From January 2006 to June 2012,26 patients with acute complete acromioclavicular joint dislocation underwent
surgery. Transfer of the medial half of the coracoacromial ligament to reconstruct the coracoclavicular ligament,additional
clavical hoot plate and Kirschner wires fixation,were performed in all the patients. Among the patients, 18 patients were male
and 8 patients were female , with an average age of 36.7 years old (ranged from 25 to 51 years). The duration from injury to op-
eration was from 3 to 12 days with an average of 5 days. According to the Rockwood classification,4 cases were grade Il and
22 cases were grade V. Clinical manifestation included local swelling, tenderness with snapping, limitation of shoulder joint
motion. In preoperative bilateral shoulder joint X-rays,the injured coracoclavicular distance was (16.2+5.0) mm which was
significantly wider than that of uninjured sides (7.6+1.0) mm. Clinical results were evaluated according to X-rays and Con-
stant—Murley score. Results: All incisions obtained primary healing after operation without complication of infection, internal
fixation breakage , redislocation. All the patients were followed up from 12 to 30 months with an average of 18 months. Kirschn-
er wires and internal fixation plate were removed at 1 month and 8—10 months after operation , respectively. At final follow-up,
the motion of shoulder joint recovered to normal and a no pain joint was obtained. According to Constant—Murley score ,24 cas-
es got excellent results and 2 cases good. There was no significant difference after operation between the injured coracoclavicu-
lar distance and the uninjured contralateral side [ (7.7+1.2) mmvs (7.6+1.0) mm),P>0.05]. Conclusion; Transfer of the
medial half of the coracoacromial ligament to reconstruct the coracoclavicular ligament , additional fixation using hook plate and
Kirschner wires is the effective surgical method in treating complete acute acromioclavicular joint dislocation.
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Fig.1 Schematic drawing of transfer of the medial half of the acromio-

clavicular ligament and repair of the coracoclavicular ligament
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Fig.2 The skin incision was made from lateral 1/3 of the clavicle to inferior 3 ¢cm of the acromion. A was acromion and Cl was distal end of clavicle
Fig.3 A number-2 Ethibond sutures were placed into conoid ligament and trapezoid ligament, exposured the medial half of coracoacromial ligament in
the acromion and splitted the medial half. A was acromion, Cl was distal end of clavicle, ML was medial half of the coracoacromial ligament,CL was cora-
coclavicular ligament  Fig.4 Chiselled bone cortex about 0.5 cmx1 ¢m in the acromion starting point of medial half of the coracoacromial ligament ,and
transferred to the medial half of acromiocoracoid ligament. A was acromion, Cl was distal end of clavicle, LL was lateral half of the coracoacromial liga-
ment, ML was medial half of the coracoacromial ligament,CL was coracoclavicular ligament, B was bone fragment of the acromion Fig.5 The acromio-
clavicula joint was reduced and fixed with clavicle hook plate and Kirschner wire. The coracoclavicular ligament was sutured with a sliding self-locking
knot. The medial half of the coracoacromial ligament was fixed on the anterior border of the clavicle with osteosutures. A was acromion, Cl was distal end

of clavicle, LL was lateral half of the coracoacromial ligament, ML was medial half of the coracoacromial ligament
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Fig.7 A 43-year-old female patient with acute acromioclavicular dislocation caused by road accident ~7a. Preoperative AP acromioclavicular joint X-ray
showed the right acromioclavicular dislocation with type V (according to Rockwood classification) ~ 7b. One month after operation, X-ray confirmed satis-

factory reduction of the acromioclavicular joint  7¢. CT scan showed bone already healed between clavicle and medial half of the coracoacromial ligament

at 7 months after operation  7d. At final follow-up, X-ray showed the right coracoclavicular distance restored
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