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Triple-Endobutton technique for the treatment of Tossy typelll acromioclavicular joint dislocation SUN Liao-jun,LU
Di,and CHEN Hua. Department of Orthopaedics ,the 2nd Hospital Affiliated to Wenzhou Medical College ,Wenzhou 325027,
Zhejiang , China
ABSTRACT Objective:To evaluate the clinical outcomes and complications of Triple-Endobutton plates in treating Tossy
type Il acromioclavicular joint dislocation. Methods: From January 2011 to January 2013,45 patients with Tossy type Ill
acromioclavicular joint dislocation were treated with Triple-Endobutton plates. There were 35 males and 10 females with an av-
erage age of 30.5 (ranged from 19 to 60) years old. At the final follow-up, VAS,DASH, Constant—Murley criterion were used to
evaluate shoulder function. Results; All patients were followed up from 15 to 36 months. No neurovascular injury , wound infec-
tion and stress fractures were found,but 3 patients had a re-dislocation. At the final follow-up,the mean VAS score was de-
creased from (5.7+1.6) preoperatively to postoperative (0.2+0.1); DASH score was significantly decreased from (19.6+4.3)
preoperatively to (0.3+0.1) postoperatively ; Constant—Murley score was improved from (34.4+4.3) before operation to (94.8+
3.5) after operation. Conclusion ; Clinical outcomes of treating Tossy type lll acromioclavicular joint dislocation with Triple-
Endobutton plates is satisfactory. However, re-dislocation is still the most common complication. Careful perioperative manage-
ment is an important factor in preventing re-dislocation.
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Tab.1 Comparison of VAS,DASH and Constant—Murley scores of 45 patients with acromioclavicular joint dislocation before

and after operation(x+s,score)

Constant—Murley P

i VASIEIR - DASHIR e WS sse ik v
ARHT 5.7£1.6 19.6+4.3 4.6+1.8 6.1£1.5 13.82.6 10.522.0 34.4+4.3
ARG 0.220.1 0.320.1 13.5+1.6 18.4+2.0 37.51.6 23.61.5 94.8+3.5
el -23.015 -30.101 24.790 33.004 52.077 35.151 73.079
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000
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Fig. 1 A 46-year-old female patient with Tossy type lll left acromioclavicular joint dislocation 1a. Preoperative X-ray ~1b. Postoperative AP X-ray of

acromioclavicular joint on the 2nd day showed good reduction of acromioclavicular joint,but the endobutton plate under the coracoid tilted to inside

1c. Postoperative AP X-ray on the 50th day showed redislocation of acromioclavicular joint and the endobutton plate under the coracoid shifted to the in-

side and upper
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