+500 - A 2015 4F 6 HEE 28 545 6 ] China J Orthop Trauma, Jun.2015,Vol.28,No.6

A2
2 TRk

X Endobutton $ FE AT ECS T 1H)JH 81
DGR -REvEd | VEAVEWEE ) B SSE)AA

VSCIR, i , ER A4 HE
(UM LR EERE WL B 311201)

[fE] BT R Endobutton 4R34 [ BB Bl 1620877 A LB BIL T B e RT &, Fik:. A
2010 % 1 A £ 2013 % 9 A, F K& 7 56 4] Rockwood Il & A £ A4 X T Bids ey B4, L B 20 4, % 36 4] ; S
32~52 %, T34 385%,; AM2546], &HM31H,; 24 EFKETE 3~14d, T35 7d, RATH5 74 B8 LT Bz
(Rockwood Il & vA L), 5 KK A 2 Endobutton 4R BEATH AN #0022 | Bl W4T K28 B 84T B R i, &
F ARG FH K R, 5K A Karlsson #F £ AR E A Constant—Murley #F 5 #47 A & T Zh4kip 2, 4R, TR & 3RAFA
i BT R] 8~24 N A L FH 1L AA L KB 6/ AR5 i3 Karlsson #2474 A 28 42 4] B 4 13 4] ,C & 1 #1, Con-
stant-Murley /& % 27 48 % 5 K AT 69 (42.80£5.43) 5 - G Z ARG 6 M A 69(91.7524.27) 5, K& 6 /> A BT F 53448
TARAT(P<0.05), F P4 48 41, B 741, £ 1 61, PTA & 7 A1 3 K B IR K bk ARARSRAT AN D BT 4L, 5i.
X Endobutton 404 & @2 430w o~ [ B8 B 45 06 77 WA LB 8% AL F- B 06 SR 7T 0% &, AA TR &
TR IRA

[k8EiR]) R4EY, Bz, #a, BEASMHFR

DOI:; 10.3969/].issn.1003-0034.2015.06.004

Double Endobutto reconstituting coracoclavicular ligament combined with repairing acromioclavicular ligament at
stage I for the treatment of acromioclavicular dislocation with Rockwood typelll - V. HU Wen-yue,YU Chong,
HUANG Zhong-ming ,and HAN Lei. Xiaoshan Hospital of TCM , Hangzhou 311201, Zhejiang, China

ABSTRACT Objective: To explore clinical efficacy of double Endobutto reconstituting coracoclavicular ligament combined
with repairing acromioclavicular ligament in stage I in treating acromioclavicular dislocation with Rockwood type Il - V .
Methods ; From January 2010 to September 2013,56 patients with Rockwood type Ill = V' acromioclavicular dislocation were
treated by operation, including 20 males and 36 femlaes, aged from 32 to 52 years old with an average of 38.5 years old. Twenty-
five patients were on the left side and 31 cases on the right side. The time from injury to operation was from 3 to 14 days, aver-
aged 7 days. All patients were diagnosed as acromioclavicular dislocation with Rockwood type ll - V ,and double Endobutto
were used to reconstituting coracoclavicular ligament, line metal anchors were applied for repairing acromioclavicular ligament.
Postoperative complications were observed, Karlsson and Constant—Murley evaluation standard were used to evaluate clinical
effects. Results; All patients were followed up from 8 to 24 months with average of 11 months. According to Karlsson evaluation
standard at 6 months after operation,42 cases were grade A, 13 were grade B and 1 was grade C. Constant—Murley score were
improved from (42.80+5.43) before operation to (91.75+4.27) at 6 months after operation. All items at 6 months after opera-
tion were better than that of preoperative items. Forty-eight patients got excellent results,7 were moderate and only 1 with bad
result. No shoulder joint adhesion,screw loosening or breakage were occurred during following up. Conclusion: Double En-
dobutto reconstituting coracoclavicular ligament combined with repairing acromioclavicular ligament in stage I for the treat-
ment of acromioclavicular dislocation with Rockwood type Ill - V could obtain early staisfied clinical effects,and benefit for
early recovery of shoulder joint function.
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Tab.l Comparison of Constant—Murley scores of 56 patients with acromiodavicular joint dislocation between before and

after operation(x+s,score)
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Fig.1 A 41-year-old female patient with right acromioclavicular joint dislocations caused by traffic accident(Rockwood type Il )  1a. Preoperative stress

radiograph  1b. Intraoperative C—shaped arm X-ray showed recovery of coracoclavicular distance 1c. Postoperative AP X-ray at 3 days showed good re-

duction of acromioclavicular joint
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