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Reconstructing coracoclavicular ligament in treating Rockwood - I Acromioclavicular dislocation by palmaris
longus muscle with polyester suture HUANG Jian-lin and MO Huan-peng. Department of Orthopaedics , Traditional Chi-
nese Medicine Hospital of Wuzhou , Wuzhou 543002, Guangxi, China
ABSTRACT Objective;To explore therapeutic effects of reconstructing coracoclavicular ligament for the treatment of
Rockwood- Il Acromioclavicular dislocation by palmaris longus muscle with polyester suture. Methods: From August 2011 to
November 2013,37 cases with Rockwood- lll acromioclavicular dislocation were treated with reconstructing coracoclavicular
ligament by palmaris longus muscle with polyester suture. Among patients, 24 were males and 13 were females, ranging the age
from 19 to 46 years old,with an average of 32 years old. There were 11 cases on the left side and 26 cases on the right side.
Twenty-nine cases were fresh dislocation and 8 cases were old dislocation. Blood loss, operative time were observed ,and Karls-
son evaltae standard were applied for assessing postoperative recovery of shoulder joint function. Results: All patients were fol-
lowed up from 2.5 to 5 months with an average of 3.5 months. Operative time ranged from 52 to 98 (meaned 72) min,blood loss
ranged from 50 to 180 (meaned 75) ml. All operative incision were healed at the satge I . According to Karlsson standard , 32
cases obtained excellent results and 5 cases were moderate. Conclusion : For Rockwood- Il acromioclavicular dislocation, re-
constructing coracoclavicular ligament by palmaris longus muscle with polyester suture has advantages of simple operation,
and rapid recovery of shoulder joint function.
KEYWORDS Acromioclavicular joint;
Zhongguo Gu Shang/China J Orthop Trauma,2015,28(6) :538-541

Dislocation;  Reconstructive surgical procedure

WWW.Zggs77.com

JB B B R JE FRAMIG U BCH WL, et Rockwood IT7ELJH

A BT AL R K UL S

Rockwood I 75 5437 Z2 {445 5 81 5 1 2 Tt 444 [+)
AT, AR AR 22 0 e AT B0 IGE sk
IV RO, (HFARMEER K, FERBRA
R, A2 R BB B TRdT (0 Bl BB
AR I M, kBT BB AR 3 2 3T &
SE, T HXT AR ETEEE G, WA
HZm, A201148 HZE 2013411 H %t 37 4

WIHVEH  FEEAK E-mail : netcoffer@sina.com

Corresponding author; HUANG Jian-lin  E-mail ; netcoffer@sina.com

AR (I, L EsR A 7)) AP
BT TR BARE IR
1 faER&E#

A 37 ], 5 24 B, 2 13 B 4E Y 19~46 %/,
532 % A 11 ], A 26 151, 29 BT R
8 WIBRIEMELNL , SZ05 5N . 7 8 5 0, % A A7
B WA 8 5], W EE G 4B 11 ], 35 Shigkds] 13 B,
HRHE Rockwood Z5E143 11 37 (51|35 4 T A8 B 5CT5 i
7, NNIS FAR KU IEAG 37 B394 0 2, i ZFA
e 3~27 d, F34 5.8 d, RETZA A A4 37 4



A 2015 4F 6 A2 28 545 6 ] China J Orthop Trauma,Jun.2015,Vol.28,No.6 +539.

PIHAER N, oA R a2
2 BITHE
2.1 FRIE

SR FVEF INJRRIRR , 47 s B A minRe v B 2l 43 531
2 N2 2 em BYBZRRYT O, T e b0 O bW I
HBUE K WU B3 K U SRZ) 1 em KL 1 55
BRAELL InZI5E G, K RERAELAE M2 5 2%
o, BB ERTT M—K2 8 em BY“LEYIO, 1)
H 2B BT B I AT 4 em JG5E1 T
I7, I TFRRAL B Z VT R Bk BT 24 R A e
R IR BT BN k5 T BRI ) B Bk
e, THUESMmEAR S TR B SR A
JLAL AN TE A 2 AN EAR 2 mm BRI B LR
2 S RMREEL GG G 2 U i i E A
T, R UGS I 5 58 SIS 5 28 SUaE it Bl 2 Ak
B U R 87T . T ol B B B A
Je A1 AR e DR Il Bsf 31 2 J8 OGS, PR 2 U7 B
(1) 2 5 RMpaE 2P BITS, ERNUER B 5 g 4&
B, ESINER RBEAEZ NS LI RS B E
BRJE P AR TS, AR BRI s [ 5 0 5 £
B, B A4 C B X LB G A IS
BT EAL L EEBE)S, (FAME R4S
JEBE T B BOR TR U1 = A WLET IS,
QA UL S A K ) i AN L L A BB
52, WIFEBE & S8 1 i Bz b #54L 2 A~/
B, 15 R ERAE L S B S P A =
P30 JE BT B S B . AR DA FRER K e A
F 5 S CEOR SR S W ARV F 4 285 6 s
W 1, To R BoRMa LA
2.2 ARJFabae

=AM ET AL 3 d, JRERY ORI S
TR T I RESR R , PRk Je s b A T D RRAB R, g R
34 H Pk SRR | R AR T 5580, AR5 5
2 A E BT X 2 TR
3 #£8
3.1 SPROE AR

i 18 Karlsson 2 R EXT A J5 8 X7 DI RE AT
B, BARAR AR, JE SN A IE R LT B O
B A, X 2R R R R BT i) 2 A sl A7
[ B<5 mm; R, R Mo SO0, ML RS 8 6Ty
TESIRE I 90°LA I, X £k F 7w JH Bl G 1 [i] PR vl
58 5~10 mm; 2=, BBJE IR IFFAER i, AL
AME B R TEATART 7 MG B 1< 90°, X 2 i R
JE BT .
3.2 JRITE

37 BIXAREEY, ] 2.5~5 A, S 354

Ao 37T BIFEARTIAYE T @G, R4 EETFAREE
52~98 min, *F-¥4J 72 min; AR HH M1 f 50~180 ml, F
¥175 ml, RJF 2 ARG MR T15580,3 A
Ji MR R 55 80, 37 B35 K H BRE 815615 FE
B, B4 XLRR 33 BRSO RIE A, 4 B8
B ] PR A 22 4~6 mm, FUE LT S 06 Shi
FEEAMREZ LR . bR 5 BIA RN, Haik
32 ¥ JCHH S JF N . MR Karlsson IR0 E bR
e 32 1], KL 5 ],
4 itig

J& BT AT R — e UL R ER s s,
Rockwood 43 BUK 3 8 BEOCHT i Re . 0]
ARE R R DO A5 6 78, Ho T AU
INEAC Y=L E Sk %11 i)k TNy e e N |
IR ZHOCHRIIA R T BB AT RE iR
¥7, T EG T IR A AE TR A7 bkt fopl
AL, B T = VIR A (8 T ARIEIT AT 2 R 3¢
e (3R T, 20 2SR F v [T B AT Ik
JIAFEE BT, (HFEARMEEEKR, BEICRA
FE, RSB SARAIRYT I8 B i 2 TR
B AR TR BN AR AR AR
HKAFE] T RAT AN, (EL B BB AN AR F A
R, AR BT O S IR I B 251 R , X e 207
T J R s B P, B R R B R I R e o R I T
B B BT e B N BT R BT R
SR AN AN R AR oy T (T = 0.0 7 NG P
TR EARGS I, Bl AAe g L2,

JEBOCTT A BRI TR B, BB b
F=AANL, RO7 BE E A AT F E U B RS
D7, JEBISETT R e M E EARSREIH R E RE 45 8
BT IR A . H ETAE B AL
WA FIRIT AL eV B A A AR F T 545347 e e
P I R AT AN S E B A — A R &
R S R P A B ADEE A G A 6 T A E A
WA, IR ALV RO A A Al R
ARITE, RIS ISR IE 815 A By &=
BEEHIrRER, DO E R 5 A E
WA T AT, AN T A A A R IR 1 4
e i NN T =N v S BN RNV DO
SRR R BB B SR, AR AR T A
P E

JBHOCTAE MBI, i R RS
FRERGMIBRERG, BSRE ARG5S
FAE T2 S H S B B BT L R HERHT AN
AT RE R S F AN T, S R
B n) LRSI E A, (RIS 7E PR I



+540 - HRE A 2015 45 6 A% 28 4555 6 ] China J Orthop Trauma, Jun.2015, Vol.28, No.6

B 1 3,27 % 48 BT Rockwood L5
fii 1 RETIERL X R 788 B¢ Rock-
wood T B Bif  1b. FARY) A& le. Rf
BN A XA AR KNI 1d. R
FPITICER NI R Te R WUIURE X 2R
BRAELRZE T BT BE T 1f. R B @AY 4315
i 1g EAEBBRIA AR T CIRE X Ll
B 1h RJF 4 DHIEAL X LR RJR 80ty
CRDASY <8

Fig.l A 27-year-old man with right Acromio-

clavicular joint dislocation of Rockwood lll  1a. Preoperative AP X-ray show Acromioclavicular joint dislocation of Rockwood Il 1b. Surgical incision of
shoulder 1c. Surgical incision of forearm and tendon of palmaris longus  1d. The length of tendon of palmaris longus 1e. The tendon of palm longus

The tendon of palmaris longus and suture through the tunnel of collarbone 1f. Reconstruction of ligament  1g. After reconstruct coracoclavicular liga-

ment, intraoperative C-arm showed good reduction  1h. Postoperative AP X-ray at 4 months showed good reduction
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