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Case-control study on modified Weaver - Dunn surgery combined with clavical hook- plate internal fixation for the
treatment of Tossy type Il acromioclavicular dislocation 7TUO Ya-nan,SHEN Zhi-min,WANG Guo-sheng,CAO Ming-
yu,and MA Qiang. Depariment of Joint Surgery ,the Sixth Hospital Affiliated to Xinjiang Medical University , Urumqi 830002,
Xinjiang, China

ABSTRACT Objective: To compare therapeutic effects of clavicular hook-plate fixation and modified Weaver-Dunn surgery
combined with clavicular hook-plate fixation in treating Tossy type Il acromioclavicular joint dislocation. Methods ; Forty-one
patients with Tossy type Il acromioclavicular dislocation treated by operation were retrospectively analysis from January 2012
to January 2014. The patients were divided into clavicular hook-plate fixation group (group A) and modified Weaver-Dunn
surgery combined with clavicular hook-plate fixation (group B) according to surgical procedures. In group A ,there were 15
males and 6 females aged from 17 to 51 years old with an average of (31.60+12.58) years old, preoperative Constant-Murley
score was 40.25+9.80, and treated with clavicular hook-plate fixation. In group B, there were 13 males and 7 females aged from
18 to 48 years old with an average of (29.40+11.27) years old, preoperative Constant-Murley score was 41.45+8.81, and treat-
ed with modified Weaver-Dunn surgery combined with clavicular hook - plate fixation. Operative time,blood loss,imaging
changes before and after operation, postoperative complications were compared; Constant-Murley score at 3,6 and 12 months
after operation were evaluated. Results: In group A , operative time was (40.50£24.36) min,blood loss was (75.30+£30.36) ml;
In group B, operative time was  (60.10£23.55) min,blood loss was (100.70+40.12) ml. Twenty-one patients in group A were
followed-up from 12 to 18 months with an average of (14.8+3.1) months;20 patients in group B were followed-up from 12 to 14
months with an average of (13.6x1.5) months. There were no significant differences in operative time, blood loss and follow-up
time between two groups. Complications were in six patients of group A and 3 patients of group B, and there were no significant

meaning between two groups. At 6 months after operation, Constant-Murley score in group A was 88.85+4.23,92.15+3.82 in
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group B; and had significant meaning between two groups (1=-2.56,P=0.022<0.05). While there were no differences in Con-

stant-Murley score in other times. Conclusion : Both of clavicular hook-plate fixation and modified Weaver-Dunn surgery com-

bined with clavicular hook-plate fixation are effective operative methods for the treatment of Tossy type Il acromioclavicular

dislocation. Clavicular hook-plate fixation has advantage of less trauma, while modified Weaver-Dunn surgery combined with

clavicular hook-plate fixation could reconstruct coracoclavicular ligament more stronger, clavicular hook plate could take out

earlier, also improve shoulder joint function earlier.
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Tab.1 Comparison of clinical data of patients with acromioclavicular joint dislocation between two groups before operation

N PER () SBE() A (B X
2157 BRI A (res, B) 5 “ e o T ey Constant—Murley 343 (s, 53)
A 21 31.60+12.58 15 6 7 14 6 15 40.25+9.80
B4 20 29.40+11.27 13 7 6 14 6 14 41.45+8.81
LN - 1=0.59 X’=0.196 X’=0.053 X’=0.01 1=-0.42
P - >0.5 0.71 0.825 >0.9 >0.5
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Tab.2 Comparison of intraoperative, follow-up time and postoperative complications of patients with acromioclavicular joint

dislocation between two groups after operation

ARG I RAE (1))

215 BE () FARMFA] (x:£5, min) AR LR (ves ,ml)  BEVTEHE] (225, 7)) p P
A 21 40.50+24.36 75.30+30.36 14.8+3.1 6 15
B 20 60.10+23.55 100.70+40.12 13.6x1.5 3 17
LI - 1=-2.62 t=-2.29 1=1.56 x’=0.45

PH - 0.014 0.03 0.18 0.5

*3 WABPXTIRAMAEEF ARG Constant-Murley 143 ELE (x5, 7))

Tab.3 Comparison of Constant-Murley scores of patients with acromioclavicular joint dislocation between two groups before

and after operafion(x+s,score)

—_— RG34 H ARG 61 H ARG 121H
A H (fP%=21) B 2 (f41%1=20) A 4 (Bil%=21) B 41 (f4l%=20) A 4 (Hi%=21) B 2H (51 44=20)

S 13.00+2.21 12.50+2.35 13.52.18 14.50+0.60 14.50+0.50 14.50+0.55
H %13l 15.25+1.98 15.45+2.02 15.85£1.80 16.55+1.40 16.45+1.45 16.65+1.42
JHAMNE 7.20+1.21 7.30+1.08 7.30+1.20 8.60+1.34 8.50+1.40 8.60+1.28
JAHJE 8.40+1.18 8.50+1.20 8.50+1.08 8.60+0.80 8.70£0.97 8.70+0.84
JA S1iE 9.30+1.12 9.40+1.26 9.30+1.10 9.40+1.04 9.40+0.92 9.40+1.02
JA i 9.40+0.94 9.40+1.02 9.50+0.90 9.50+0.90 9.60+0.84 9.50+0.82
piks 24.60+1.48 24.80+1.50 24.90+1.20 25.00+1.02 24.90+1.24 25.00+1.22
Js¥is 87.15+4.81 87.35+4.62 88.85+4.23 92.15+3.82 92.05+3.84 92.35+3.41

T AR9T 34N H G, LA, 1=-0.03, P>0.5; 797 )R 6 M H AL, 1=-2.56, P<0.05 ;7AYT 12 A J5 4L L4, 1=-0.27 , P>0.05.
Note ; Comparison between two groups at 3 months after operation,t=—0.03,P>0.5;at 6 months after operation,t=—2.56,P<0.05;at 12 months after opera-

tion,t=-0.27,P>0.05
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Fig.1 Female,27-year-old,right acromioclavicular joint dislocation of Tossy type Ill classification
1a. Preoperative AP X-tay of shoulder joint showed Tossy type lll acromioclavicular joint dislocation
1b. Postoperative AP X-ray at 1 week showed anatomical reduction of acromioclavicular joint,
acromioclavicular joint gap <5 mm,and upper and lower edge of acromial end of clavicle and
acromion were on the same level 1ec. After the clavicular hook plate removed AP X-ray of shoulder
joint at 1 week after removal of plate showed upper and lower edge of acromial end of clavicle and
acromion were on the same level , acromioclavicular joint cortical line was continuous  1d. AP X-ray

of shoulder joint at 3 months after removal of plate showed upper and lower edge of acromial end of clavicle and acromion were on the same level,

acromioclavicular joint cortical line was continuous

B2 £#%,58,36 %, 470 Tossy B JE BTN 2a. RATE AT IES X 878 Tossy I
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Fig.2 Male,36-year-old, right acromioclavicular joint dislocation of Tossy type Il 2a. Preopera-

tive AP X-ray of shoulder joint showed Tossy type Ill acromioclavicular joint dislocation  2b. Postop-
erative AP X-ray at 1 week showed anatomical reduction of acromioclavicular joint, acromioclavicular
joint gap<5 mm , upper and lower edge of acromial end of clavicle and acromion were on the same lev-
el 2c. After the clavicular hook plate removed AP X-ray of shoulder joint at 1 week after removal of

plate showed upper and lower edge of the acromial end of clavicle and cromion were on the same lev-

el, cromioclavicular joint cortical line was continuous  2d. AP X-ray of shoulder joint at 3 months af-
ter removal of plate showed upper and lower edge of acromial end of clavicle and acromion were on

the same level ,acromioclavicular joint cortical line was continuous
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