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CT measurement and clinical application of double-row suture anchor reconstruction for the treatment of Tossy type
Il acromioclavicular joint dislocation ZHANG Chuan-kai,LIU Chen,HAN Bing, FENG Hui,CHEN Qi-zhong,and SUN
Yi-yan. Trauma Repair Center ,the 97th Hospital of PLA , Xuzhou 221004, Jiangsu , China
ABSTRACT Objective: To study feasibility and reliability of reconstruction of the acromioclavicular ligament with double-
row suture anchor for the treatment of acromioclavicular joint dislocation through coracoid coronal CT measurement,and to
provide a new operation method for treating acromioclavicular joint dislocation. Methods; Total 60 healthy people received CT
examination of shoulder joint,including 30 males and 30 females,ranging in age from 18 to 50 years old. The coronal width,
thickness and 20 degree camber angle in the medial part of the toot of coronal were measured using CT scan. The results were
applied to clinical treatment for 12 patients with acromioclavicular joint dislocation of Tossy Il type. Results:The width in the
medial part of the root of the coracoid was(17.65+1.82) mm (left side) and (17.67+1.80) mm (right side) in males; (16.55+
1.78) mm(left side) and (16.52+1.74) mm(right side) in females. The vertical thickness of the roots of the coracoid: (13.11+
2.11) mm(left side) and (13.16£2.09) mm (right side) in males; (12.79+2.21) mm (left side) and (12.76+2.19) mm (right
side) in females. The thickness of 20 degrees camber angle of the coracoid roots; (16.32+1.74) mm (left side) and (16.30+
1.69) mm((right side) in males; (15.68+1.44) mm(left side) and (15.67+1.43) mm((right side) in females. Total 12 patients
were treated with anchor nail with extraversion 20 degrees. The postoperative X-ray films showed bone anchors were located in
the coracoid process, no bone splitting. Conclusion : Double-row suture anchor of 5 mm diameter nails can be placed into cora-
coid with extraversion 20 degrees, which is safety.
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Fig1 CT multi-planar image (MPR) measurement
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Fig.2 Diagram of the operation of reconstruction of coracoclavicular lig-
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Tab.l Scanning measurement data of coracoid (x+s,mm)
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A0 17.67£1.80  13.16£2.09  16.3021.69
ke 30 A 16.55+1.78  12.79#2.21  15.68+1.44
A 16524174 12762219 15.67+1.43
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Note : Comparison of left and right side of left and right width in the mid-
dle side of coracoid process,t=0.840,P =0.404 ; comparison of left and
right side of vertical thickness in the middle side of coracoid process,t=
0.409,P=0.684 ; comparison of left and right side of the thickness of 20

degrees camber in the middle side of coracoid process,t=1.111,P=0.271
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