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Outcomes and complications of Tightrope button plate for repairing acromioclavicular dislocation ZUO Yong-xiang
and MA Zi-ping. Department of Orthopaedics ,The First People’s Hospital of Wenling Affiliated to Wenzhou Medical College ,
Wenling 317500, Zhejiang , China
ABSTRACT Objective:To study the clinical outcome and complications of Tightrope button plate for repairing acromio-
clavicular dislocation of Rockwood type Il to V. Methods: From May 2014 to December 2016, 17 patients with acromioclav-
icular dislocation of type -V were treated with Tightrope button plate including 10 males and 7 females with an average age
39.8 years old ranging from 20 to 68 years old. Four patients were treated with arthroscopy and 17 patients were treated with
mini-invasive by X-ray assisted. Shoulder function , X-ray and complications after operation were assessed. Results: All patients
were followed up for 5 to 23 months with a mean of 10.8 months. All patients got satisfying reduction immediately postopera-
tively. Among them, 1 case of clavicle end wound foreign body reaction, rupture, effusion, healing after the second suture; 1
case of foreign body granuloma formation at the end of clavicle were resected and removed at 4 months after operation; 3 cases
loss reduction (less than 50% of acromioclavicular joint). No coracoid fracture and suture breakage observed. The shoulder
mobility was restored in 15 cases at 4 to 6 weeks postoperatively,and the shoulder adhesion in 2 cases was delayed to 5 to 7
months after operation. The Constant scores were improved from 46.9+6.0 preoperatively to 92.7+4.0 at the final follow-up. X-
ray evaluation of postoperative coracoclavicular tunnel location, patients’ coracoclavicular tunnel with mini - invasive fluo-
roscopy all closed to the ideal position (across the clavicle vertically through the coracoid base center) ,while different degree
of tunnel position deviation were observed in arthroscopic patients. Conclusion; Tightrope button plate for the treatment of
acromioclavicular joint dislocation had advantages of minimally invasive , effective , good clinical results, the majority of common
complications does not affect efficacy. Small incision X-ray method can provide more satisfactory and reliable tunnel location.
KEYWORDS Acromioclavicular joint; Dislocations; Postoperative complications;  Arthroscopes
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Fig.1 Arthroscopic approach Fig.2 Mini-invasive and X-ray assisted approach Fig.3  Guider wire placed successfully and protected by index finger



+ 048 - R E A5 2017 4E 10 A5 30455 10 China J Orthop Trauma, Oct.2017, Vol.30, No.10

R BRI B 80T 50% %60, 15 BIARJG 4~
6 JAIVKIZ R SIS S EE 5 2 AR5 JH 1ok iE , 15 3h
FEIERBIAR G 5~7 M HWKE . A 838 TG Tightrope
A FNEHR T R R, X ZPPAL AR 5 A R o7
B /NI A R A R R AR (A T
FLAF S RILNE ), e B i R bR 1 o - 3
R A AR B i 22 (18] 4-5) . A R IR Bl
VIR K IREIR A R 4F, JA O ARG AR IR BT Con-
stant WEMETARRT (R 1), SLRLGHIILE 6-7,
3 itig
3.1 BEUEE AT SC R A

Tightrope ZHFMIAIAYT JE BT AL RIS R
BRI S R IE I, BRIE A B A RELZ

S ik ST BN SRS TR LS TR 163 8
S o Le] 3k A b SIS I Y SR R A X DG, AR ZH R T
T RAT B A/ O B L Tightrope 21 F144 A
IGIT B PO AL, 8 AT X & Al Bk
SR IR R B A B AR S W
WALT AT B B R E A &, ST R RTE T8
WL REA TS mAE, (B3R A R AR R
BRI, TCR R IR B M S AR B B AR T
], 37 LI R A ) e R T ) B AR AR T 1), L
HEEMER, SR AR Z BRI SR A 2 M
JUHE RS, AR 2 R EZER A T /N B B
PR T ARLLTE Tightrope 21 FIENAR 25819 ™ B IF R AE .
(HEAHER G L T ARGIED, 5T R E

IO e B o
 HESRRAE (T B SR
) BS5 RTTRIE B G {0 (4
22) 5L E (LT BB ALK
1) A AN [V FE i 22
Fig.4 For mini-invasive approach,the coraco-
clavicular tunnel’s position equal to desired po-
sition (blue line-vertical through the coracoid
basal central) Fig.5 For arthroscopic ap-
proach,the coracoclavicular tunnel’s position
(red line) has deviation to desired position (blue

line-vertical through the coracoid basal central )
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| Fig.6 Male,20 years old, Rockwood Ill dislo-
cation of left shoulder 6a. X-ray comparison
of preoperation and postoperation  6b. Five

weeks after operation,reduction still satisfied

and function recovered well

& 1 Tightrope ANWINIEE BHIXTHAL 17 HIF A BI/FEXTT Constant FE4 ELEL (x5, 43)

Tab.1 Comparison of Constant scores before and after operation of 17 patients with acromioclavicular dislocation treated by

Tightrope repair(x+s,score)

I ] IR H %153 F NG I Jiit Js¥ix
ARH 9.4+1.8 12.3+0.9 22.0+4.2 2522 46.946.0
ERI i) 15.0£0.0 19.8+0.4 39.7+0.8 18.7+3.5 92.7+4.0
R 139 352 17.6 13.0 223
P 0.000 0.000 0.000 0.000 0.000
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Fig.7 A 68-year-old male patient with Rockwood Il dislocation of left shoulder 7a. Over
reduction with hook plate ~ 7b. Removed the hook plate and repaired with Tightrope because
of severe pain and limited activity (the top half). Loss of reduction after 6 weeks (the second
half)  7c. The patient had severe functional limitations and pain before the second opera-
tion 7d. The patient’s function improvement and pain relief obtained immediately (up left

corner). Six weeks later, his function was close to normal and painless nearly
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