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Modified Double—Endobutton technique combined with Nice knot in the treatment of Rockwood IIl - V acromioclav-
icular joint dislocation MA Zhong-xing,DU Yin-hua,and WU Dong. Zhangjiagang Sixth People s Hospital ,Suzhou 215600,
Jiangsu , China

ABSTRACT Objective:To explore the clinical effect of the modified double Endobutton technique combined with Nice
node in the treatment of Rockwood Ill-V acromioclavicular joint dislocation. Methods : From March 2016 to January 2019,23
patients with Rockwood Il -V acromioclavicular joint dislocation were treated with modified double Endobutton technique to
reconstruct coracoclavicular ligament and Nice node to repair acromioclavicular ligament,including 18 males and 5 females,
aged 31 to 53 (43.2+5.4) years,9 on the left and 14 on the right,and the time from injury to operation was 1 to 10 days. Be-
fore operation, X-ray films and CT three-dimensional reconstruction of bilateral shoulder joint were performed. Postoperative
complications were observed. Six months after operation, DASH and Constant—Murley scores were used to evaluate the treat-
ment effect. Results: The incision healed in one stage after operation,and no complications such as vascular and nerve injury
and stress fracture occurred. All patients were followed up for 6 to 24 (12.0+4.9) months. At 6 months follow-up,the DASH
score was 0.40£0.10 lower than that of 19.80+4.50 before operation,and the Constant—Murley score was 94.20+4.20 higher
than that of 38.60+3.90 hefore operation. Conclusion: The treatment of Rockwood Il -V dislocation of acromioclavicular joint
with double Endobutton technique and nice knot is satisfactory in the early stage. The long-term effect and complications need
further follow-up.
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Fig.1 A 52-year-old male patient with right acromioclavicular dislocation caused by fall (Rock-
wood 1)
icular joint  1b. On the 2nd day after operation, AP X-ray of the right shoulder showed the disloca-

1a. Before operation , AP X-ray of the right shoulder showed dislocation of acromioclav-

tion of acromioclavicular joint had been reduced 1ec. Six months after operation, AP X-ray of the

right shoulder showed the reduction of acromioclavicular joint was maintained well ,and there was no
loosening deviation of internal fixation 1d,1e,1f,1g. The functional activity of the right shoulder

@®

joint was good at 6 months after operation

F1 BHXTHRAESE 23 HIAKF /5 DASH #1 Constant—Murley 1F 43 Lt % (v+s, 43 )
Tab.1 Comparison of DASH, Constant—Murley scores in 23 patients with acromioclavicular joint dislocation before and after

operation (x+s ,score)

Constant—Murley 343

iy 1] DASH %43

P H % i 3l Btz Rrpsipien i Jii gy
A H 19.80+4.50 5.36+2.31 6.20+1.40 13.80+2.60 2.50+2.20 38.60+3.90
AJE 6 4~ H 0.40+0.10 14.28+1.78 18.30+2.10 37.50+1.60 18.70+3.50 94.20+4.20
t{d -30.085 22.996 33.005 52.077 13.0 72.076

P 0.000 0.000 0.000 0.000 0.000 0.000
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