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Single mini-incision combined with honeycomb titanium plate in treatment of acute acromioclavicular joint disloca-
tion

WANG Yu-chen,YU Wei-zhong, LI Yun-feng, ZHU Wen-ke , JIA Chuan,WU Jun-qi ,GAO Hua,JI Lin (Department of Trau-
matology Orthopaedics ,Wujin Hospital of Traditional Chinese Medicine ,Changzhou 213161, Jiangsu , China)

ABSTRACT Objective To explore clinical effect of single small incision with honeycomb titanium plate in treating acute
acromioclavicular dislocation. Methods The clinical data of 40 patients with acute acromioclavicular dislocation admitted from
December 2019 to December 2021 were retrospectively analyzed and divided into two groups according to different surgical
methods. Among them, 20 patients were fixed with single small incision with honeycomb titanium plate (titanium plate group),
including 11 males and 9 females,aged from 23 to 65 years old with an average of (47.40+12.58) years old; 12 patients on the
left side, 8 patients on the right side; 11 patients with type Il ,3 patients with type IV ,and 6 patients with type V according to
Rockwood classification. Twenty patients were fixed with clavicular hook plate (clavicular hook group) ,including 8 males and
12 females , aged from 24 to 65 years old with an average of (48.40+12.08) years old; 12 patients on the left side, 8 patients on
the right side; 10 patients with type Il ,2 patients with type IV ,and 8 patients with type V according to Rockwood classifica-
tion. Operative time, incision length , intraoperative blood loss , hospital stay , visual analogue scale (VAS) and Constant—Murley
score of shoulder joint function were compared between two groups. Anteroposterior radiographs of the affected shoulder joint
were recorded before ,immediately and 6 months after surgery,and the coracoclavicular distance was measured and compared.
Results Both groups of patients were successfully completed operation without serious complications. All patients were fol-

lowed up for 6 to 15 months with an average of (11.9+4.8) months. There were no incisional infection, internal plant fracture or
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failure, bone tunnel fracture and other complications occurred. The incision length of titanium plate group (35.90+3.14) mm
was significantly shorter than that of clavicular hook group (49.30+3.79) mm (P<0.05). There were no significant difference
in operative time , intraoperative blood loss and hospital stay between two groups (P>0.05). At 1 and 3 months after operation,
VAS of titanium plate group was lower than that of clavicular hook group (P<0.05). Connstant—Murley scores in titanium plate
group at 1,3 and 6 months after operation were (86.80+1.36), (91.60+2.32) and (94.90+2.22) ,respectively ;and in clavicular
hook group were (78.45+5.47), (85.55+2.01) and (90.25%1.92) ,which were higher than that of clavicular hook group (P <
0.05). There was no significant difference in coracoclavicular distance between two groups immediately and 6 months after op-
eration (P>0.05). Conclusion For the treatment of acute acromioclavicular joint dislocation, single small incision combined

with honeycomb titanium plate have advantages of shorter incision,fast recovery of shoulder joint function without the second
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operation, and has good satisfaction of patient.
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Tab.1 Comparison of preoperative general data between two groups of patients with acute acromioclavicular joint dislocation

- - 5 /451 AEIY BMI HOHEE/ B HGEF AR Rockwood 431/ 51/ 4510
i (axs)/% 0 (ass)/(kgem®) BB A (xxs)/d Mmr V& VE &6 40
Gkt 4l 20 11 9 47.40+12.58  21.03£2.18 8 12 3.45+1.23 11 3 6 12 8
BiEm4 20 8 12 48.40£12.08  21.48x1.87 7 13 3.30£1.22 10 2 8 9 11
o 5 B X’=0.908 1=0.256 1=0.684 X’=0.107 1=0.387 X’=0.533 X’=0.902
P 0.902 0.799 0.498 0.743 0.701 0.766 0.342
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Fig.1  Operation process and schematic dia-

gram Single small incision combined with hon-

eycomb titanium plate for the treatment of acute acromioclavicular joint dislocation 1a. A single small incision was located between coracoid process and

clavicle 1b. Preoperative markers on shoulder 1c. The end of 3 sutures were drawn from above the coracoid process,and the titanium plate was suc-

cessfully placed below the coracoid process 1d. The operation was completed, and the incision length was measured, about 35 mm  1e. Schematic dia-

gram of honeycomb titanium plate fixation



FEE A 2024 456 HEE 37 555 63 China J Orthop Traumatol , Jun.2024,Vol.37 ,No.6 +579 -
HITSEIAIE . B AR R T A A (P< 3 g
0.05). W FAREE APJ MU LAEGERE L 3.1 SR ST B M3

B, ESTG R L (P>0.05), LK 2,
2.2 W4l VAS H#

PHH ARG 1.3.6 1~ H VAS %5 AR i 5 BEA% (P<
0.05), A ARG 3 M HEARE 14 H B EFEAK(P<
0.05), BiHWHAARE 6 ™ HE 3 A B i FEAK
(P<0.05),MERAARE 6 MHEH3IPMHA K, 2R
TGt 3 L (P>0.05), RJ5 1.3 4~ H B, gkt 4l
VAS 45 5B 46 21 IR (P<0.05) , T AR J5 6 > H 41
VAS #2255 o ge it 7 5 L (P>0.05) . WLk 3,
2.3 W4l CCD b4

PIAARTT CCD e, ZRTsit%E L (P>
0.05) AR FEPZIFIAR ST 6 1~ H CCD 8] /N T
ARHI(P<0.05) s LA J5 BP 2 fIAR 5 6 4~ H CCD Lk
B, ERIG R X (P>0.05), WK 3,

2.4 WHJE KT Constant—Murley $F43 %5

ARJG 1.3.6 1A,k Constant—Murley 543
Ko F 313 Bl 3 B v 4 21 5 (P<0.05) , %9 W H
B A G W B DAL VRS Bk 4 5 B A L
EZR LG IHFE L (P>0.05), W4 Constant—Murley
BORE3IPMABRAE1AHBERR (P<0.05),
AJG 6 MHERE 3 A Hit—2#5 (P<0.05), I
F 4, WAL G LA 2 K 3K 4,

=2

AW FE R F & 0 8 SRR MR 25 A R A 2
MOBHA YT A BT B, [ 2 R0 D) I R T R0
BB E 7 R T Suture—button B [E 5, X 15 8
Pl R T D RE A, PR AR ST Y IE R T R R o
e SBRONR R 28 X O 1 A Bl A A0 BR AR AT 4 AR
ghJa, A B0 R B AR A R, R AR B 4L B s A
FEAR B AL AL 2 K 2 /. di3knt, o
W2 MR R AE L E ARAL, FF @R fgt
J7 B0 PR JE R 1 AR s AR 4k 2E AL R AR
2 AR, e Y RS B 18 2 A8 o KA T R 1 oA £
L2, AT skE b s BUY B SR 2R i P [ 5 2R
3.2 Suture—button T B FI A A — /N O i
S5 9] 11 B Al 3

&4 1 Suture—button FFELTA, M SCHR 8] i A7
D) AOBY) T, E A LU LR (1) 8 8156y
P [ W S I 3~5 em AT T, (2) i = £
WUAS T80 3 (3) 8l B UK 2 em (1
TV BT I PATVIIF 2 em Bz i D) 10
(4) MR W Fi FE 46 ) PN R ST 25 il 9 60 A i i)
N AE A E R TIER K 8 em ™ HUBE ATHT DI T,
P DA B U7 8 W 0 N I % K el o, — %
KR 6~8 em™, HL—Y) 1 A K BT E 6~

MARMBYMAEEEFARPEIRILE (v5)

Tab.2 Comparison of perioperative data of between two groups of patients with acute acromioclavicular joint dislocation (x+s )

2H 5] 1% FAR B} ] /min Y) 1 B /mm Ak B /ml 1 B Rl /d
N e 20 30.20+3.43 35.90+3.14 28.20+11.59 6.05+1.23
B 20 28.65+2.49 49.30+3.79 32.30+12.85 5.25+1.07
t {8 1.634 12.153 1.059 0.323
PAH 0.110 <0.010 0.296 0.053
®3 MARIMBHMABEZERSTAERNES VAS f1 CCD b (v+s)
Tab.3 Comparison of postoperative VAS and CCD at different time points between two groups of patients with acute
acromioclavicular joint dislocation (x+s)
VAS/ %y CCD/mm
1] 1% : :
AHT ARE1TAHA ARE3MA AIE 61 A AT AR RIg 6 ~H

N 20 5.65+0.88 2.10+£0.97* 1.30£0.47* 1.55£0.51* 21.90+1.86 12.15+1.87® 13.05+£2.21%*
B A 20 5.70+0.98 4.40+0.94* 3.25+1.11° 1.70+0.87* 22.10+1.89 11.95+1.67° 13.15+1.535*
t{H 0.170 7.622 7.190 0.668 0.337 0.357 0.354
P{a 0.866 <0.010 <0.010 0.508 0.738 0.723 0.896

e BRI R EA] A VAS g, F=241.304,P<0.01; BB S 4 [F I E) & VAS B, F=278.546,P<0.01, 5 ARRTIH#, 4=1.325,P<0.05;%=
1.376,P<0.05, 5ARJG 1 4~ LL#k, %1=2.149,P<0.05; °1=1.664,P<0.05, 5K J5 3 4 A 48, *1=0.668 , P>0.05 ; “1=2.448 , P<0.05 , k42 20 7~ 5] i ]
£ CCD H %%, F=456.231,P<0.01 ; 4 45 44 41 K [a] i 7] &5 CCD FL %%, F=487.125,P<0.01., 5 AW H %%, ®=16.521,P<0.01; %=18.006,P<0.01 ; %=
13.069,P<0.01;%=17.652,P>0.01 . 5AJ5 BIZ 4%, “+=0.346,P>0.05 ; *t=0.586, P>0.05
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Tab.4 Comparison of postoperative Constant—Murley scale at different time points between two groups of patients with acute

acrimioclavicular joint dislocation (x+s)
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Rk 2 20 1332221 13.67+1.97 14.24+1.85 17.35+1.64 17.49+1.79 18.00+1.31 29.35£2.24 32.67+1.35 35.73x1.52
BiE A 4 20 11.54+1.97 12.38+1.85 14.32+1.75 16.24+1.32 16.24+1.68 17.35+x1.54 27.59+£2.21 28.54+1.64 32.24x1.21
RN 2.335 0.325 0.356 0.447 0.658 0.248 3.336 4.354 3.648
P{a 0.015 0.224 0.446 0.364 0.332 0.669 <0.010 <0.010 <0.010

) Wiy O
i H 1%
IR AR 3AMA AJGE 64 A AJE1TAA ARFE3AMNA ARJE 64

Rk 21 20 21.32+1.45 23.24+0.64 24.21+0.25 86.80+1.36 91.60+2.3244 94.90+2.22**
A A 20 20.69+1.02 21.24+0.25 24.35+0.22 78.45+5.47 85.55£2.01* 90.25+1.92°¢
L1y 0.224 0.364 0.447 6.354 5514 4.589
P{a 0.125 0.247 0.647 <0.010 <0.010 <0.010

T B AL A (8] 5 Constant—Murley 3743 LU, F=452.123, P<O.01 5 8% # 41 AS [ 6] 18] 57 LU, F=568.765, P<0.01. ARG 1 A JT toge, A4e=
3.315,P<0.05;4=2.764,P<0.05. 5AJG 3 4~J] lh#z, **1=2.226,P<0.05; °%1=1.738,P<0.05
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Fig.2 Male,55 years old, left acromioclavicular joint dislocation with Rockwood Il 2a. Preoperative AP X-ray of acromioclavicular joint ~ 2b. Postop-
erative AP X-ray of acromioclavicular joint at 1 day after operation ~2c. Postoperative AP X-ray of acromioclavicular joint 3 months 2d. Postoperative

AP X-ray of acromioclavicular joint at 6 months

B3 BE,5.48 %  AHBSA AL, Rockwood VI 3a. RFJH R X & 3b. AJ5 1dHRWEM X KA 3e. RJE 3 A E
TIEM XA 3d RJ5 6 D HJHRTTIEN X 2

Fig.3 Male,48 years old, left acromioclavicular joint dislocation with Rockwood V  3a. Preoperative AP X-ray of acromioclavicular joint  3b. Postop-

erative AP X-ray of acromioclavicular joint at 1 day = 3c. Postoperative AP X-ray of acromioclavicular joint at 3 months ~ 3d. Postoperative AP X-ray of

acromioclavicular joint at 6 months
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Fig.4 Female,38 years old,right acromioclavicular joint dislocation, Rockwood V  4a. Preoperative AP X-ray of acromioclavicular joint ~ 4b. Preoper-

ative AP X-ray of acromioclavicular joint at 1 day 4c. Preoperative AP X-ray of acromioclavicular joint at 3 months ~4d. Preoperative AP X-ray of

acromioclavicular joint at 6 months
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