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Artificial carbon fiber for the treatment of acromiodavicular joint dislocation ZH O U Yong-ding, M El Han-
yao, SUO Peng. Wuyi Hogpital of Traditional Chinese Medicine of Guangdong ( Guangdong Jiangmen,
529000)

[ Abstractl Objective To investigate the effect of artificial carbon fiber for the treatment of acromioclav-
icular joint dislocation Methods Twenty five cases of acromioclavicular joint dislocation were treated with
kirschner pin integrated with tying up the coracoid to davicde by tensional double cotton threat with artificial
carbon fiber. Results Redislocation and infection were not seen. By the method of Huang Gongyfi s criteria of
postoperative therapeutic effect, 17 out of 25 cases got excellent result and 8 good. After the operation,
roentgenogram show ed complete reduction of dislocation for all cases. All cases were followed up for 6~ 20
months(average 12 months) . Condusion Artificial carbon fiber is reliable and effective for the treatment of
acromioclavicular joint dislocation. The indication for this treatment are all grade III & C joint dislocation and

some grade Il subluxation; and the method allowed early function exercise.
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