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Design and clinical application of the drilling guide in the treatment of acromioclavicular joint dislocation with closed
reduction and Kirschner fixation ZHOU Song™ ,HA O Yong-qiang,SHI Xiao-lin,ZHA O Huan-li ,GA O Kai-tuo ,SUN Jin-xu.
Department of Orthopaedics ,People s Hospital of Linyi, Linyt 276003 ,Shandong, China
ABSTRACT Objective:To investigate a drilling guide in the treatment of acromioclavicular joint dislocation with closed re-
duction and Kirschner fixation and explore the therapeutic effect. Methods: From June 2008 to December 2009,36 patients
with acromioclavicular joint dislocation (Tossylll ) were treated with closed reduction and Kirschner fixation using a self-de-
signed drilling guide as well as percutaneous repair of acromioclavicular joint. Among the patients,24 patients were male and
12 patients were female,ranging in age from 20 to 61 years,averaged 38.6 years. The duration from injury to operation ranged
from 3.5 to 72 h, with a mean of 15.2 h. No clavicle fracture was found in all cases. The operative time, intra-operative bleeding
and therapeutic effects were observed. Results: There were no complications including neurovascular problems. The mean op-
erating time were 20 min, mean blood loss were about 10 ml. According to the observation of postoperative X-ray examination,
all Kirschners in acromioclavicular joint were in place. All Kirschners were removed in 6 postoperative weeks. All the patients
were followed up ranging from 2 to 26 months (averaged 14.3 months). According to the Karlsson standard, 22 patients got an
excellent result, 13 good and 1 poor. Conclusion; This method has following advantages ; easy operation and fixation; minimum
injuries to articular surface ;and which would be widely used in clinical practice.
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Fig.1 Drilling guide in the treatment of acromioclavicular joint disloca-
tion  1:guide sleeve;2: connecting rod; 3 : directing nail
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Fig.2 A female patient, 34 years old, right acromioclavicular joint dislo-
cation 2a. Preoperative X-ray ~2b. X-ray of application of drilling guide
during the operation  2¢. Guide used in the operation 2d. Kirschner was
inserted by the guide 2e. Postoperative X-ray after internal fixation 2f.

Postoperative X-ray after internal fixator removal
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