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Treatment of acromion base fractures with double plates internal fixation LU Guo-giang, ZHU Jun-kun,HUANG Shu-
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tal of Lishui, Lishui 323000, Zhejiang , China

ABSTRACT Objective:To study clinical effects of double plates fixation for the treatment of acromion base fracutres.
Methods ; From January 2010 to May 2012, 7 patients with acromion base fractures were treated with double plates ORIF sur-
gical treatment. There were 5 males and 2 females, with an average age of 36.3 years old (ranged , 24 to 62 years old). All frac-
tures were acuted and closed injuries. The duration from injury to surgery was 4.6 days (ranged,2 to 10 days). Hardegger
functional criterion, Visual Analogue Scale(VAS) and complications of the patients were documented analysis. Results; All the
patients were followed up,and the duration ranged from 4 to 13 months (averaged 8.9 months). The healing duration of frac-
tures ranged from 8 to 14 weeks without any infection, shoulder instability , subacromial impingement syndrome , nonunion and
failure of internal fixation. At the latest follow-up,the VAS ranged from O to 5. According to Hardegger criterion,2 patients got
an excellent result,4 good and 1 poor. Conclusion: Double plates ORIF plays a positive role in the treatment of acromion base
fractures, which reduces complications and maximally restore the function of shoulder.
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Fig.1 Male, 32 years old, the right acromion base fractures (type Il according to O-
gawa classification ) reduced by falling down 1a. Preoperative posterior three-di-
mensional CT scan of an isolated displaced fracture at the base of the acromion. The

displacement was better appreciated on the superior view of the scapula (inset),and

the absolute subacromial space width was reduced significantly

three-dimensional CT image obtained 2 d after open reduction and internal fixation
demonstrated anatomic alignment that was achieved with a miniature straight plate and

a oblique T locking compression plate. The double plates were placed in similar verti-

cal plane for the surface and sidewall of the scapular spine

1b. Postoperative
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Fig.2 Male, 62 years old, the right acromion base fractures(type lll according to Ogawa classifica-
tion) reduced by a tumble injury 2a,2b. Preoperative AP X-ray and three-dimensional CT scan
showed an isolated significantly displaced fracture at the base of the acromion 2¢,2d,2e,2f. Post-
operative AP X-ay and three-dimensional CT images after open reduction and internal fixation by

double plates demonstrated anatomic alignment 2g,2h,2i,2j. Postoperative X-ray and three-di-

@ mensional CT scan at the 3rd month showed fracture healed well without screws loosening, plate
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Fig.3 Male,29 years old, the left acromin base fractures (type Il according to Ogawa classification ) reduced by
heavy pound injury 3a,3b. Preoperative three-dimensional CT scan showed an isolated displaced fracture at the
base of the left acromion 3c. Postoperative AP X-ray after open reduction and internal fixation by double plates
demonstrated anatomic alignment  3d, 3e. Postoperative X-ray at the 12th month showed fracture healed well with-
out loosening of the screws, plate failure and other complications, and smooth curvature was seen at the cortical un-
dersurface of acromion  3f,3g,3h. Postoperative functional assessment at the 12th month showed all the internal or

external rotation and abduction or adduction of shoulder joint were as well as the normal side
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Tab.1 Clinical data and evaluation results at the latest follow-up of 7 patients with acromion base fractures
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