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Triple no loop Endobutton plate combined with Orthcord line for the treatment of acromioclavicular dislocation of
Tossy type Il XIA Ming-hua,XIE Shui-hua,WU Jun,ZHANG Wen-qing, CHEN Wei-dong,HE Jian-hua,DING Hao ,HU
Qian-qin,and WANG Xiao-peng. Department of Orthopaedics , Nanchang Integrated Traditional Chinese and Western Medicine
Hospital ,Nanchang 330003, Jiangxi, China
ABSTRACT Objective; To explore the clinical effects of the triple no loop Endobutton plate combined with Orthcord line in
treating acromioclavicular dislocation of Tossy type Il . Methods: Between February 2011 and September 2013,36 patients
with acromioclavicular dislocation of Tossy type Il were treated with triple no loop Endobutton plate and Orthcord line. There
were 21 males and 15 females, aged from 9 to 48 years old with an average of (26.41+14.05) years. Couse of disease was from
2 to 7 days in the patients. The patients had the clinical manifestations such as shoulder pain,extension limited , acromioclav-
icular tenderness, positive organ point sign. Clinical effects were assessed by acromioclavicular scoring system. Results ; Thirty-
six patients were followed up from 8 to 15 months with an average of (12.2+4.3) months. All incisions got primary healing. At
the final follow-up, all shoulder pain vanished , acromioclavicular joints without tenderness, negative organ point sign. No redis-
location and steel plate loosening were found. According to the acromioclavicular scoring system,31 cases obtained excellent
results, 5 good. Conclusion: The method of triple no loop Endobutton plate combined with Orthcord line for acromioclavicular
dislocation of Tossy type Il has advantage of less risk and complication, good functional rehabilitation and is an ideal method.
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Fig.1 A 45-year-old female patient with the left acromioclavicular dislocation caused by road ac-
cident 1a. Preoperative AP X-ray showed the left acromioclavicular dislocation of Tossy type Ill
1b. Postoperative AP X-ray on the 2nd day showed the acromioclavicular dislocation had been re-
duced 1c. Postoperative AP X-ray on the st month showed the reduction of acromioclavicular
joint was good  1d. Postoperative AP X-ray at 6 months showed the reduction of acromioclavicular

joint was good and internal fixation without loose
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