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Treatment of dislocation of acromioclavicular joint with TightRope fixation through a small incision in the base of
coracoid process SHEN Jie-feng,ZHU Yi-yong,YAN Song-he ,LIU Yong,and HUA Zhen. Department of Traumatology ,
Wuaxt Traditional Chinese Medicine Hospital ,Wuxi 214000, Jiangsu , China

ABSTRACT Objective:To explore the method and effect of small incision TightRope fixation in the treatment of fresh
acromioclavicular joint dislocation. Methods : From January 2016 to May 2018,28 cases of fresh acromioclavicular dislocation
were treated ,including 20 males and 8 females,aged 26 to 87 years with an average age of 51.3 years. The modified Rockwood
classification included 1 case of type I ,22 cases of type Ill and 4 cases of type V. The average time from injury to operation was
2.4 days. The operative time ,shoulder function recovery time and postoperative complications were recorded ,and the immediate
reduction effect and Karlsson function of shoulder joint were evaluated. Results:In 28 patients,only one Rockwood type I was
used to reconstruct the pyramidal ligament, and the other 27 were used to reconstruct the pyramidal ligament and the trapezoid
ligament. The average operation time was (66.50+12.62) min (including intraoperative fluoroscopy time ). Twenty-eight cases
were followed up for 11 to 20 (16.7+4.6) months. The recovery time of shoulder function was 2 to 7 months with an average of 4
months. During the follow-up period, 1 case had osteolysis and loss of reduction at the clavicular plate site,and the rest had no
complications such as re-dislocation and button plate prolapse. Immediate reduction effect after operation : 6 cases with reduction
insufficiency, 17 cases with complete reduction and 5 cases with excessive reduction ; Karlsson function evaluation of shoulder
joint in the last follow-up : excellent in 21 cases, good in 6 cases and poor in 1 case ; Pearson analysis r=0.060, suggesting that the
immediate reduction effect of fresh acromioclavicular dislocation operation has no significant correlation with Karlsson function
evaluation of shoulder joint in the last follow-up. Conclusion : TightRope fixation through a small incision in the base of coracoid
process is a simple and effective method for the treatment of dislocation of acromioclavicular joint. There was no significant corre-
lation between the slight difference of immediate reduction effect within 5 mm and Karlsson function evaluation of shoulder joint
in the last follow-up. It is suggested to pay attention to the loss of reduction and osteolysis of clavicular plate in clinical follow-up.
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Fig.1 Immediate reduction effect (X-ray evaluation of reduction effect of acromioclavicular joint within 1 week after operation) 1a. Distal clavicle

slightly higher than acromion refers insufficient reset 1b. The curve of distal clavicle and acromion is smooth refers complete reset 1c. Distal clavicle

lower than acromion refers over reset
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Fig.2 A 50-year-old male patient with right acromioclavicular dislocation of Rockwood type Il 2a. Preoperative X-ray showed Rockwood type Il injury

2b. One week after operation, X-ray showed the distal clavicle was lower than the acromion,and the reduction was excessive 2c¢. X-ray at 2 months after
operation showed loss of reduction of acromioclavicular joint ~ 2d. X-ray at 5 months after operation showed osteolysis of clavicle and loss of reduction
2e. X-ray film at 8 months after operation showed clavicle osteolysis and loss of reduction  2f. After 12 months follow-up, Karlsson function of right shoul-

der joint was evaluated as good
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Fig.3 A 26-year-old male patient with right acromioclavicular joint dislocation due to flat injury = 3a. X-ray before operation showed dislocation of right
acromioclavicular joint of Rockwood type Il  3b. Exclusion of coracoid fracture by CT after injury = 3c. Positive sign of piano keys in shoulder before op-

eration 3d. X-ray at 2 days after operation showed reduction of joint 3e. At 5 weeks after operation ,the appearance of shoulder recovered ,and the scar

of smaller incision was seen  3f. Complete recovery of function at 5 weeks after operation

HAE AL 2 em ) HIE E TR .

A 2 95 9] 38 Ao B — W 58 FE ISR /N Y 1 58
(l 3e) . VIO TOUE BRI 4 1 em &b, F
X W S HE G, 4K 2~3 em, Sk iR KA JE 83 = A i
KNG FEMTEIR T T 3EAT s B AR 28 K 8 7 T W
RN, R E M LR B 8 0 Rt it
G ZABHENERER, BEAS S TN T IE
WAL, i X B, R L T AR HEAE
4.2 i RRE AR A R T i 0 E R Al 0 B
N 55

W 28 Bl L 7 B RN 7 ) TR BT A Ok A
Clavert 5 ™38 J§ B W B B H PS5 F AR K
iE VIR G o A BE 5 4] Endobutton A £1 326 5 b
S B, ARG CT $275 5B 509 191 47 76 8011 328 o 11
B 5 W/ 300 1) Bt 177 L B ) S SRR T B
B bR 38 MU EE R D) MR OE B BB A
T i B A T W 98 HE IR B , Endobutton [ & AR S5, 40 2R
FELR i g 7 T 28 TR A AR LIk ST R R, R
TR J7 101 0 43 7, 1 S8 36 vty 1T A%, 5% i) I 4 %
TP ARE M o AR B BRAE R R FE I O R AL AN AL
(VAR R 1 S NS IS ¥ 2 3 v & S I 11 8¢ 72 o I Sl s e
FROHB e s ) AR M s O FLIGR S8 ISR A Oy 9

R BB A T 5 188 T, 648 Wk 9 AR S i 7K 52 T RS 1)
T3, U0 TS A B B S e AU o A< 2 28 )
Bt U 3 PN A L R S 9 R o

BT 32 i Ay L MR 57 P DA DR/ 2R R X B B
VI B iz v B LS S L T W 5 1 B A KR
B 3d) iR g RETNHS O B R iE
THSEAZELC S 4SS0 TR - EL R,
A DASkE S gk Ty R DR R, A AT A 4N
A 58 L 0T AR
4.3 TightRope [ %5 Endobutton [ & &7 J§ 8%
A B e B

Meta 43§71 327~ ", TightRope #4697 H f /5 81
KA AL T8I # A . TR, Endobutton i #f
M, 5 4.5 mm S BAL s REAR K EELL 0.5 em B
JEE R ; AR v AR 1T 5 0 5 2R R 4 0 i kR, AT
FEIE AN B T 52 A7 2800 5 b ARG B [ , 2 3 i I
B2 R T LB AR B I 2% ) o TightRope 40 4z 442
/A, B 3.7 mm &Sk B AL, BB ALE T AR
2B 05 2 P R AT e R A SEOK R T, R A
S 1 5 FE A, T (8 2 ol R T B 2 2 R
PR . PR, 5 H 45 AE {8 . TightRope 23 ] T
T CBROCTT B) E A, BAR TightRope $2 41k 14 4% PR 5



PP 2020 45 8 HEE 33 4555 8 ] China J Orthop Trauma, Aug.2020, Vol.33,No.8

<711 -

£ W% /T Endobutton , {33 AR S5 19 7 far 1, 1%
Jy i R VAR R BT o 5 i A R R O 3G in 4A
R R AR HE 2 23R F o s KB AT BT T, 28 5
BN, TR AR 070 . X T TightRope 2R3 AR 5
Al REAYIER Y HEBOR Aol 2R AT 25 I DAk S o
4.4 P2 AR KT R 2T D RE R

AARMOIARE 1 d &I TEEZL RS,
Il PR WL 52 21138 4355 91 7 100 0 R e R s da 2, W00
B BT R BUR 5 BD 2N E AL SRR R I R .
ARG 1R NEBOCT X LI, 2EMAR.
SEREAN B 3 A SEHR AH S AR)E R IKBEV)
JBIREPE A I bT , KRB B LG 2E e . 4
Mol Re SR, A2 RP 200 5 o7 00 Fie BROR 75 i ) 52 67
KI5 3 SR IR SRS 8 R A 2 R M+
5 mm, 3 2 JE BC T VI BEE AL bR e, B R A R
JH Y RE MK &2 2% 5 AN B % . Endobutton #f 3 K B LA
5 mm A R, 0 A 5 B PR R — 2

25 bR e RV TightRope [ 5 6 7 57 6 )7
BT AT, AT AR FHZINYT 58 8o AN B AA T JE
#B CT 49 3F =4 d ad , HEBR b 283 4 s X F 6 9+
Wi 28 T IR I8 B WAV, & B A [ 22 25 2
UE, AT Ve PEE AR AR AT R B L [ 2 1R T o AN ]
T AT W SR FE S /N D) 1 58 BN R VR YT, R R R D
BN R 5 BB D RE R 2 AP s AR rh ik 58 i B IE
AT HE RS Hh SR, AT ARG T K SR D RIS 5 B i 4
T WA T AR RP 20 52 A7 3508 5 mm AN () 32 2% 57
ARG AR VT R )T Karlsson T RE P T B 2
AR s ARLDIEERN 1 B S5 90 B 22 v X AR TR &
HEHEREIFEAER, G RIGREMN . BARAY)
PR AL 5 /0, (H R0 v B8 A R s AT i — DR R
2} TightRope [ 5E ¥ 97 , LLE— 2 WU/ NRIR , 8065
JeIFR AN

S % 3k

(1] RS, AR e e, 0% 4550, 25 BiUCE #9 B9 B0A I B G o 1 97

AL I A3 A [T ], o 453, 2013,26 (11) :927-931.

ZHU YY,CUI HY ,JIANG PQ, et al. Complications of treatment of

acromioclavicular joint dislocation and unstable distal clavicular

fracture with clavicular hook plate[ J]. Zhongguo Gu Shang/China J

[10]

[11]

Orthop Trauma,2013,26(11):927-931. Chinese with abstract in
English.
RSO, 8, 7K 5. Endobutton $Y4R ifi 7 B 18 o & $r Jid
(I i i 5 6 5 4 7, 2013, 28:863.
ZHU YY,CUI HY,ZHANG Y. Endobutton plate for treatment of
distal clavicle fracture and dislocation[J]. Zhongguo Gu Yu Guan
Jie Sun Shang Za Zhi,2013,28:863. Chinese.
Rockwood CA ,Green DP, Bucholz RW , et al. Fracture in Adult[M ].
4nd Edition. Philadelphia: Lippincott-Raven Publishers, 1996.
Karlsson J, Arnarson H,Sigurjénsson K. Acromioclavicular disloca-
tions treated by coracoacromial ligament transfer[J]. Arch Orthop
Trauma Surg, 1986,106(1):8-11.
2R gk T ELAF L % TightRope 5B BRI 156 4 4 4T 3R )7
JA BT L 9 I R 7 [T 1. B, 2017,8(1) :25-29.
LI X,ZHANG F,DING ZQ et al. Clinical effect of TightRope recon-
struction of coracoclavicular ligament combined with anchor in the
treatment of acromioclavicular joint dislocation[J]. Gu Ke,2017,8
(1):25-29. Chinese.
ek AE , B 7. TightRope 41 F1 #0678 B 5 45 e AL Y7 2% e
Ft B ARE ML ] E B 45,2017,30(10) :946-951.
ZUO YX,MA ZP. Outcomes and complications of TightRope but-
ton plate for repairing acromioclavicular dislocation[J]. Zhongguo
Gu Shang/China J Orthop Trauma,2017,30(10):946-951. Chi-
nese with abstract in English.
Cai L,Wang T,Lu D,et al. Comparison of the TightRope technique
and clavicular hook plate for the treatment of Rockwood type Il
acromioclavicular joint dislocation[]J]. J Invest Surg,2018,31(3):
226-233.
Clavert P,Meyer A ,Boyer P, et al. Complication rates and types of
failure after arthroscopic acute acromioclavicular dislocation fixa-
tion. Prospective multicenter study of 116 cases[J ]. Orthop Trauma-
tol Surg Res,2015,101(8 Suppl) :S313-S316.
Yi Y,Kim JW. Coronal plane radiographic evaluation of the single
TightRope technique in the treatment of acute acromioclavicular
joint injury[J ]. J Shoulder Elbow Surg,2015,24(10) : 1582-1587.
Qi WH,Xu YY,Yan ZJ,et al. The TightRope technique versus
clavicular hook plate for treatment of acute acromioclavicular
joint dislocation: A systematic review and meta-analysis[J]. J In-
vest Surg,2019,14:1-10.
Barrow AE,Pilia M,Guda T, et al. Femoral suspension devices for
anterior cruciate ligament reconstruction:do adjustable loops
lengthen[J]. Am J Sports Med ,2014,42(2) :343-349.
(U F B :2019-07-12  ASCZidft: TRE)



