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Treatment of severe acromioclavicular joint dislocation with double strand titanium cable and clavicular hook plate
guided by self-made guide device WANG Jun,LIU Min-bo,and CUI Yong-feng. Department of Orthopaedics ,Xiaoshan
First People s Hospital ,Hangzhou Affiliated to Wenzhou Medical University ,Hangzhou 311201, Zhejiang, China

ABSTRACT Objective:To compare the clinical efficacy of titanium cable biomimetic reconstruction of coracoclavicular
ligament and clavicular hook plate in the treatment of acromioclavicular joint dislocation. Methods : The clinical data of 39 pa-
tients with severe acute acromioclavicular joint dislocation from January 2017 to December 2018 were retrospectively ana-
lyzed, 19 patients in double strand titanium cable group,including 13 males and 6 females,aged from 26 to 67 years old;
Rockwood classification : 10 cases of type Il ,4 cases of type IV and 5 cases of type V ;8 cases of traffic injury and 11 cases of
fall injury ; the time from injury to operation was 3 to 6 days. There were 20 patients in steel plate group ,including 15 males and
5 females ,aged from 25 to 71 years old. Rockwood classification: 11 cases of type Il ,4 cases of typelV ,5 cases of type V ;7
cases of traffic injury, 13 cases of fall injury ;the time from injury to operation was 2 to 7 days. The length of incision, operation
time , intraoperative blood loss,cost, VAS score before and after operation,and Constant—Murley score before and after opera-
tion were compared between two groups. Postoperative X-ray films were taken to observe the reduction and maintenance of
acromioclavicular joint dislocation. Complications were recorded. Results: Thirty-six patients were followed up for 12 to 14
months. The amount of intraoperative blood loss in the two groups was basically the same. The operation incision in double
strand titanium cable group was shorter,the operation time in steel plate group was shorter,and the operation cost in double
strand titanium cable group was less. One week and one year after operation , the pain of double strand titanium cable group was
less than that of steel plate group. One year after operation,the Constant—Murley score of double strand titanium cable group
was higher than that of steel plate group. The postoperative X-ray showed that the acromioclavicular joint in double strand tita-
nium cable group was well reduced ,and there was 1 case with slight reduction loss. In the plate group,there was no reduction
loss after removal of the clavicular hook plate ,and 8 patients had distal clavicular bone atrophy or acromion bone resorption. In
steel plate group,4 cases had long-term postoperative pain, postoperative dysfunction and other complications. Conclusion:

The clinical effect of coracoclavicular ligament reconstruction with double strand titanium cable is better than that of clavicular
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hook plate in the treatment of severe acute acromioclavicular joint dislocation,with less trauma (no secondary operation) and

lower cost.
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Tab.1 Comparison of preoperative clinical data of two groups of patients with acute acromioclavicular joint dislocation
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Tab.2 Comparison of operative parameters between two groups of patients with acute acromioclavicular dislocation(x+s)
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Tab.3 Comparison of VAS pain score before and after
operation between two groups of patients with acute

acromioclavicular dislocation (x=s ,score)
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Fig.1 A 56-year-old man was admitted to the hospital 3 hours after his
left shoulder was injured by riding an electric bike crash. The patient
was diagnosed as dislocation of the left acromioclavicular joint and un-
derwent surgery 3 days after admission 1a. Surgical position and inci-
sion 1b. The guide was inserted into the inferior margin of coracoid pro-

cess lc. The guide was integrated 1d. Lead in the titanium cable along

the guide 1le. Titanium cable fixed 1f. Suture of acromioclavicular joint capsule with titanium cable fixation and arm sparing 1g. Anterior position of

acromioclavicular joint showed dislocation of left acromioclavicular joint (1l degree)

1h. Two days after operation , the acromioclavicular joint disloca-

tion was reduced and the internal fixation position was good  1i. One year after operation, plain CT scan showed that acromioclavicular joint reduction was

maintained ,and the position of titanium cable at clavicular fixation point was normal
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Tab.4 Comparison of Constant—Murley score before and after operation in two groups of patients with acute

acromioclavicular dislocation (x+s ,score)
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0.000

Note : compared Constant—Murley between pre-operation and one year after operation of double strand titanium cable group ,t=-37.5,P=0.000 ; compared

Constant—Murley between pre-operation and one year after operation of steel plate group,=—34.3, P=0.000
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