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Analysis of the effect of double button plate combined with strengthened anchor in the treatment of acromioclavicular
dislocation SUN Xiao-liang,ZHANG Wei-hao ,and SHEN Guang-jie. Department of Orthopaedics ,the Third Affiliated Hos-
pital of Wenzhou Medical University ,Rui‘an 325200, Zhejiang , China

ABSTRACT Objective:To evaluate the efficacy and prognosis of double button plate combined with strengthened anchor
technique and clavicular hook plate internal fixation for complete acromioclavicular joint dislocation. Methods: From July
2017 to September 2020, a total of 42 patients with acromioclavicular joint dislocation treated by surgery were choosen as study
objects and divided into observation group (21 cases) and control group (21 cases). In the observation group,there were 14
males and 7 females,aged 21 to 63 years old,with an average of (45.05+8.70) years old. In the control group,there were 16
males and 5 females, aged 25 to 68 years old, with an average of (45.00+£9.44) years old. The patients in the observation group
were treated with double button plate combined with strengthened anchor technique ,whereas those in the control group re-
ceived clavicular hook plate internal fixation. The two groups were compared in terms of operating time, intraoperative blood
loss, postoperative hospital stay,shoulder pain (visual analogue scale, VAS) score,shoulder function Constant—Murley score
and postoperative complications. Results: There was no significant difference between the two groups in intraoperative blood
loss or postoperative hospital stay (P>0.05). The operating time of double button plate combined with strengthened anchor
technique group (65.24+5.36) min was significantly longer than that of the clavicular hook plate group (48.81+4.72) min,and
the difference was statistically significant (P<0.05). There was no significant difference in shoulder function or pain degree be-
tween the two groups before operation  (P>0.05). After 1 month,3 months and 6 months, the Constant—Murley score of the ob-
servation group was 73.29+2.15,85.43+1.47,93.86+1.24 separately , which were significantly higher than those of the control
group;and the VAS score was 2.76+0.62,1.71+0.64,0.57+0.51 separately,which were significantly lower than those of the
control group (P<0.05). One instance of shoulder discomfort was found in the observation group,while 5 cases of shoulder
pain, 2 cases of restricted shoulder mobility ,and 1 case of subacromial bone absorption were found in the control group. In both
group , there was no loss of reduction. Conclusion:In the treatment of complete acromioclavicular joint dislocation double but-

ton plate combined with strengthened anchor technique achieves favorable clinical result. Internal fixation does not need to be
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removed. The recovery of shoulder joint function and pain relief are superior than clavicular hook plate internal fixation , which

is more worthy of clinical promotion.
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Tab.1 Comparison of preoperative general data between two groups of patients with acromioclavicular dislocation

5 BN A (s ) PR3 (1) Rockwood 43 % ({31 ) S0 (1) Z O ET AR
5 I 7 IV VAL @ g AR (xs,d)

PUE &l 21 45.05+8.70 14 7 12 5 4 12 9 2.57+0.93

X} a4l 21 45.00+9.44 16 5 14 3 4 15 6 2.38+0.86

o 1=0.030 xX'=1.451 X*=1.000 X'=1.826 t=-0.640

P fti 0.976 0.162 0.329 0.083 0.530
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Note : The patients in observation group were treated with double button plate

group were treated with clavicular hook plate internal fixation. Follows the same

combined with strengthened anchor technique ;the patients in the control
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Tab.2 Comparison of general indexes between the two

groups of patients with acromioclavicular dislocation(x+s)
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AR 21 48.81+4.72 47.38+3.01 4.10£0.83
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P i <0.001 0.803 0.825
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Tab.3 Comparison of shoulder VAS between two groups of patients with acromioclavicular dislocation at different times

VAS %45 (x5, 57)
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Tab.4 Comparison of shoulder Constant—Murley score between two groups of patients with acromioclavicular dislocation at

different times

Constant—Murley #£43 (x+s,43)
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Fig.1 A 46-year-old male patient with right acromioclavicular joint dislocation (Rockwood type Il ) caused by traffic accident 1a. AP X-ray of the right

shoulder prior to surgery showed acromioclavicular joint dislocation ~1b. AP X-ray of the right shoulder on the second day after the operation showed that

the double button plate combined with strengthened anchor technique had a favorable reduction in the treatment of acromioclavicular joint dislocation

1c. AP X-ray of the right shoulder 3 months after the operation showed that the acromioclavicular joint reduction maintained well
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