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The Surgical Treatment of TypeV Acute Acromioclavicular
Joint Dislocation Using Suture Anchor and Kirschner Wire

Gu-Hee Jung, M .D., Chyul-Hyun Cho, M.D.*, Su-Jin Jang, M .D., Jae-Ho Jang, M .D., Jae-Do Kim, M .D.

Department of Orthopedic Surgery, Gospel Hospital, Kosin University, Busan, Korea
Department of Orthopaedic Surgey, School of Medicine, Keimyung University*, Daegu, Korea

Purpose: We wanted to evaluate the clinical outcomes after operative treatment using two suture anchors
and Kirschner wire for treating acute Rockwood type V acromioclavicular joint dislocation

Materials and Methods. Between May 2006 and May 2009, 10 patients underwent surgical treatment
for acute Rockwood type V acromioclavicular joint dislocation using two suture anchors and Kirschner
wire and they were followed for a mean of 12.0 (range: 7-31) months. We analyzed the functional results
by the Korean shoulder score, the Constant-Murley score and the reduction state of the acromioclavicular
joint at the last follow-up.

Results: All the cases achieved a satisfactory outcome. The mean Korean shoulder score was 89.9 (range:
81-100) points and the mean Constant-Murley score was 87.8 (range: 82-93) points. According to the
radiologic findings, 8 patients achieved anatomical reduction of the acromioclavicular joint: there was a
slight loss of reduction in one patient and a partial loss of reduction in one patient. None of the patients
had deep infection or re-dislocation.

Conclusion: The operative treatment using two suture anchors and Kirschner wire may be used for acute
Rockwood type V acromioclavicular joint dislocation, and it has an advantage in that it can prevent chon-
dral injury of thejoint.
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Fig. 1. (A) The coracoids process can be identified using the K-wire. (B) Two suture anchors are fixed at the original
site of conoid and trapezoid ligament. (C, D) Temporary reduction is achieved using the K-wire.
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Fig. 2. Two strands of the suture anchor are tied through clavicular holes and other strands of the suture anchor are
over the clavicle. (A) Schematic diagram and (B) scapular outlet view.

Fig. 3. A 24-year old man suffered from right acromioclavicular joint. Preoperative radiographs show a type V
acromioclavicular dislocation (A) and normal joint (B). (C) Postoperative radiograph shows anatomical reduction of
the right acromioclavicular joint using 2 suture anchors and the provisional K-wire fixation. (D) The reduction was
lost before the K-wire removal. (E, F) Last follow-up radiograph reveals residual subluxation (moderate loss, 4.1
mm). (G) However, he has a satisfactory clinical outcome.
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