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Arthroscopic Treatment of Acromioclavicular Joint Dislocations

Du-Han Kim, M.D., Ph.D. and Chul-Hyun Cho, M.D.,, Ph.D.”

Department of Orthopedic Surgery, Keimyung University Dongsan Hospital, Keimyung University School of Medicine, Daegu, Korea

Dislocations of the acromioclavicular joint can occur in contact sports or injuries from falling. Surgical treatment is required when the
dislocation is severe in a young and active patient, but there is no accumulated surgical method yet. Recently, many surgical techniques
using arthroscopy have been introduced due to the development of arthroscopic technology. Therefore, this paper examined the methods,
results, and complications for the arthroscopic treatment of acromioclavicular joint dislocations.
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Figure 1. Anatomic structure of the acromioclavicular joint.
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Figure 2. Anatomic coracoclavicular ligament reconstruction using
clavicle 2 tunnels.
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Table 1. Outcomes of Arthroscopic AC-CC Fixation in the Last 10 Years

Surgical Mean
technique follow-up Last follow-up outcomes
(fixation) (mo)
2011 Scheibel et al.*” IV Germany 28 38.8 cC 26.5 SSV: 95.1
Constant score: 91.5
Taft score: 10.5
ACJI score: 79.9

Level of Country No.of  Mean age

study case (yr)

2012  El Sallakh™ IV Egypt 10 30.0 ceC 24.0 Constant score: 96.3
2015 Loriaut et al.*? IV France 39 35.7 cc 42.3 QuickDash: 1.7

Constant score: 94.7
2015 Liuetal® IV China 12 48.0 ceC 24.0 Constant score; 91.1
2015  Chaudhary et al.* IV India 17 35.0 ceC 22.1 Constant score; 86.4
2016  Tauber et al.” Il Germany 112  1)41.3 1) AC-CC 1) 27.1 1) Constant score: 88.8

214 2513 2CC 2)31.2 ACJI score: 84.7
ASES: 95.3
SSV: 84.1

2) Constant score: 82.6
ACJI score: 58.4

ASES: 88.0
SSV: 78.0
2016  Faggiani et al.*” I ltaly 8 NA CcC 13 Constant score: 92.6
Oxford shoulder score: 46.3
2016  Takase and Yamamoto™ IV Japan 22 38.1 CC 38 UCLA score: 28.4
2017  Shinetal."” IV South Korea 21 411 cc 27.2 ASES score: 95.7
Constant score: 95.4
2017  Zhangetal.® IV China 24 28.7 cc 39.5 Constant score: 82.8
UCLA score: 30.5
2019 Leeetal” IV South Korea 27 35.2 ceC 27.2 Constant score: 73.5
2018  Xuetal” - China 1939  1)294 1) Single CC 1) 24.0 1) VAS: 1.8
2) 39 2)31.2 2) Double CC  2) 24.0 Constant score: 83.2
2) VAS: 1.6
Constant score: 92.2
2018  Hashiguchi et al.”® IV Japan 12 40.8 AC-CC 106.3 Japan shoulder society
acromioclavicular score: 97.2
2019 Fahmyetal.”” IV Egypt 24 40.8 ceC 23.3 Constant score; 93.2
UCLA score: 33.2
2020  Ranne etal.”” IV Finland 58 36.4 cc 24.0 Constant score: 94.7
Simple shoulder test score: 11.8
2020 Carkcietal.” IV Cyprus 36 30.6 cC 31.4 Constant score: 92.0

ACJI score: 80.4

2020  Chernchuijit and Artha® 1l Thailand 113 1) 38 1) AC-CC 1)13.7 1) SAC score: 25.5
2 2) 39 recon 2)31.8 Nottingham score: 95.7
2) AC-CC 2) SAC score: 19.4
Nottingham score: 81.6
2022 Maia Dias et al.*”? IV Portugal 16 NA AC-CC 7.2 ASES: 85
Constant score: 87
SSV: 89
2022 Pengetal.* Il China 1) 30 1)30.7 1) CC 1)25.3 1)VAS: 1.8
2) 30 2) 30.1 2)CCsling 2)25.6 Constant score: 81.7
2)VAS: 1.7

Constant score: 90.2

Values are presented as number only, number (%). SSV, subjective shoulder value; ACJI, Acromioclavicular joint instability score; ASES, American
shoulder and elbow surgeons; UCLA, University of California Los Angeles shoulder score; VAS, Visual analog scale; SAC, Specific acromioclavicular.
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Figure 4. Complications of the acromioclavicular fixation. (A) Implant failure. (B) Loss of reduction. (C) Clavicular hole fracture. (D) Heterotrophic
ossification.
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