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Background 

Acromioclavicular (AC) joint dislocation

▪ Numerus surgical procedure (> 160 different techniques) for AC dislocation have 

been published.         

▪ The optimal surgical procedure for AC dislocation is still debated. 

▪ Recently, coracoclavicular (CC) stabilization with suture button device were widely 

used.

Beitzel 2013
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Background 

Posterior instability after only CC stabilization

◼ CC stabilization without AC stabilization for acute AC dislocation

• 43% of patients had posterior instability 2 years after surgery.

• Posterior instability showed significantly inferior clinical results. 

Posterior instability (43%)

2 years

Scheibel 2011

Only CC stabilization
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Morikawa 2020

Background (our cadaveric biomechanical study)

New technique (oblique brace) and biomechanical analysis
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◼ We developed the new technique (oblique brace) putting artificial ligament to AC 

joint from ant. acromion to post. clavicle based on the native ACLC anatomy.

◼ confirmed to increase post. stability of the AC joint by cadaveric biomechanical 

study.



acute AC dislocation with posterior instability

Rockwood type 5 or 3B

+

AC Dog Bone Button

Fiber Tape (Arthrex)
InternalBrace

(Arthrex)

Purpose

To analyze the radiologic and clinical outcomes of CC and AC stabilization 

for acute AC dislocation

AC stabilization

(Oblique brace)
CC stabilization

(AS assisted)

Background 

CC (suture button device) and AC stabilization (oblique brace) for 

acute AC dislocation with posterior instability (2018-)
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Methods

◼ Patient population (N:8, Age: 50.9±13.6, Male:8, R/L:6/2 )

• acute AC dislocation with post. instability

• Rockwood type 5 : 6 cases

• Rockwood type 3B : 2 cases

• minimum follow up: 12 months

◼ Clinical outcomes (pre, 6M and 12M after surgery)

• active ROMs (forward elevation, external/internal rotation)

• AC functional score (Acromioclavicular Joint Instability Score: ACJI score)

◼ Radiologic analysis (pre, 6M and 12M after surgery)

• Coracoclavicular distance (%CCD)

• Posterior instability (complete dislocation/partial/none)

◼ Complications (12M after surgery)

• Infection, Neurovascular injury, fracture of clavicle, coracoid, and acromion
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Results-1_active ROMs

Active ROM pre 6M after OR 12M after OR

forward elevation (FE) 112.5±32.5
170.0±10.7

p=0.04

177.5±4.6

p=0.04

external rotation (ER) 24.2±12.0
49.4±16.6

p=0.06

61.3±13.6

p=0.04

internal rotation (IR) L3.6±1.9
Th7.8±3.1

p=0.04

Th8.1±3.2

p=0.04

Active ROMs were significantly improved in forward elevation and internal rotation 

at 6 and 12 months and external rotation at 12 months after surgery compared to 

preoperative ROMs.
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Result-2_AC functional score (ACJI score)

functional score pre 6M after OR 12M after OR

ACJI score 18.6±8.9
81.6±8.0

p=0.02

86.3±7.4

p=0.04

ACJI score were significantly improved at 6 and 12 months after surgery compared 

to preoperative scores.
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Coracoclavicular distance pre 6M after OR 12M after OR

%CCD 211.7±109.0 123.8±25.7 (p=0.04) 126.0±23.4 (p=0.04)

Dynamic posterior instability pre 6M after OR 12M after OR

instability

complete: 5

partial    : 3

normal   : 0  

complete: 0

partial    : 4

normal   : 4  

complete: 0

partial    : 4

normal   : 4  

Dynamic posterior instability was improved from 5 complete and 3 partial 

horizontal translation to 4 none and 4 partial horizontal translation.

%CCD were significantly decreased at 6 and 12 months after surgery compered to 

preoperative distance.

Result-3_radiologic analysis and complications

No complication was observed within 12 months, such as infection, neurovascular 

injury, fracture of clavicle, coracoid, and acromion.



Discussion：

In this study, CC and AC stabilization for acute AC dislocation with post. instability 

showed acceptable clinical results, however, some cases still showed superior and 

posterior instabilities of AC joint. 

Factors predicting outcomes 

after AC surgery
superior stability posterior stability

Over-reduced AC joint positive positive

Aging (＞50 years old) negative negative

We need to consider over-reduction of AC joint and patient’s age which may 

influence healing capacity of the CC and AC ligaments.

Maziak

Scheibel 2019
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acute AC dislocation with posterior instability

Rockwood type 5 or 3B

+

AC Dog Bone Button

Fiber Tape (Arthrex)
InternalBrace

(Arthrex)

AC stabilization

(Oblique brace)
CC stabilization

(AS assisted)

Conclusions

CC and AC stabilization for acute AC dislocation with post. instability showed good 

clinical and radiological outcomes at 6 and 12 months after surgery without 

complication, suggesting that this technique is one of the good options for the 

treatment for acute AC dislocation. 
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