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Introduction

* Injury to the acromioclavicular (AC) joint accounts for 9% of all
shoulder injuries, commonly in men between the ages of 20 and 39

years

A plethora of techniques-newer methods like arthroscopically
assisted anatomical coracoclavicular (CC) ligament reconstruction
with the use of button fixation are gaining popularity

» The potential superiority of an arthroscopically assisted approach
needs to be determined
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Aim

»To analyze the outcomes of surgical management of AC
joint dislocation using either arthroscopically assisted or
open procedures in a specialized sports medicine
center
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Material and methods

* Retrospective study of all patients with ACJ dislocation who underwent
open or arthroscopically assisted CC ligament reconstruction from
2013 to 2022

« Clinical and functional outcomes assessed postoperatively using the
Subjective Shoulder Value (SSV) and Visual Analogue Scale (VAS) for
pain scores

« Complication and reoperation rates
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Results

Acute (n=18) Chronic (n=23) p-value
Sex (M/F) 11/7 21/2 -
Age (vears) 31.7 (16-50) 37.6 (19-66) 16
Follow-up (months) 33.1(12-92) 33.3(12-131) .97
Time to OR (days) 15 (4-21) 712 (35-3207) -
S5V 82.6+ 8 80.4+73 id
VAS for pain 0.9 =0.8 1.8+1 2
Complications 5 (27.7) 7 (30.4) .85
Reoperations 2(11.1) 4 (17.3) T
Arthroscopically
SN 12 (66.6) 15 (65.2) .92
DAtk 7 (38.8) 16 (69.5) 049
excision
) ISAKOS | & MUNICH
=2 CONGRESS GERMANY




Results

iil:,;:: ‘Esl:;;;} Open (n=14) p-value
SSV 81.6+7.1 80.7+9.5 .89
VAS for pain 1.6 0.9 1.1+0.8 A4
Complications 7 (25.9) 5{35.7) 51
Reoperations 2(7.4) 4 (28.5) .069
Concomitant
injuries diagnosed 15 (55.5) 0 (0) <.05
intraoperatively
S TR @ ISAKOS | MUNICH
V. Weoenss: ) oenmany
o L :‘%ﬂ--‘:.".‘.‘




Portable

h

Radiographs of 17 year-old female patient, acute type V
dislocation, preoperatively and 2.5 years postoperatively
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Radiographs of 50 year-old female patient, acute type V
dislocation, preoperatively and 1.5 years postoperatively
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Conclusions

v"No statistically significant difference in clinical outcomes between open and
arthroscopically assisted procedures

v" Arthroscopically assisted may have the ability to identify concomitant injuries
not initially diagnosed

v"In chronic cases, surgeons should be aware that distal clavicle excision mayg
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v/ Our study underscores the need for prospective multicenter research to ~ ees,, “*e. 2 )
. L & e -
further evaluate these procedures and their outcomes 000000, "ol .
o0 P':Z. :l :
e 000e g " L] s =. ™
@) ISAKOS | & MUNICH e hian

[
0088 cw, 00e

7 CONGRESS

Soon GERMANY

i L
June 8-11 g 2 ll,Jﬁ'ﬂ-'EI#eﬁl,*“"
- i

]
'I'? na
. ® o Jl*;u_ .




References

* Mazzocca AD, Arciero RA, Bicos J. Evaluation and treatment of acromioclavicular joint injuries.
Am J Sports Med. 2007 Feb;35(2):316-29. doi: 10.1177/0363546506298022. PMID: 17251175.

* Nolte PC, Lacheta L, Dekker TJ, Elrick BP, Millett PJ. Optimal Management of Acromioclavicular
Dislocation: Current Perspectives. Orthop Res Rev. 2020 Mar 5;12:27-44. doi:
10.2147/ORR.S218991. PMID: 32184680; PMCID: PMC7062404.

* Rockwood CA Jr. Injuries to the acromioclavicular joint. In: Rockwood CA Jr, Green DP, eds.
Fractures in adults, vol 1, 2nd ed. Philadelphia: JB Lippincott 1984. p.860-910.

* Frank RM, Cotter EJ, Leroux TS, Romeo AA. Acromioclavicular Joint Injuries: Evidence-based
Treatment. J Am Acad Orthop Surg. 2019 Sep 1;27(17):e775-e788. doi: 10.5435/JAAOS-D-17-
00105. PMID: 31008872.

* Longo UG, Ciuffreda M, Rizzello G, Mannering N, Maffulli N, Denaro V. Surgical versus
conservative management of Type Il acromioclavicular dislocation: a systematic review. Br Med
Bull. 2017 Jun 1;122(1):31-49. doi: 10.1093/bmb/ldx003. PMID: 28334148.

« Saraglis G, Prinja A, To K, Khan W, Singh J. Surgical treatments for acute unstable
acromioclavicular joint dislocations. SICOT J. 2022;8:38. doi: 10.1051/sicotj/2022038. Epub 2022
Sep 7. PMID: 36069502; PMCID: PMC9450493.

bl = ) ISAKOS

2% CONGRESS
2025

MUNICH

GERMANY

June 8-11 1"




