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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 
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with the use of button fixation are gaining popularity

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



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 

To compare the clinical outcomes between acute and 
chronic cases
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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 
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• Clinical and functional outcomes assessed postoperatively using the 
Subjective Shoulder Value (SSV) and Visual Analogue Scale (VAS) for 
pain scores 

• Complication and reoperation rates



Results
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Results
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Case 1
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Radiographs of 17 year-old female patient, acute type V 
dislocation, preoperatively and 2.5 years postoperatively



Case 2
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Radiographs of 50 year-old female patient, acute type V 
dislocation, preoperatively and 1.5 years postoperatively



Conclusions

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

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

 In chronic cases, surgeons should be aware that distal clavicle excision may 
be necessary to reduce the ACJ adequately

Our study underscores the need for prospective multicenter research to 
further evaluate these procedures and their outcomes
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