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Background
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* Rockwood based on plain film —
static image

e Multi-planar clavicular instability
may be present
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From the Biomechanics Laboratory, Department of Orthopedics, Mayo CliniciMayo Foundation, Rochester

e ACJ capsule — Horizontal > Vertical
* Trapezoid — Axial > Vertical

e Conoid — Vertical > Horizontal

* Deltotrapezial fascia



Clinical testing

e Crossarm adduction test (77% sens)
* O’Briens (95% spec)
* AC resisted external rotation test*
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Cross-body Panoramic anteroposterior (AP) Cross-body
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Wide field of view CT and acromioclavicular joint instability:
A technical innovation
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Double Dogbone +
Internal Brace

Double Dogbone:

Pre 2017

Internal
Brace:

Post 2017
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Methodology

Comparison of DDB vs DDB + IB

Cohort

- AFL; AFLW, VFL; VFLW players

- Acute Grade 3+ ACJ injuries

Timeframe

- 2014-2024

Outcomes

1. Time to Return to profession play (In-Season)
2. PROMs

* Game appearances were noted from open source
resources:

e https://afltables.com/

e https://www.footywire.com/

REHAB:

15t week; No sweating; active and pendular

movt.

2"d week: Full ROM

3d week: Resistance activities
4th Week; Ball Handling

%th week; Full training as tolerated

Outcome measures

- Oxford Shoulder Score

- Nottingham Clavicle Score
- Specific AC Score

The Specific AC Score (SACS): a new and ¥ et Rl S (A1)
validated method of assessment of isolated g
acromioclavicular joint pathology
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Lyn A. Watson, PhD’, Simon M. Balster, B.Physio (Honors)’, e g
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Results

- L
Total (n=29) DDB (n=10) DDB+IB (n=19) p-value 12 - *
“Age (Mean; SD) 245+33 22.1+2.2 25.6+3.1 0.004" ®
PMale gender (%) 28 (96.5) 10 (100) 18 (94.7) >0.999 7 — .
PRHD (%) 26 (89.7) 9 (90.0) 17 (89.5) >0.999 _t‘n ® .
PRight side injured (%) 17 (58.6) 6 (60.0) 11 (64.7) >0.999 @ .
BAFL/W League (%) 21(72.4) 6 (60.0) 15 (79.0) >0.999 Q .
PRTPP 27 (96.4) 9 (100) 18 (94.7) >0.999 ; 6 — ° ol®
BRTPP in lower league 4 (14.8) - - >0.999 . ®
"Mean In-season RTPP time (weeks; SD) 7.9 2.5 9.6 +£3.1 7.1+1.7 0.02* -
4 N
Table 1 -
Demonstrates cohort demographics and time to return to professional play (RTPP) for the Double Dogbone
group (DDB) compared to the Double Dogbone with acromioclavicular joint Internal Brace group (DDB+IB). 0
*two-tailed t-test; P Fisher exact test; ¥ One-tailed t-test; * statistically significant difference. i !
DDB DDB+IB

Repair method



Results

DDB (n=10) DDB+IB (n=19) p-value
Follow-up duration * (months) 26.2+12.9 39.1+25.0 0.17
Follow up success P [No. (%)] 10 (100) 9 (47.4) 0.01°
Outcome measure
NCS * % 90.8+7.4 86.2+£9.5 0.25
0SSY 46.7 £ 2.7 46.3 +1.87 0.17
SACs “% 89+5.1 13.8 +8.5 0.14

Table 2: Demonstrates differences in patient reported outcome measures between the Double Dogbone
group (DDB) and the Double Dogbone with Acromioclavicular joint Internal Brace (DDB+IB). The following
scores were used: the “Nottingham Clavicle score” (NCS) from 0% (worst) to 100% (best), the “Oxford Shoulder
Score” (0OSS) from 0 (worst) to 48 (best), and the “Specific AC score” (SACs) expressed from 0% (best) to 100%

(worst).

Data expressed as Mean + Standard devation unless otherwise stated.
*two-tailed t-test; P Fisher exact test; Y Mann-Whitney U test; * signifies statistically significant difference



Limitations

Small numbers
Population not generalizable
Limited follow-up of PROMs
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Complications

1 Fracture through implant site (re-injury)
1 Removal of prominent knot
1 Superficial Wound Infection (No Washout)
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