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ABSTRACT

Key words: Acromioclavicular joint, Clavicle hook plate

Rockwood classification of AC joint dislocation is generally accepted worldwide. Treatment of Rockwood Type 1 and 2
AC joint is non-operative while all authors advocate operative treatment for Rockwood Type 4 and 5 AC joint disloca-
tions. Thirty consecutive patients who underwent operation for acromioclavicular joint dislocation using clavicle hook
plate from June 2015 were studied. The dislocations ranged from Rockwood type Il to type V. Average follow up time
was fourteen months ranging from four to twenty-four months. The outcome was measured using University of Califor-
nia Los Angeles (UCLA) shoulder score. All-the patient had good to excellent result.

INTRODUCTION

Rockwood classification of AC joint dislocation is
generally accepted worldwide. No controversy
exists for treatment of Rockwood Type 1 and 2 AC
joint, which is non-operative. Similarly, all authors
advocate operative treatment for Rockwood Type
4 and 5 AC joint dislocations. However, numerous
operative procedures have been reported in the
literature, with varied results. Rockwood type 3 AC
joint dislocations have generated the most of the
controversies, with advocates of operative Vs non-
operative treatment.>*34

METHODS

In this retrospective study, thirty consecutive cases
of AC joint dislocation treated in our institution in
a period of two years by AC hook plate between
June 2015 and July 2017 were studies. All patients
were operated in beach chair position under general
or regional (interscalene brachial plexus block)
anesthesia. A curvilinear incision was made on top
of the joint. The joint was exposed and debrided
off of articular cartilage. A 3-hole hook plate is then
implanted, with the hook first being placed under
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and posterior to the acromion process and the plate
was placed on the lateral end of clavicle pressed
inferiorly, thus reducing the joint. The plate was
secured with 3 screws.

POST-OPERATIVE MANAGEMENT

Patients were placed on arm sling pouch for comfort.
Early ROM exercise of the shoulder was started after
forty-eight hours post- operatively. Sutures were
removed two weeks post-operatively.

Fig 1: Pie Chart showing Sex distribution



RESULTS

There were thirty patients, twenty males and ten
females. Mean age was 49 years (25- 70 years).
Sixteen right and fourteen left AC joint were injured.
Mode of injury in all but one case was road traffic
accident. Inthe remaining one patient mode of injury
was fall from height. There were twenty four types
3, four type 5, one type 4, and one AC dislocation
with medial end clavicle fracture.

Average follow up was 14 months (4 - 24 months).
All patients were rated according to UCLA Shoulder
score. Twenty nine patients had good to excellent
result. One patient had satisfactory result. Till now,
no patient has complained of impingement, nor has
any implant failure been noticed.

Two patients have under gone implant removal,
after a period of one year post surgery. AC joint
reduction was maintained after implant removal.

In this series all patient returned to work on average
of 3 months (2-4 months).

DISCUSSION & CONCLUSION:

AC joint dislocation is not uncommon. Though
Rockwood classification is widely accepted,
treatment plan (operative Vs non-operative)
and various modalities of treatment has raised
controversies in the literature.’

Over the past 30 years, many authors have supported
non-operative treatment for complete AC joint
dislocations.® Systemic review by Spencer concluded
that non-operative treatment was superior to
traditional operative treatment.”  Moreover,
operative treatment was associated with higher
complication rates, longer convalescence, and longer
time away from sports and work. However, patients
treated non-operatively for AC joint dislocation have
unsatisfactory results, with residual pain during
shoulder motion, loss of strength and cosmetic
concerns.

To highlight the controversies further, following
studies have supported operative treatment to
have favorable outcome using different techniques.

Roper reported 15 cases of ORIF with 100% excellent
results.® Larsen reported of Phemister procedure in
39 patients with 97% good results. Our study also
has similar results. 96% of the patient had excellent
result.’

The aim of any operative procedure is to restore
normal function and early return to work or sports.
In our series, all the patients were able to return to
their profession with normal or near normal range
of motion of the shoulder joint.
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