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Abstract: [Objective] To compare the clinical outcomes of suture anchor versus loop plate used in coracoclavicular reconstruction for
acromioclavicular dislocation. [Methods] A retrospective study was conducted on 65 patients who underwent coracoclavicular reconstruc-
tion for Tossy type Ill acromioclavicular dislocation. Of them, 32 patients had suture anchor used, while the remaining 33 patients had loop
plate used for the reconstruction. The clinical and imaging results were compared between two groups. [Results| The anchor group proved
significantly superior to the plate group in terms of operation time, blood loss and incision length (P<0.05) . The VAS score significantly de-
creased, whereas the Constant—Murley score significantly increased in both groups at 2 years postoperatively compared with those before op-
eration (P<0.05) , however there was no significant difference in abovesaid scores between two groups at any matching time points (P>
0.05) . Radiographically, the acromioclavicular distance and coracoclavicular distance significantly decreased in both groups postoperative-
ly compared with those preoperatively (P<0.05) . The anchor group had significantly greater coracoclavicular distance than the plate group
at 2 years postoperatively (P<0.05) . [Conclusions] Both suture anchor and loop plate used for coracoclavicaular reconstruction do alleviate
shoulder pain and restore shoulder joint function. The suture anchor reconstruction is inferior to the loop plate in maintaining the coracocla-
vicular distance, despite of advantages of less trauma and less operation time consumed.
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