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Re—dislocation after loop—plate suspension fixation of acromioclavicular dislocation // GAN Zhi—yong, HUANG Chang—ming,
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Abstract: [Objective] To explore the causes of re—dislocation after arthroscopic loop—plate suspension fixation of the acromioclavicu-
lar dislocation (ACD) . [Methods] A total of 36 patients received loop—plate suspension fixation for ACD in our department. The patients
were followed up to determine the occurrence of postoperative re—dislocation, and analyze the specific reason. [Results] All patients had
ACD reduced and fixed successfully without serious complications and were followed up for more than 6 months. Compared with those pre-
operatively, the Constant—Murley and ASES scores significantly increased at 6 months after operation (P<0.05) , the coracoclavicular dis-
tance (CCD) measured on images decreased significantly (P<0.05) . Re-dislocation was found in 3 patients, accounting for 8.3%. The
causes of re—dislocation were poor bone tunnel positioning in 1 case, osteoporosis in 1 case, and premature weight bearing activity in 1
case. [Conclusion] Re—dislocation does still occur after loop—plate suspension fixation under shoulder arthroscopy for ACD. The reasons in-
clude poor bone tunnel positioning, osteoporosis and premature weight bearing activity.
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