5314 5 20 4] T EBIEAME Vol.31,No.20
2023410 H Orthopedic Journal of China 0ct.2023

- RIS -

T B R T A AT TR R 0G5 B

s, mam, MR, E#, EA, EEX
(R E 2R E W M T EEE RS, 195 M 213000)

E: [BH] F57 Rigidloop & B SUR T HEK BT 1AYT Rockwood ML E T BN R . [Fik] FIBHERT A
BEfE 2019 4F 6 1 —2020 4 6 J [5] Rockwood IIT L& 9l 519 i 4252 FARIA YT 19 48 il - MG RGORE, HAR BB AR 1l 45
22 iR AL AR AR [ 5, 26 Bk H Rigidloop BB . LA T AR . BV AGEARIEIR. [(ER] WALEE R 58
WFAR, WAFAREERZEF LG 2HE X (P>0.05), BT EKEE [(4.340.5) cm s (7.0£0.8) cm, P<0.05], A Hf1 4k ifi
[(62.0£15.8) ml vs (97.1£26.5) ml, P<0.05]. AEBEMTIE] [(11.122.3) d vs (14.3£2.9) d, P<0.05] ¥4 % Z 00 T4, BEA S 41 A e
., VAS T4 B FEL (P<0.05), CRP BEWI (P<0.05), {H IL-6 LR EAR (P>0.05); FHILAT ], =HZH Y 1
VAS ##43. CRP. IL-6 K P RER THMRA (P<0.05), i BERGE RN (22.2+2.5) ™A, WAEBEIKE EL 0 HE
BRI 22 G2 S (P>0.05) . BERTIRIHERS , WLl UCLA JH W IIRETE/r . R G AR 126 | AiJE 12 N4k
iE ROM ¥ BN (P<0.05) . ARWRBETTH, THAHM UCLA $E43 [(32.53.7) vs (29.123.1), P=0.002]. #ME 2% ROM [(151.4+
10.4)° vs (135.6+12.4)°, P<0.001]. P JiE ROM [(62.9+13.0)° vs (52.1+11.4)°, P=0.004] F15}JiE ROM [(66.6+9.4)° vs (57.0£9.4)°, P<
0.001] ¥ B E L THIMA . G0, RIF 3 A H AR KRG8 E ESUEE (coracoclavicular distance, CC) FlF HiH
% (acromioclavicular distance, AC) YJAIARRTZE /N (P<0.05). HRIAFAIL, FALA] CC A AC R R RLG%E L (P>
0.05). [&it] M THMAIAIT Rockwood MBI MAL, HAEHEA I/, REWEW . REEFERM. RERIE
IKAREEOL L, 3B AT AR R E B S IIRERUE W IG s, 3RTHE BT E AU

FEHIA . JHHOCTIAL, BUEAAIN, Rigidloop BMAEkMR, XURHHBAIIH;
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Double—bundle reconstruction of coracoclavicular ligament with Rigidloop for type III acromioclavicular dislocation // LUO
Li—li, GAO Yi, SHEN Peng—fei, ZHOU Qi, PEI Jie, QU Yu—xing. Changzhou Hospital of Traditional Chinese Medicine, Nanjing University of
Chinese Medicine, Changzhou 213000, China

Abstract: [Objective| To evaluated the clinical outcomes of double—bundle reconstruction of coracoclavicular ligament with Rigid-
loop for type 111 acromioclavicular dislocation. [Methods]| A retrospective study was conducted on 48 patients who received surgical treat-
ment for Rockwood III acromioclavicular dislocation in our hospital from June 2019 to June 2020. According to preoperative doctor—patient
communication, 22 patients received hook plate fixation, while the remaining 26 patients underwent double—bundle reconstruction of cora-
coclavicular ligament with Rigidloop. Perioperative period, follow—up and imaging data were compared between the two groups. [ Results]
All patients in both groups had corresponding surgical procedures performed successfully, without a significant difference in the operation
time between the two groups (P>0.05). The reconstructed group proved significantly superior to the hook plate group in terms of the total
length of incision [(4.3£0.5) cm vs (7.0£0.8) ¢cm, P<0.05], intraoperative blood loss [(62.0+15.8) ml vs (97.1+26.5) ml, P<0.05] and hospital
stay [(11.122.3) days vs (14.3+2.9) days, P<0.05]. The VAS scores significantly decreased|in both groups (P<0.05), the CRP was significani-
ly increased (P<0.05), whereas the I1.—6 remained unchanged in both group over time in the early stage postoperatively (P>0.05), which in
the reconstructed group were significantly better than the hook plate group at all time point accordingly during the early stage (P<0.05). All
patients were followed up for (22.2+2.5) months on an average, with no a significant difference in the time to return to full weight—bearing
activities between the two groups (P>0.05). The UCLA score, shoulder abduction-lifting, forward flexion—lifting, internal rotation and exter-

nal rotation range of motions (ROMs) were significantly increased in both groups over time (P<0.05). At the latest follow—up the reconstruct-
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ed group was significantly superior to the hook plate group regarding UCLA score [(32.5+3.7) vs (29.1+3.1), P=0.002], abduction—lifting
ROM [(151.4+10.4)° vs (135.6+12.4)°, P<0.001], internal rotation ROM [(62.9+13.0)° vs (52.1+11.4)°, P=0.004] and external rotation ROM
[(66.6+£9.4)° vs (57.0+£9.4)°, P=0.001]. Radiographically, the coracoclavicular distance (CC) and the acromioclavicular distance (AC) de-

creased significantly 3 months after surgery compared with those preoperatively results (P<0.05), whereas which proved not statistically sig-

nificant between the two groups at any corresponding time points (P>0.05). [Conclusion| The double—bundle reconstruction of coracoclavic-

ular ligament with Rigidloop for type III acromioclavicular dislocation has the advantages of less trauma, faster postoperative recovery, less

postoperative pain, lower postoperative inflammation reaction, and better joint function over the hook plate fixation.

Key words: acromioclavicular dislocation, clavicular hook plate, Rigidloop suspended titanium plate, double—bundle reconstruction

of coracoclavicular ligament

JA BT B 2 —Fh o WL JE ST AMITRR AR,
JA TR R L, FE e B R R AN
TIHERIFREC > RO AL RS, B E B
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BN, S P BURFE R ST . G B 32 PR A HE
P, PEWMERE N HE AR, SFECUERRET
R 5. Rockwood TIT 71 Ji5 4 56 15 i 57 2 — Fofr 495 1% 7™
ERMAIZERY, LI, IR b R B E S B
B FARYT, BARESEAIFRE . EEE, Ik
PREF T ML RIS 83 St T iy AR, B
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L1 WA SHERRbRIE
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[l J5 PE T 58 AR B 2019 4F 6 1 —2020 4F 6 J1 A
Rockwood TIT #4548l 5& 5 A 42232 T ARIGYT B H 1Y I
IRGERE, 2L 48 BIFFE FikbriE, AR, LR
BRI A SRR, AR 22 1914532 B B
WIS AL [ E ARG YT, EEH 26 44252 Rigid-
loop J&k iy BRAR AR L AR BT AR . PIZH IR
ARET— PR IR 1, PIAAERS . M. SRR
B (body mass index, BMI) . i1 & FAREFE] . KAE
i B HLEI 22 e i E L (P>0.05) . A<
WIFEARA BE B A B e D oot A R 12838
T E .

Rl PHABREART—BEHSILR

4 7+

B ﬁiﬁzﬂ) ;i;if) Pia
S (P, T ) 38.249.5 38.7¢9.2  0.810
T (B, H1x) 13/9 16/10  0.863
BMI (kg/m®, & +s) 224428 22,125  0.685
PUHETFARIE (d, * £5) 4.021.3 4.1x12 0774
S (), AEA) 10/12 11/15  0.827
Pl (1), B3/ A A 14/7/1 16/10/0  0.512
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Legiaiey, B FTESOCTT A, WA BB
PISEIREFE A, i [ E B0 s HS i S ek
N/ NIIE, BRI B R ANG W HRIEH, 28
FENLER T HBE AT (X)) [ B BT
A4, 7E CIE X LHLEM TN SH A 8 i
G, RHIEGOHERUTE SER L B Rigidloop &
e AL NS e Re ], S I BiE i, e
BRI, A 2. 3R MR AYIEE
AL B AWCRAEG LTS EE ; R R E i 5 [
P, AE IR X ZALEML T #fA R B OC Y [ <
Bla, AABEK M BEAREI T TS

PIZH BB TEA S SR PR i % R T I L
FENIRIIS/al
L4 VRS

ISR M B AR bR, A4S TR ] . DI
KB Rp e, VIO s . EBERE . ARJE 5
1~3 d ot #2598 PF 43 (visual analogue scale,
VAS) . KI5 1~3d C W1 (C-reactive protein,
CRP). RJFH 1~3d HAffi/% 6 (interleukin 6, IL-
6). KB MEIGESNE . UCLA JH X HIREIT
S BUF RIS (range of motion, ROM) 253
P IRRCR . 1Tk, PR 2 (coraco-
clavicular distance, CC) . JA®# 2 (acromioclavicular
distance, AC), PFAEEBICTT ZAIFN
1.5 GiteEirik

I SPSS 22.0 BAFREA TG 2400 . TR BORE
P x+s o, BORHRIEAMATIT, WL [E] L AR Y
SEREAS RS 5G 5 2H A I T R B TR 3R T 22 03
Brs GORHRARIES AT, SRR . TR
(n/% ) A7 Ko 55 900k M 40 L R H Mann—
whitney UKLy, AN HESR HZ A M TR Fried-
man K545, LA P<0.05 A2EF AT,

2 & =R

2.1 FEIFARBIFN

PR F YIRS T AR, R oM e
PifE I AORE . PR TF ARG AL LR 2, LT
REHE 2 F TG4 L (P>0.05), {HE LMY
PIREAREE . R R . A Bet )y 3> F4 ik
20 (P<0.05). SRS 1dMHIL, WMARESE 2. 3
d VAS P43 8 3 K (P<0.05), CRP & 3% 34 m
(P<0.05), fH 1L-6 ARk 22 5 T4 it 2= L (P>
0.05) , AHN B[] &, 5 E A 8 ) VAS 3 4

CRP. IL-6 /K& FHtd]l (P<0.05).

®2 FABRERFARERELR

.. e Gyl i
(n=22) (n=26)

FARBIA] (min, % +5) 53.5+10.4 54.7£10.7 0.681
YIN KB (cm, 7 +5) 7.0+0.8 43+0.5  <0.001
AR (ml, % +s5) 97.1+26.5 62.0+15.8  <0.001
Yt ma (o, H/2m) 22/0/0 26/0/0 =
FEBERTTE] (d, % +s5) 14.3+2.9 11.1£2.3  <0.001
VAS 143 (43, % +s)
ENERE 5.5+1.5 39+1.1  <0.001
KRG 2d 4.2+1.1 31209  <0.001
ARJF 3d 3.4+0.9 24+0.8  <0.001
PAE <0.001 <0.001
CRP (mg/L, x +s)
AJa 1d 29.0+6.7 21.3+5.2  <0.001
Afg2d 34.9+7.5 26.4+6.0  <0.001
AR5 3d 36.86.1 293+54  <0.001
P1H <0.001 <0.001
IL~6 (ng/L, & +s)
ARJE1d 246.5+23.1 219.6+18.4  <0.001
AJF2d 253.5+26.2 221.3£17.5  <0.001
KI5 34d 261.1+26.0 228.1£19.4  <0.001
PAE 0.167 0.219

22 BHEER

48 i /B PR Rt , BT E] 18~27 A~ H
FH (22.2+2.5) ANH . PRALBEVISE R WL 3, B4
BB KA 56 4 0 T TG Sl IR TR) B 25 S RS TR R L
(P>0.05). BERHEERS, PHALEE ) UCLA JE 1)
REVFA> . JHCTAMNE B4 miJE B2 IAMIE ROM
Py 0 (P<0.05) . ARETMZEH FiRebri 2
KWL EE L (P>0.05), RG34 H RARRKE
ViR, FEE IR RRY WA T RG] (P<0.05)
23 GG

P HBE AR VAR SE L 4. SARFTMLE, &K
J& 3 A H RARRBEVIRE, PI4LEER CC 5 AC ¥R
N (P<0.05). FHREFELG, PIZLE CC 5 AC Y
LR TG T L (P>0.05) . P4 B 51 5 1%
WE 1, 2.

JE BN IA Y 7 i A A H B AT
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g, JR TR T, EYEREE G R E 1Y H B
Fag 1 TR AN ol ph A5 5 B0 DL
P, TEJR AR 290 129% 10 Y im K B
BT A 19 43 ZEAK 5 Rockwood 43 FIAR1E, Rock-
wood 11T AU JE 8 5G9 A7 B35 PR i i . 8
B W RO R e, HAME M E, (RS
RITHAE SR > L, I PR 325K % Rockwood
T BYJE B9 A St T ARIRY T

K3 MABRERIER (rs) SHE

. HAR A HEHH P
(n=22) (n=26)
SE A TG B (d) 60.9+8.9 60.849.4  0.958
UCLA 43 (47)
AR 21.6+3.4 218433  0.807
KI5 34H 26.4+3.9 30.3+3.6  <0.001
ERI ) 29.1+3.1 32537 0.002
PH <0.001 <0.001
ShJE 125 ROM (°)
AR 102.5+14.8 102.7£15.0  0.960
P NEREE! 121.7£19.2 143.1£20.4  <0.001
RIKBEVS 135.6+12.4 151.4£104  <0.001
P <0.001 <0.001
Hi i 2% ROM (°)
AT 107.3£21.2 107.8£21.1  0.930
KR53 4H 134.6+23.9 167.5+25.7  <0.001
ER/iv] 151.4+17.2 173.1£18.5  <0.001
PAE <0.001 <0.001
PJiE ROM (%)
NI 24.2+6.0 243459  0.945
AJG 34 H 35.449.3 49.0£11.5  <0.001
ER/ ] 52.1+11.4 62.9+13.0  0.004
PAE <0.001 <0.001
HNiE ROM (°)
pNi] 28.4+6.5 285+6.5  0.937
KRG 34H 40.1£9.9 53.1+11.1  <0.001
R/ 57.0£9.4 66.6:9.4  <0.001
P <0.001 <0.001

SRR SR R UESE (R 537 N s R 7 €5 P e
Rockwood 1T 24 J& B 05 A 19 FARIG I AR 2%
LR AALAEE BT, ARG, R R
WEE SO M. IR X8 SO AT ARG
SYLANEEAR S 32, 0 H RN B s b e, T
SRR B B4 B AR AR AR PR R B0 AL,
1828

T ER PO T ORGURB L TR BT
AE FAGRST i g AT BOR, HAR T
CHBUEET ST B ESRORBEW L, SEORE 5
JRE T NPT AR, By A A AR T
2, AHTREBUS

x4 BABERIER (v) 5K

Fatn B (n=22) EHA (n=26) P1E
CC (mm)
A 12.121.3 12.1£1.3 0.854
A5 31H 9.1x1.0 9.4+1.1 0.359
ER/ 1] 9.2+1.1 9.2+1.1 0.975
P{H <0.001 <0.001
AC (mm)
Nl 8.5+1.0 8.9+1.1 0.255
KRG 31H 3.2+1.2 3.1£1.2 0.745
ER/ ] 3111 3.2+1.0 0.921
P1{H <0.001 <0.001

BEE LB R BRI A R, DA @iy A &
HIE] T ARAE Rockwood TIT 5 4535 AL 1497 i
WA N, E AT R R F A R A B AR
BRARAE G 58 55 B a2 [RI A T b [, TR BR R
BT Sl IR B AT R A A
LA, TR ST AL B3R Y7 3% 7 Rigid-
loop & MK T AT, X PR T8 R i
FEMRL, A RFMHSS: . bnmiy, Hxt
ST HEPTVE HIsE , AR D) 2R R S B
i, HEA T, AR b J0 T 0 8 KR AT
i, FIFHAR I SAGRERRICE IR B AL E R BTy
M E B, NI, ST AR RAIE 2,
AW E R YIS . R . B (a
B TR (P<0.05). TERJGH 1~3d, Ei
ZH) VAS PF43 . CRP. 11L-6 /K FE MR AL (P<
0.05). XL Rigidloop & kA XU H A ) 7
FARBEAMAMNE, IR SO B B T AL
i RA G, WD RYEH TR, FRACRG I &
FERES . SARFIHEL, AR5 3 AH KRR, #
UK UCLA JH S DIREIE . JH X5 ROM ¥l
FHOM (P<0.05). TEARJG 3 4~ H MR KRBEVI, &
A UCLA JE X DIRETEST . JH G ROM ¥4 3%
mFERA (P<0.05). 5FRuiME, K53 4H
KRRy, PALBHE T CC 5 AC /N (P<
0.05). XL Rigidloop & kA XU H M ) 7
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FAKE IR BT B2 JH 5% DI RE AT S VR TR IS
g, ATRRERIE G B2 BRI AR T R

K1 ¥, &, 45%, Rockwood MAFHEEH BN, FTBIEMMBUIITE AN EEAR . 1a: RRTHPOSHIES X &R
JRBOCT AL 1b: AJE 1 d JHBECTTIEN X RARE B E AL KA, SRAERL; e A 3 DHBBOCWIES: X &R
R AT ER

K2 &, B, 58%, Rockwood MAYEAIFHIMBAL, 1T Rigidloop & i Bk SUR B & AN FAR o 2a: ARETHEPIECTT IEAL
X &R REBOCT AL 2b: RJG 1 dJREBOCTT IEA X RA7REHOCT EAL R, BARLERL; 2¢: A5 3 A HBPOCIEN X
LRRBRWEMTLER, BRI .
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