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Comparison of double-loop buttons and clavicular hook for acute acromioclavicular dislocation // SHEN Guo—wei, LI Dong—
dong, PENG Jun—yang, YANG Yong—jiang, YANG Feng—zhen, CHEN Hui, TIAN Ji—wei, DING Zhi—yong. Department of Orthopedics, Ben()
Medical Center, The Affiliated Ben() Hospital, Nanjing Medical University, Nanjing 210019, China

Abstract: [Objective| To compare the clinical efficacy of double=loop Endobutton plates and clavicular hook plate for acute acromio-

clavicular dislocation. [Methods] A retrospective study was conducted on 44 patients who received surgical treatment for Rockwood type
III or more severe type acute acromioclavicular dislocation in our hospital from January 2019 to June 2021. Based on surgeon—patient dis-
cussion, 21 patients received double—loop button plates fixation (the DLB group), while other 23 patients underwent hook plate fixation (the
HP group). Perioperative period, follow—up and imaging data of the two groups were compared. [Results] Although there were no significant
differences in operation time, intraoperative blood loss and active activity time between the two groups (P>0.05), the DLB group proved sig-
nificantly superior to the HP group in terms of incision length [(5.3+£0.6) cm vs (6.2+1.1) em, P=0.002] and hospital stay [(8.1+1.6) days vs
(9.6+2.8) days, P=0.042]. As time went on in the follow—up period lasted for (14.5+3.3) months on an average, the VAS and Constant—Mur-
ley scores, as well as shoulder forward flexion—uplifting and abduction—uplifting range of motions (ROMs) significantly improved in both
groups (P<0.05). There was no statistical significance in the abovesaid items before operation (P>0.05), but the DLB group was significantly
better than the HP group 3 months postoperatively and at the last follow—up in terms of VAS score [(2.1+£0.7) vs (3.4+0.7), P<0.001; (1.0+
0.7) vs (2.4+0.8), P<0.001], Constant—Murley score [(80.8+3.3) vs (69.4+5.0), P<0.001; (90.0+3.1) vs (80.4+5.8.), P<0.001], forward flex-
ion—uplifting ROM [(147.6+7.0)° vs (117.4+8.1)°, P<0.001; (171.9£6.8)° vs (153.0+9.1)°, P<0.001] and abduction—uplifting ROM [(140.0+
7.7)° vs (99.1£6.7)°, P<0.001; (165.7+5.1)° vs (140.4+8.2)°, P<0.001]. With respect of imaging, the postoperative coracoclavicular distance
and acromioclavicular distance were significantly decreased in both groups compared with those preoperatively (P<0.05), whereas which

were not statistically significant between the two groups at any time points accordingly (P>0.05). [Conclusion| The double—loop button
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plates have advantages of smaller surgical incision, better shoulder function recovery, less complication rate, and no need to remove the im-

plant secondarily over the hook plat , therefore, the double=loop button plates maybe a better choice for the treatment of acute acromiocla-

vicular dislocation.

Key words: acromioclavicular dislocation, double=bundle reconstruction, Endobutton plate with loop, hook plate
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Table 1. Comparison of preoperative general data between the

two groups
REAR 4 AN

e
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Table 2. Comparison of perioperative data between the two groups
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Table 3. Comparison of follow—up data between the two groups

(x +s)
b RER A AL P
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VAS 43 (47)
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SRR E , B PR 5 32 O ETR SO AR BRI RS Table 4. Comparison of radiographic data between the two
Yo o Bk, ATRAZE R R E T e iR, IR AT LR groups (X )

WIHEAT RSV 70 Sh8h— A R HAE T B AUK T RN G=21) ML (=3) PR
S IR EIE A P SR, AR E e A LA CC (mm)

BAEGE: (1) R B THR LIRS, 298 i 88222 S
R 5 (2) T ARV R SO I3 10408 (0Ll 0838
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DF SR B 3 B TREAORRAL; (3) WA ik B 1020 s 0sis
FAREU, 4 EEWRAEIRE NG o il P <0.001 <0.001

. BELtE, 8%, MBS, FTYIFFRE N Endobutton FIEAR ., 1a: RAT X 28 A #7% )5 BT B, Wi ) 7
BHTE; b RIF 1 d EA XL RRRPOCTT ZALREF, Endobutton M E R, BBIMIEIRE ; le: KIKBETIE A X LAk
LB, TR B R AL

Figure 1. A 48—year—old female received Endobutton loops fixation of the left acromioclavicular dislocation. la: Preoperative X-ray
showed acromioclavicular joint dislocation, with significantly widened coracoclavicular distance; 1b: X-ray 1 day after surgery revealed
good acromioclavicular reduction, with satisfactory position of the Endobutton implants, and recovery of coracoclavicular distance; lc: No

osteolysis was found on X-ray at the last follow—up , and satisfactory acromioclavicular reduction remained.

K2 BELM, 452, EMEBOCTEAL, FrUlT A MMREEAR . 2a: AT X LS8 BT BAL, BaiE iR 2.4
Y3 2b: RJE 1 d BA X LR PORRPOCT S0 REF, BMRIRA B, BB ; 2c: NEEBRTARE X &R, BP0
TACE R

Figure 2. A 45—year—old female underwent hook plate fixation for the left acromioclavicular dislocation. 2a: Preoperative X-ray showed

dislocation of acromioclavicular dislocation, with significantly widened coracoclavicular distance; 2b: X-ray 1 day postoperatively demon-
strated good acromioclavicular reduction with hook plate in proper position, and coracoclavicular distance in normal; 2¢: X-ray after inter-

nal fixation removed showed good acromioclavicular configuration.
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