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Figure 1. A 48—year—old male underwent debridement and implant removal due to infection after open reduction and internal fixation for

acromioclavicular dislocation. 1a: CT 3D reconstruction before the primary operation showed acromioclavicular dislocation; 1b: CT 3D re-

construction after the primary surgery showed the acromioclavicular reduced well with implants in acceptable position; le: X ray after the

primary operation revealed low density shadow at the upper edge of the hook plate; 1d: X ray after secondary debridement and implant re-

moval presented acromioclavicular Kirschner wire fixation.
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