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Simultaneous coracoclavicular and acromioclavicular ligament reconstruction with honeycomb-like titanium plates for ac-
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partment of Orthopedics, Changzhou Wuwjin Hospital of Traditional Chinese Medicine, Changzhou 213161, Jiangsu, China

Abstract: [Objective] To introduce the surgical technique and preliminary clinical outcomes of honeycomb-like titanium plates used
for concurrent reconstruction of acromioclavicular ligament and coracoclavicular ligament for acromioclavicular dislocation. [Methods]
From January 2019 to January 2021, 20 patients received abovesaid surgical procedures for acromioclavicular dislocation. A 7cm transverse
incision was made from acromioclavicular joint to the top of coracoid process to reveal the base of coracoid process and the upper surface of
acromioclavicular joint. Bone tunnels were established on coracoid process, clavicle and acromion with Kirschner wires, respectively. After
the honeycomb titanium plates and super—strong suture were introduced into the bone tunnel through the lead wire, the acromioclavicular
joint was reduced, and fixed by tightening the sliding suture knots. [Results] All patients had operation performed smoothly and were fol-
lowed up for an average of (13.3+1.2) months. Compared with those before surgery, the VAS scores [(5.0+1.1), (1.5£0.5), P<0.001], the Con-
stant—Murley score [(56.6+3.8), (89.6+3.6), P<0.001] and ASES score [(63.4+5.0), (90.5+3.8), P<0.001] were significantly improved at the
last follow—up. In terms of imaging, the coracoclavicular distance (CCD) [(23.6+3.5) mm, (10.2+1.4) mm, P<0.001] was significantly im-
proved at the last follow—up compared with that preoperatively. [Conclusion| The honeycomb~like titanium plates used for concurrent re-
construction of acromioclavicular ligament and coracoclavicular ligament for acromioclavicular dislocation have good fixation strength and
low incidence of postoperative complications, are conducive to the functional recovery of the shoulder.
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Figure 1. Schematic diagram of the surgical operation la: Incision location; 1b: Preparing coracoid, clavicular and acromial bone tunnels,

3 strands of super—strong sutures were inserted into the hole of a honeycomb—like titanium plate, and then the super—strong sutures were

led out of the upper surface of coracoid process through leads; 1c¢: The super—strong sutures on the plate were led out of the upper surface

of the clavicular tunnel, and passed other two honeycomb—like plates, simultaneously, other two strands of super—strong sutures were

folded in half and introduced into the bone tunnels in the distal clavicular and the acromion in 8—figure shape; As acromioclavicular re-

duction achieved by the assistant used a periosteal stripper, the surgeon tightened the super—strong sutures over the plates by sliding

knots, or the Nice knots; 1d: Completing acromioclavicular reduction and firm fixation.
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Figure 2. A 26—year—old male suffered from the right Rockwood type V acromioclavicular dislocation. 2a: Preoperative anteroposterior

(AP) radiograph showed right acromioclavicular dislocation; 2b: Intraoperative gross appearance after fixation; 2c¢: AP X—ray 2 days after

the operation showed the acromioclavicular joint reduced well; 2d: AP X—ray 12 months postoperatively revealed the acromioclavicular

joint remained in anatomic alignment.
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