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AR, RPTEMAE. M ™ B, MySETh, 105 plEE T, 97 BlBJRIENEZR, EsirE, ARG 10~20
ANH, P (12325.3) ASHBORARIR . BUARERAR S, 12 BRI T8 PR, APURME PR 2 4, JHIE FiEd 2
], JEE N REER 8 6. SARE 3 NAMLEL, RKFEVIHEM VAS P43 Constant-Murley F43 . HiJE F25 ROM FIohE 2%
ROM ¥ B # M3 (P<0.05). FANIHFIA] &, B VAS ¥4 . Constant-Murley $F43 . FiiJi 2% ROM FISMNE |26 ROM 2 A
FAEM (P<0.05). RJgsefGkds R, 105 BlEE T, 98 FINIIAREAGRIN, & 84.8%. KA & BRI N JHEH
JTEEL 86/105 (81.9%), JHUEHH® 15/105 (14.3%), JEPIETT4 6/105 (5.7%), BT FEBAL 6/105 (5.7%), MW
DL R BT AT I 0L 4/105 (3.8%), SWARITMTE E#AS) . B TuEHT 3/105 (2.9%). SEAREBERANEERES
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Complications of hook plate fixation for acromioclavicular dislocation and corresponding countermeasures // LIU Zhen—
huang, HUANG Chang—ming, FAN Hua—qiang, ZHANG Ya—qing. Department of Orthopaedics, Chenggong Hospital, Xiamen University,
Xiamen 361003, China

Abstract: [Objective| To investigate the postoperative complications and their management strategies of hook plate fixation of acro-

mioclavicular dislocation. [Methods] A retrospective study was performed on 105 patients who received clavicular hook plate fixation for
acute acromioclavicular dislocation from January 2011 to January 2021. The clinical results and complications were evaluated. [Results]
All 105 cases were successfully operated on without serious complications such as vascular and nerve injury. During the follow—up, 97 pa-
tients of them had significant limitation of shoulder movement and pain during movement, and had the hook plate removed from 10 to 20
months with a mean of (12.3+5.3) months. In the hook plate removal, 12 cases underwent arthroscopic examination simutaneously, which re-
vealed subacromial synovitis in 2 cases, subacromial impingement in 2 cases, and subacromial surface abrasion in 8 cases. Compared with
3 months after surgery, the VAS score, Constant—Murley score, forward flexion—lifting range of motion (ROM) , and abduction-lifting ROM
on the affected side were significantly improved at the last follow—up (P<0.05) . However, the involved side proved significantly inferior to
the health side in terms of VAS and Constant—Murley scores, as well as ROMs at the corresponding time points (P<0.05) . Radiographical-
ly, of the 105 patients 98 patients had adverse imaging findings accounting for 84.8%. The incidence was ranked from high to low as fol-
lows: acromioclavicular bone wear 86/105 (81.9%) , acromioclavicular impingement 15/105 (14.3%) , acromioclavicular arthritis 6/105
(5.7%) , acromioclavicular subluxation downward 6/105 (5.7%) , plate dislocation or anterior acromioclavicular subluxation 4/105 (3.8%) .
There was no significant difference in the incidence of all types of adverse imaging findings (P=0.242) . [Conclusion| The hook plate inter-
nal fixation for acromioclavicular dislocation has considerably high complication occurrence, should avoid being used for acromioclavicular
dislocation caused by coracoclavicular ligament rupture as far as possible.
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B, REEAEXLR.
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0 5% Bl T ARk, SR IR AL 38 A5 40V 43
(visual analogue scale, VAS) . Constant—Murley 753
JEATE F257E 8 (range of motion, ROM) KA I
2 ROM A IR RSICR .

frgfghds, HAEE: (1) A8 SR
FIEITEUREI NS (2) AR TERLH; (3)
JRBIIET R B B R AL RSO (4) 4
PR 2 O T SRS DL, D LA B (acromio-
humeral interval, AHI) . J& @{[E 5 (acromioclavicular
distance, ACD) Fl W 4 [8] #5  (coracoclavicular dis-
tance, CCD) .
L5 GeitAork

K H SPSS 26.0 BAFAATEI AT . T E
P x+s o, BORHBIE MM, W00 E] b AR 1
SEFEAS RS, R ] AR I BC XS 746 5 = . A
RS BORHRARES R, WIE] HECR
Mann—whitney UKi 55, B[] 25 8] 5% H Wilcoxon ¥ 5
HEGORHAGI R, R« K0 5L Fisher KA A 50
P<0.05 HZESFAGI AR

2.1 IfIRZER

105 BIFBGA KT A, RPTCME . #adid
S IFRGE. MIAAEA, WY 100 B (95.2%) ,
LK 5B (48%), TRHEAE -

BEDTISE] 12~20 N H, 3 (14.2+4.3) 4 H .
BV, 105 BT, 97 B E TG S 32
B, 1Gshitm, TR 10~20 ™A, FH (12.3+
5.3) A B AR . BN T, 12 B F AT
KT TR, ROUBWE NHER 2 6] (&l 1a), JH
WS 2 6], R TR MR 8 1 (K 1b).

BEDTGERIILEE 1, 5AE 3 HMLE, KKBEV
if B VAS 353 . Constant—Murley ¥-53 , BijJE 2%
ROM FI4ME 2% ROM ¥ e (P<0.05), A&
@M JeAzfk (P>0.05) . AHRA RIS, B VAS B
53 . Constant-Murley P43 HijJi %% ROM F4ME I
2 ROM 418 AR K] (P<0.05) .
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F1 105 BIBERIHER (x+s) SHE

Bzt b el P
VAS W43 (43)
KI5 3 MH 2.6+0.8 0  <0.001
RIKBEVI 1.6+0.6 0 <0.001
P <0.001 -
Constant—Murley ¥4 (43)
ARG 34H 58.6+5.9 97.8+2.9  <0.001
KIKBEDS 80.2+4.2 98.4+2.7  <0.001
PAE <0.001 0.605
HiJE_E2 ROM (°)
KRG 34H 303£9.8  177.2x13  <0.001
ER/i] 96.8+10.5  177.3¢1.3  <0.001
PAE <0.001 0.263
AP 2% ROM (°)
AfF34H 26.7+7.6 176.2+2.2  <0.001
ERIiv] 92.8+8.6  175.8+2.6  <0.001
PH <0.001 0.547

22 ARV

ARG KRG A LB, 105 Bl T, 98 fi)
AR B EMN (B le~1h), 5 84.8%., 47 6
FRRIL (120 IR, BAERH @ EAKK R JHE
B OB B 86/105 (81.9% ) , JH & fiE i 15/105
(14.3%), JEBWIXET% 6/105 (5.7%), BHET T
L, 6/105 (5.7%), BIMAL S E JE BT T 7
WAL 4/105 (3.8%), AWARITIrE & bA S . BRI

X. . 4
,‘.-‘.‘. N
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s
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AR W 2, SAREAZIME, Rk
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AHI, ACD F1 CCD o2 Z2Zfk (P>0.05), AJ5RIZ]
B AHL &3 /N TN (P<0.05), Pl ACD #
CCD W22 LG iH2¢ 2 3L (P>0.05) 5 AR KFHiI,
Pifill AHL, ACD #1 CCD 122 ¥ cgeits i 3L (P>
0.05)

R2 105 PIBERBUNEER (r+) SHEK

izt an A frail] Pl
AHI (mm)
ENEE 8.1+2.2 9.5+3.1 <0.001
ERIiv] 9.543.2 9.5+3.1 ns
P {8 <0.001 ns
ACD (mm)
AJ B %) 2.8+0.5 2.9+0.6 0.190
ER/ ] 2.9+0.6 2.9+0.6 ns
P1E 0.190 ns
CCD (mm)
A5 BN 8.5+2.0 8.7+2.2 0.491
ER/i] 8.5+2.0 8.7+2.2 0.491
PAH ns ns
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