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HE: [BR] WAL CWE T SUR =g sdt . SaOs bR M AR S0 E T N 8 =R R 7 a7 2tk
Rockwood T 7Y J& B AU IG RZ R . [ 3% ] IRIBEPESS# 2016 4F 10 H—2020 4F 12 A ARBEUIA 49 61 Rockwood T Y J& Bl 457
BB MG RZOR ., RIEARRTE RIS R, 15 PRASCRER, 17 BERAAREDE, 17 GERAMREE . HE=4BFAR
W BT ROEARGE R . [ER] =R ERTFAR, T EH A, SURAMPARAY) K EE . R, R EBER
¥ @R TR (P<0.05). FERHAERS, —41A9P0 VAS WA B E > (P<0.05), R4, 14d, BURAFIAFL VAS
PR B E /N TR (P<0.05). Fif BRI 12 A UL, SORA . BRI R 58 4 5 5 1% sl 1) i 2 R T4 4
(P<0.05). FfRFIAIHERS, =41 Constant—Murley JE§ 2T IIAEE Y . AMETESIEE (ROM) . RifJE ROM. AAME ROM ¥ g 3
e (P<0.05); ARG =408 LRSI S TG HFE L (P>0.05), ARJF 3 A H FR KT SR A E R AR BT 2R
IR (P<0.05). 3248071, S5RATAHLEL, KRG =4HHEH BB (acromioclavicular distance, ACD) FIEKHI A (cora-
coclavicular distance, CCD) 34 8/ (P<0.05) . FHRNAFE] &, 4540 ACD FI2Z2 RG24 L (P>0.05), {HEAR)S 2 JAM
RWKKEVT, BURZE . #HR CCD BE/NTHRH (P<0.05). [Zi8] ABFFERIIBUR BB HAAYT 24 Rockwood I HLJH
B AV 14 1 RSSO  T BP o R R  E
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Comparison of three surgical techniques for Rockwood type III acromioclavicular dislocation // CHEN Dong—xu, LI Zhao—xu,
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Abstract: [Objective| To compare the clinical outcomes of arthroscopic double=bundle coracoclavicular reconstruction with 3 button
plates (DB), arthroscopic single-bundle reconstruction with 2 button plates (SB) and traditional open hook plate fixation (HP) for acute
Rockwood type III acromioclavicular dislocation. [Methods] A retrospective study was conducted on 49 patients who received surgical
treatment for Rockwood type III acromioclavicular dislocation in our hospital from October 2016 to December 2020. According to preopera-
tive doctor—patient communication, 15 patients underwent DB, 17 were treated with SB, while the remaining 17 received HP. The periopera-
tive period, follow—up and imaging data were compared among the three groups. [Results] All the three groups were successfully operated
on without serious complications. The DB and SB groups proved significantly superior to the HP group in terms of incision length, intraoper-
ative blood loss and postoperative hospital stay (P<0.05). The VAS score for pain decreased significantly over time during the early stage in
all three groups (P<0.05), which in DB and SB groups were significantly less than that in the HP group 4 and 14 days after surgery (P<
0.05). All patients were followed up for more than 12 months, the DB group and SB group resumed full weight—bearing activities significant-
ly earlier than the HP group (P<0.05). The Constant—Murley scores, abduction range of motion (ROM), forward flexion ROM, and internal —
external rotation ROM significantly increased over time in all the three groups (P<0.05). Although there was no significant differences in
the abovesaid parameters among the three groups before surgery (P>0.05), the DB group were significantly better in those than the SB group
and HP group at 3 months and the latest follow—up (P<0.05). As for imaging, the acromioclavicular distance (ACD) and coracoclavicular dis-
tance (CCD) significantly reduced postoperatively in all the three groups compared with those preoperatively (P<0.05). There was no signifi-

cant difference in ACD among all groups at time points accordingly (P>0.05), but the DB group and SB group proved significantly superior
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to the HP group in term of CCD at 2 weeks postoperatively and the latest follow—up (P<0.05). [Conclusion]| The arthroscopic DB coracocla-

vicular reconstruction with 3 button plates does achieve better clinical outcomes than the SB reconstruction and traditional open HP fixa-

tion for acute Rockwood type III acromioclavicular dislocation in this study.

Key words: acromioclavicular dislocation, arthroscopy, coracoclavicular ligament reconstruction, button plate, hook plate

JRBIE T LA B AR B H I, R AR
B 8 301 B 99%~12% . 5 BT A is s A G 8 1
B 50% "7, Rockwood T 75 Jig 4 56 15 i o7 2
h—RhE DL 2R, PR BT SR SR o
W, W TARIGIT Y 1861 AR5 1 E BiOC
AT A Cooper BEAHGE M, IR _EXT T8 81
AT H RGBT PO EA S REE . BR8E . FTEANR
SENIE R E Ty, FATENEDERS S Sk | R gt
CEAME . AR RYEE RS 20 R, HATAER
BETWRFARBUGH R > AR A R [
(14977 2 AT IR T TR BOCTT B AAT TR
AL, B EETRAYT FZ LSS N B O Eaie
TR A e DR O iR L E R
WHEHE, RIS RIAEARNMER . W8, 5
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1.1 A SHEERbRE

PARRAE: (1) 54 Rockwood I & i 5 45 fiid
B (2) B ESER TN, GiE 2 LA
(3) 4t 18~62 %5 (4) ToiRtEsse . M E
T BRARNE BB R

Hebrprife: (1) AIFHMEMEYT; (2) /9
MmA . #hafifi; (3) MENODEE. HFIhEE. B
g, MKARGERER; (4) FEAEHAEE (5 K
P e Vg R He i B -
1.2 —fweRt

2016 4E 10 H—2020 4F 12 J], A7 49 G545
& FiRbRIE, WAL, @176, 532460, R
P VR 25 ok R 4y T = WU 15 ], BTk
17 B, Bk 17 B, AR —RRORIILEE 1.
=PRI AR M. BMI, 25 ETFREE
N4 — R 22 R g E L (P>0.05), A&
WFFEFRT PRI [ A X R IR L PR e e B2 B St
i BB A B A R A5 .

K1 ZHBERT—BEHSILR

s BORAL (n=15) HHRAE (n=17) gt (n=17) PAE
W (Y, Txs) 36.1x4.2 36.4+3.6 35.1+4.2 0.610
ol (B, Hio) 10/5 1077 12/5 0.765
BMI (kg/m®, X s) 24.642.9 25.9+2.6 25.0£2.7 0.361
BOIE TR (d, x+s) 5.6+0.9 6.3+1.2 5.9+1.3 0.230
s (B, Ze47) 11/4 13/4 12/5 0.927
Bald (], 038 3h/2E40 ) 8/4/3 10/3/4 8/4/5 0.935

1.3 IRYTITEE

XURZ . VRt AL, N7 T BLE AR &
TS558 NIATIH R A, 5 i T UL AE A
D B, A R M O LS . S AR A A AMIUA B
FH G SURE LA 73 590 8 57 T W SR IS, BR 0 Js ity
%% 40 mm AbEE ST BT, SRS FE OB e 2% 20
mm A0 FHE 4.5 mm B1E SMUERE . B S R 2 S
L w2 AR N AL, 288 5T FT A B
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JRUET, AR BOCTIFIRET [ E .

AR5 BT LT s B m BE 4~6 i, RJE
2 d JFRRHEAT IR K Bl sh S BBk, 2 RS JT I AR+
HFFE R THE . SMEIIRER R, 4 T ihbtBE
) RS T ETE NSRS, Bt PR EE TS
L4 PHFERR

IC BT ARMTERE, A4S ToREE, PIO K
JE. RPRIE . FEEsh R, PO EE S, 1
B B [R] Ko B0 2 P o 455 40 PF- 43 (visual analogue
scale, VAS) , KM M EIG3IBE . Constant—Mur-
ley JERATUIREIr . JH R TAME B2 | i L2
N i 15 3l (range of motion, ROM) TFHV Il R %L
o I rd, Wa/ERIEEE (acromioclavicu-
lar distance, ACD) FIB 4[] (coracoclavicular dis-

tance, CCD), PHAGEBCT . BT AL
1.5 Suit¥orik

K SPSS 26.0 B ATH T2 A . TR AU
DLz xs 3R, TORMRIESMGR, SRASER T 2250
B, PIPELBCR A LSD s BERLRARIER R, R
FARARE 3 . THECFRER H &7 K 50 58 Fisher 5 5 K
B SL9RIR ] Krushal-Wallis H #% . P<0.05 4
LERAGIEE X

2 g R

2.1 FEFARBIEE

S BF IR TE T AR, AR
M BT EIFRAE . TR TR
WL 2, PP A T A B[] 8 2 /0 F OS2 A Al 4
(P<0.05), BURAL, PRAYIORKE . R,
AJG AEBE T ] /N TR Al (P<0.05). —4F
RYIO B ASEHMNEF IS #E L (P>0.05), 4%
20 VAS PE53BlES [ RS i b (P<0.05), ARHiT—
ZHE] VAS T2 R i+ 2 L (P>0.05), K5
4. 14d, SR, HR4] VAS W5 B /D T At 4l
(P<0.05).

®2 ZHBERFAHEAMEILE

Bzt MORZ (n=15) WA (n=17) R4l (n=17) P{H
FAREE] (min, 7 s) 63.7+4.8 51.4+4.5 67.2+4.3 <0.001
YIOEKE (em, %ss) 4.6£0.2 3.6+0.2 7.1£0.5 <0.001
Al (ml, %) 35.3+3.2 31.7£3.8 68.5+4.2 <0.001
FIE SR (d, ) 1.5+0.0 1.5£0.1 1.6+0.0 <0.001
P maaEg (i, Wizm) 15/0/0 17/0/0 17/0/0 ns
fEBERTT] (d, % +s) 5.6+0.7 5.4+0.8 7.8+1.0 <0.001
VAS 1143 (43, X +s)
NI} 6.0+0.9 6.2+1.0 6.3+0.9 0.660
RIG 4d 4.8+0.8 5.120.8 7.5+0.5 <0.001
R 14d 3.5+0.5 3.740.5 4.9+0.6 <0.001
PE <0.001 <0.001 <0.001
2.2 RS EI#EFL, — 413 Constant—Murley JH§ & 77 D1 68 ¥F

A R YRR 12 A A UL, BV R,
BRI AL 2 BB RS B W N R, D5 s
BZWR, & RFARNEEWEGEEIF . Bl
WL 2 flk s TR AE L, Bk, faMBFR
JEIR T

SHBEMTISE R 3, SORYL . kA m e
SEAR TG B A] 0 BT (P<0.05). Pl

4%, HME ROM. HiJE ROM. HANE ROM 4 5 24
i (P<0.05); ARFT=4lE) iR FebRi 2 5 ¥ 080T
SRS (P>0.05), RJE 34 HMARKBEVIR, SOR
ZH Constant-Murley J& X IIREPE 3. FME ROM 5 bx
TR AR (P<0.05), R ROM,
HNRE ROM WA AL PR 4l 34 350 T4 tledl (P<
0.05).
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*x3 ZHBEMEHERN (7+5) SR
FEhR R (n=15) BT (n=17) Bkl (n=17) P1E
St shEE (d) 33.629.6 42.1+12.0 43.7+12.2 0.038

Constant—Murley ¥F43 (43)

ENif] 45.624.1 45.643.1 46.1£2.7 0.869
RJ5 3 MH 84.622.7 81.7+2.9 80.9+2.3 <0.001
ERI ] 95.2+2.7 92.2+2.6 87.8+3.4 <0.001
PAE <0.001 <0.001 <0.001
HPE L2 ROM (°)
ARHT 70.3+9.8 71.4£10.0 65.7+8.7 0.195
RJ5 3 MH 129.5+7.4 121.629.6 105.3+10.2 <0.001
ERIi] 161.429.5 150.2+12.4 140.3+13.4 <0.001
PAE <0.001 <0.001 <0.001

B 2% ROM (°)

AR AT 108.0+11.4 106.2+11.5 107.3%15.0 0.926
AJa 31 H 146.9+13.1 142.5+13.3 118.5+13.9 <0.001
KK 169.2+7.6 169.4+6.6 158.9+8.3 0.002
PAE <0.001 <0.001 <0.001

NAME ROM (°)

PNl 26.1£6.0 30.3+4.4 29.1+4.7 0.065
AJa 34 H 100.7+5.1 98.8+4.6 86.9+5.2 <0.001
AR5 102.5+4.7 105.7+5.2 94.2+6.3 <0.001
P1H <0.001 <0.001 <0.001

2.3 ARG IG5 L (P>0.05); ARET=41H] CCD 253

ARV = R E AR m g R SR 4, 5AKRA] TGiTH#E L (P>0.05), KRG 2 FIMAERKMDT, N
M, K2 . RKkBEDF =4 HE4& ACD. CCD 1y WA . HIHRZE CCD B E/NT R4 (P<0.05), =
BEW/L (P<0.05), FIN A S, 4540 ACD [y45% ZH R F AR WL 1,

R4 ZHBERBIZENELER (rxs) SHEK

Ei=t7 WHL (n=15) B (n=17) it (n=17) Pl
ACD (mm)
AT 7.7+1.0 7.8+1.1 7.5+1.1 0.759
AJE 2 J8 5.00.5 5.2+0.5 5.2+0.7 0.339
ER/ ] 5.5+0.4 5.6+0.5 5.6+0.4 0.609
P{E <0.001 <0.001 <0.001
CCD (mm)
ARH 22.5+3.3 24.7+2.2 23.5£2.5 0.080
KI5 2 11.320.7 11.9+0.5 11.740.6 0.047
ERICii] 11.9+0.9 12.5+0.5 11.9+0.5 0.012
P <0.001 <0.001 <0.001
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AE, PR LRI R TR, JUHGE TR
AEIN IR R m r B, 21697 Rockwood NI JE 4
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