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124 Cases of Clavicle Hook Plate Internal Fixation Combined with
Repairof Coracoclavicular Ligament on the Treatment of

Dislocation of Acromioclavicular Joint
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Abstract Objective: To investigate the clinical efficacy of internal fixation of clavicle hook plate combined with coracocla-
vicular ligament repair on the treatment of acromioclavicular joint dislocation and the effect on postoperative complications
of patients. Methods: The clinical data of 124 patients with Tossy type [l acromioclavicular dislocation treated by internal
fixation of clavicular hook plate combined with rostral ligament repair from January 2018 to August 2021 were retrospec-
tively analyzed. The surgery-related indexes, pain visual analogue scale (VAS) scores,functional recovery of the acromio-
clavicular joint (Constant-Murley shoulder function scores, external shoulder supination ROM,acromioclavicular gap,cora-
coclavicular gap) , clinical efficacy and postoperative complications were counted. Results: All patients completed the surger-
y successfully without serious intraoperative complications such as vascular and brachial plexus nerve injuries. The opera-
tive time was (60. 06=6. 01) min;intraoperative bleeding was (99. 2349. 92) mL, and postoperative hospital stay was
(11.18+1.12) d. All 124 patients were followed up for 6 months. At the final follow-up.the VAS scores.acromioclavicu-
lar gap and coracoclavicular gap were reduced compared with those before surgery,and the scores of all patients in the
Constant-Murley shoulder function rating scale and ROM of shoulder abduction were higher than those before surgery
(P<C0.05). The excellent rate was 92, 74% (115/124) according to Karlsson’s criteria. The postoperative complication
rate was 6.45% (8/124). Conclusion: Tossy type [[[ acromioclavicular dislocation treated by internal fixation of the clavi-
cle hook plate combine with coracoclavicular ligament repair has good efficacy and effectively restore the function of the
patient’s shoulder joint with a low complication rate.
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