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Abstract Objective: To explore the clinical early efficacy of AC-TightRope on the treatment of acute Rockwood [l| acro-
mioclavicular dislocation under shoulder arthroscopy. Methods: 26 patients with acute Rockwood [l acromioclavicular dis-
location were all adopted of AC-TightRope titanium plate system minimally invasive internal fixation under shoulder ar-
throscopics, follow-up after surgery and guided functional exercise were evaluated regularly. The efficacy was evaluated ac-
cording to shoulder joint Constant-Murray and Karlsson evaluation criteria. Results: All the 26 patients had a smooth surgi-
cal procedures,with an average operating time of (49, 10£7. 60) min, without vascular or nerve injuries. There were no
postoperative complications such as incision infection, titanium plate loosen or displacement, medical fractures, recurrent
dislocation of the acromioclavicular joint or others. All patients were followed up for (13. 00 £ 1. 21) months. On 12
months after surgery,the Constant-Murray score of shoulder function increased from preoperative (41.43=+7.27) points
to postperative (97.38+0. 86) points, with statistically significant differences (P<C0. 001). Shoulder function recovered
well,as to Karlsson scored;12 cases were excellent,4 cases were good,and the excellent rate was 100%. Conclusion ; The
treatment of acute Rockwood Il shoulder lock joint dislocation by AC-TightRope titanium plate system under shoulder ar-
throscopy is satisfactory,with the advantages of minimally invasive surgery,small incision, early movement, few complica-
tions,and no need to remove internal fixation.
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