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— Abstract —

Acute Type V Acromioclavicular Injury Treated by the Modified Bosworth Technique

Seung-Key Kim, M.D., Sang-Hoon Yi, M.D., Jong Beom Park, M.D.,
Won-Jong Bahk, M.D., Il-Seok Jang, M.D., Han Chang, M.D.

Department of Orthopedic Surgery, College of Medicine, Catholic University,
Uijongbu St. Mary’s Hospital, Uijongbu, Korea

Purpose : To evaluate the functional and radiographic outcome of the modified Bosworth method in the surgical
treatment of acute type V acromioclavicular joint dislocation.

Materials and Methods : From June 1995 to May 1998, 20 patients were operated on for acute and complete
acromioclavicular dislocation(Rockwood type V). The operative technique includes fixation of the coracoclavicular
joint with Bosworth screw or 6.5m cancellous screw and imbrication of trapezius and deltoid muscles. The average
age was 34 years(range, 19 to 51 years). These 20 patients with an average follow-up of 18months, were evaluated
clinically using the UCLA scoring system. Additional radiographical assessment was performed with stress radi-
ographs.

Results : Excellent or good clinical results were obtained in 95%(19 cases). And the average coracoclavicular
interval ratio was decreased from 3.31(2.2~6.0) to 1.13(1~1.4) in stress radiographs. There were 4 cases of hetero-
topic calcification postoperatively but there was no correlation with clinical result. Posttraumatic A-C joint arthritis
was developed in one case. In that case, the distal clavicular resection was done under the arthroscopic technique.

Conclusion : The severe displacement observed with type V injuries is incompatible with normal shoulder func-
tion if the shoulder is left in its displaced position. In type V injuries, significant damage to the deltoid and trapezius
musculature and overlying fascia occurs, therefore open reduction and good fixation must be obtained with imbrica-
tion of trapezius and deltoid muscles. In our type V acute complete acromioclavicular dislocation, the modified
Bosworth technique provides excellent results with a low complication rate.

Key Words : Shoulder, Acute type V acromioclavicular dislocation, Modified Bosworth method
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Fig. 1. Type V acromioclavicular dislocation is a
markedly more severe version of the type Il
injury. The distal clavicle has been stripped of all
its soft tissue attachments and lies subcutaneous-
ly near the base of the neck.

Fig. 2. Postoperatively anteroposterior X-ray of the
shoulder with Bosworth screw in plane. Note

that the acromioclavicular joint has been reduced
and the coarse lag threads of the screw are well
seated into the coracoid process.
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Fig. 3. Initial wound at the top of the acromioclvicular
joint and the drooping of the upper extrimity
were observed.

Fig. 4. The arthroscopic Mumford procedure was per-
formed in one patient because of the acromio-
clavicular joint arthritis.

Fig. 5. Heterotopic ossification between the coracoid and
the clavicle did not affect the late functional results.
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Table 1. UCLA SCORING SYSTEM*+

FUNCTION/REACTION MEASURED

POINTS

Pain

Present all of the time and unbearable ; strong medication frequently
Present all of the time but bearable ; stong medication occasionally

None or little at rest, present during light activities, salicylates frequently
Present during heavy or particular activities only ; salicylates occasionally

Occasional and slight
None

Function

Unable to use limb

Only light activities possible

Able to do light housework or most activities of daily living

Most housework, shopping, and driving possible ; able to fix hair and dress and undress, including

fastening brossiere

Slight restiction only ;

Normal activities

able to work above shoulder level

Active Forward Flexion

150 degrees or more
120 to 150 degrees
90 to 120 degrees
45 1o 90 degrees

30 to 45 degrees
Less than 30 degrees

Strength of Forward Flexion(Manual Muscle Testing)

Grade 5 (normal)
Grade 4 (good)
Grade 3 (fair)
Grade 2 (poor)

Grade 1 (muscle contraction)

Grade 0 (nothing)

Satisfaction of the Patient

Satisfied and better

Not satisfied and worse

10

(=R ‘S R VLI

O = N W

5
0

* The University of California-Los Angeles(UCLA) scoring system is used for evaluating shoulder fuction and
patient satisfaction.(From Ellman H, Hanker G, and Bayer M : Repair of the rotator cuff : End-result study of fac-
tors influencing reconstruction. J Bone Joint Surg 68A:1136-1144, 1986.)

1 Maximum score of 35 points.

Excellent : 34 to 35 points , Good : 29 to 33, Poor : < 29 points

Table 2. Results of surgery according to UCLA scoring o]# et TS
No. of Patient Percentage(%) etz HEo Fukd
LAy A8 A%
Excellent 15 75 51' TN ‘] ;_}:_ ]_2 A
O] - A o
Good 4 20 REY HHESLLE
Poor 1 5 o 7hlAE AP
Total 20 100 odoji}i 9go] A
Su2, 442 4%
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