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Coracoclavicular Screw Fixation for AC Dislocation and Unstable Distal Clavicle Fracture

Jin Sub Kim, M.D., Jin Ho Jun, M.D. and Yung Khee Chung, M.D.

Department of Orthopaedic Surgery, School of Medicine, Hallym University, Seoul, Korea

— Abstract —

Purpese : There are so many different methods with the their own advantages and disadvantages for acute AC dis-
location and distal unstable clavicle fracture. We evaluated the usefulness of temporary Bosworth’s coracoclavicular
fixations using the cannulated screw and reviewed our clinical results.

Materials and Methods : We evaluated 34 cases of temporary coracoclavicular fixations with cannulated screw
and washer for acute AC dislocation(25cases in the Type V, III) and distal unstable clavicle fracture(9cases in the
Type IIB, II+II1). All cases were fixed by the same techniques, guided cannulated screw under C-arm after the repair
of the CC ligament within 1 week. Bases on the regular check, screws were removed at the 6-12 weeks under local
anesthesia. The final clinical and radiological results(average 14 months follow-up) were rated with the UCLA scale.

Results : All shoulders were gained nearly full ROM passively at the 3-4 weeks. The overall satisfactory
results(excellent or good) were achieved 88%(22/25) in the acute AC dislocation and all in the distal unstable clavicle
fracture. There were no definite complications except three initial fixations loosening.

Conclusion : Temporary Bosworth’s coracoclavicular fixation using the cannulated screw with guided pin was
simple precedure and provided enough initial stability for acute AC dislocation and distal unstable clavicle fracture.

Key Words : Coracoclavicular screw fixation, Distal clavicular fracture, Acromioclavicualr joint dislocation
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Fig. 1. The temporary coracoclavcular fixation was
done in the acute acromioclavicular dislocation

with the cannulated screw and washer.

Fig. 2. The initial torn coracoclavicular Iigament(left)J
after the vertical incision and guide pin from the
clavicle to the base of coracoid precess was insert-
ed with repaired coracoclavicular ligament(right).
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Flg 3 Cannulated screw andwasher was showed(left)
and final operative scar(right).

AoA 35 ol &g AdE eFo] 3B
He dstglon dAlA o433 YA

Fig. 4. The last follow-up stress radiology ‘kéhowed little

difference at the both coracoclavicular distences.

Fig. 5. The dlstal unstable clavicle fracture(type I B-
left) was fixed the cannulated screw and wash-
er(right).

Flg 6. At the 8 weeks follow-u—p; fzidiology, bone union
and good shoulder function was achieved.
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