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Comparative study on the effect of coracoclavicular ligament
reconstruction with allogeneic tendon under arthroscope and
clavicular hook plate fixation in the treatment of
acromioclavicular joint dislocation™
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Abstract: Objective To compare the clinical effects of coracoclavicular ligament reconstruction with
allogeneic tendon and clavicular hook plate in the treatment of acromioclavicular joint dislocation under arthroscope.
Methods 110 patients with complete acromioclavicular joint dislocation were divided into two groups. The
treatment group (n =55) was treated with arthroscopic coracoclavicular ligament reconstruction with allogeneic
tendons, and the control group (n =55) was fixed with clavicular hook plate fixation. The curative effect, operation
indicators and the distance between the coracoid lock were compared between the two groups. Results The

American Shoulder and Elbow Surgeons (ASES) score and excellent and good rate of the treatment group were
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significantly higher than those of the control group, and the improvement of shoulder joint function in the control

group after the plate was removed was better than that before the plate was removed (P < 0.05). The pain during rest

and activity in the treatment group was significantly less than that in the control group (P < 0.05). The pain in the

control group was mainly concentrated during exercise, and the pain was significantly reduced after the steel plate

was taken out. The operation time, average hospital stay and distance between the coracoid lock at the last follow-up

in the treatment group were shorter than those in the control group, the operative blood loss in the treatment group

was less than that in the control group (all P < 0.05). There was no statistical difference in complications between the

two groups (P> 0.05). Conclusion Compared with clavicular hook plate fixation, arthroscopic allogeneic tendon

reconstruction of the coracoclavicular ligament to treat acromioclavicular joint dislocation has the advantages of less

trauma, less pain, and faster functional recovery.

Keywords: dislocation of acromioclavicular joint; allogeneic tendon; reconstruction of coracoclavicular

ligament; clavicular hook plate fixation; arthroscopic technique
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Table 2 Comparison of ASES scores and excellent and good rate between the two groups
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Xt R4 (n = 55)
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Table 3 Comparison of VAS between the two groups
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