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ABSTRACT Objective: To investigate the clinical effect of minimally invasive modified double button metal plate combined with
high-strength fiber to repair coracoclavicular ligament in the treatment of acromioclavicular joint dislocation combined with
coracoclavicular ligament tear. Methods: A prospective randomized case-control study was used to select 64 patients with
acromioclavicular joint dislocation combined with coracoclavicular ligament tear who were admitted to our hospital from March 2017 to
June 2019. Patients were divided into two groups by random number table method: control group (n=32) and observation group (n=32).
The treatment plan of the control group was AO clavicular hook plate internal fixation, and the treatment plan of the observation group
was minimally invasive modified double button metal plate combined with high strength fiber repair coracoclavicular ligament.
Operation related indicators, postoperative shoulder Constant score, visual analogue scale (VAS) and complications were compared
between the two groups. Results: Compared with the control group, the operation time in the observation group was significantly longer,
the pain disappeared time and hospitalization cost were reduced (P<0.05), and there was no significant difference in postoperative
hospitalization time between the two groups (P>0.05). VAS score of shoulder joint in the observation group at 3 months after operation
was lower than that of the control group (P<0.05), and Constant score of shoulder joint in the observation group at 3 months and 1 year
after operation was significantly higher than that in the control group (P<0.05). There was no statistical significance in the incidence of
complications between the two groups at 3 months and 1 year after operation (P>0.05). Conclusion: The minimally invasive modified
double button metal plate combined with high-strength fiber to repair coracoclavicular ligament in the treatment of acromioclavicular
joint dislocation combined with coracoclavicular ligament tear is more consistent with anatomical characteristics, which can relieve
shoulder pain, and promote the recovery of shoulder function.
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Table 1 Comparison of two groups of general data

Injury type Rockwood typing Time Injury side
Gender Average
Fall and from
Groups ( male/fe- age N Sports Traffic - v v injuryt N N
urt Type Type Type njury to Le Right
male ) (years) injury injury P P P . £
oneself operation
Observation 42.72+ 9.35%
24/8 14 10 8 13 10 9 19 13
group(n=32) 8.71 2.73
Control 43.14% 10.42+
22/10 13 9 10 11 8 13 20 12
group(n=32) 7.42 2.81
XYt 0.309 0.149 0.312 1.116 1.600 0.066
P 0.578 0.882 0.856 0.572 0.115 0.798
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Table 2 Comparison of operation related indicators between the two groups(xt s)

Postoperative

Groups Operation time(min )

Pain disappeared time(d)  Hospitalization cost( yuan )

hospitalization time(d )

Observation group(n=32) 139.46% 29.63 5.23%+ 1.32 251+ 1.23 19760.56 1325.74
Control group(n=32) 90.17+ 25.34 5.64+ 1.58 426+ 1.07 22630.55+ 1995.23
t 7.162 0.173 6.156 6.780
P 0.000 0.864 0.000 0.000

2.2 PEBBXT VAS 45
WAL R YR 1A, R U H . PRALERE ARG IE T
VAS P& #iRA%R (P<0.05), PRALARRET. AR 1 4FEF KT

VAS PP T Se 25 5 (P>0.05) , R S5 3 A~ H SRR %
T VAS PEMIR TR IRAL(P<0.05), W3 3.

£ 3 WARBKXT VAS IS RIEL Rt 5,5 )

Table 3 Comparison of VAS score of shoulder joint between the two groups(xt s, score )

3 months after operation 1 year after operation

Groups Before operation
Observation group(n=32) 474+ 1.29
Control group(n=32) 4.83+ 1.32
t 0.308
P 0.759

1.51% 0.62° 131+ 0.33°°
2.28+ 0.65° 1.40+ 0.32°°
4.909 1.333
0.000 0.187

Note: compared with before operation, ° P<<0.05. Compared with 3 months after operation, ° P<<0.05.

2.3 WARB X Constant i HIEL %
AR AW 2 )8 & ¥5 Constant ¥4 H 3 JC G 112 2 5 (P>0.
05), Pt HE RGBT Constant P43 3488 AR T T 3 7 5

(P<0.05),KJ5 34 H ARJ5 1 FWELL 5 535 Constant ¥4}
IR T IRL(P<0.05), U3 4,

x4 WARBXT Constant TN HIL B (2 5,49 )

Table 4 Comparison of Constant score of shoulder joint between the two groups(x+ s, score)

Groups Before operation 3 months after operation 1 year after operation
Observation group(n=32) 61.64+ 7.42 79.84% 9.31° 90.34% 9.05°°
Control group(n=32) 61.31+ 7.80 68.46% 8.62° 79.73+ 9.42°°
t 0.158 5.046 4.583
P 0.875 0.000 0.000

Note: compared with before operation, ° P<<0.05. Compared with 3 months after operation, ° P<<0.05.

24 hBREHRE JE VAR A X 2, WAL B [ 58 PIAR s (H IR 2 451 %o
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Fig.1 X-ray film before and after operation in the observation group

Note: A: Preoperative X-ray showed dislocation of left acromioclavicular joint; B: The X-ray film showed that the reduction of acromioclavicular joint

was good at 3 days after operation, and there was no space occupying under the acromion.

2 WMRARFEN X &H

Fig.2 X-ray film before and after operation in the control group

Note: C: Preoperative X-ray film showed dislocation of left acromioclavicular joint; D: X-ray film showed space occupying under the acromion and

difficulty in lifting the left shoulder joint at 3 days after operation.
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