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Abstract: [ Objective] The study aims to determine whether the horizontal posterior displacement of the distal clavicle
in patients with acromioclavicular joint dislocation can be corrected via the application of modified intraoperative axillary
fluoroscopy.[ Methods] From February 2019 to April 2021, 50 patients with Rockwood type Il acromioclavicular joint dis-
location eligible for inclusion were randomly divided into two groups: the normal (32 cases) and the experimental (18 cas-
es). The conventional anteroposterior position radiographs were obtained to detect the surgery effect on the patients in the
normal group. In experimental group, modified intraoperative axillary radiographs were obtained, with the concept of polar
coordinates introduced to reduce the horizontal posterior translation of the clavicle. Then we compared the perioperative pa-
rameters, such as average operative time, intraoperative blood loss between the two groups. The Constant score was used
for assessing the postoperative function of the shoulder joint in the follow—up visits.[ Results] No statistically significant dif-
ference was found in gender, age, duration of injury, underlying diseases, intraoperative blood loss and operative time be-
tween the two groups. The postoperative shoulder function score of the experimental group was higher than that of the nor-
mal group. [ Conclusions] The application of modified intraoperative axillary fluoroscopy is recommendable for accurately
reducing posterior translation of the distal clavicle, and meanwhile helpful for the precise placement of the clavicular plate.

Key words: acromioclavicular joint dislocation; posterior translation; modified axillary radiograph; polar coordinates

[J SUN Yat-sen Univ(Med Sci),2023,44(2):295-301 |

iz 75 B #3:2022-08-20
BEE TR S SR 000T & RRUFFT IS (2021CX121) ; L8 FE DF9E 5 T & 11013 H (2022i01020017)
EERN B, ME1EE, B AT, it 085 7 1) - A5 B R, E-mail : ahsles@126.com



296 HlR AR 2 (R A2 )

5443

JA B A o A 328 i B 7 A 2 R 1Y )
R AL, FE K J5 ] (9 5 #% 37 (dynamic posterior
translation, DPT) 11 4% Z 40 . A 5 R WK F
J7 10 1 J5 B 7 223K 20%~50%"" o WA AR IA X
Aol 7K o) 14 1o 5 A% A, S22 AN e 7 Bt e
Ui AR 1) 5 4% He L AT BE 2 A Sk oK B i R A 7
6] J5 J7 , S B 9 & AR AU OC1 TRE Y™ B 52
BR o MR rhag LR SCT IR AL U RE s B
v 1Y b 4R, e WS 5 5% 2 () L Y Y
KA LA e A% B R (H 2 AN R s i 22t o
K- D5 [ B HTIR B A o AR SRR Al A R
AR 325 Rz W A 3 i 14 7K V- 7 T i S B AL, O
FIAMABFR ML ETE SR X PR AL, H A7 T 1R
S DRI B0 i R U 114 T B X6 B DG R 2 A A B K
52,V S IE R B A

1 #M¥E57*

1.1 —fR&EN

A ABRUE : 15 17E Rockwood T Y A ; JRy 3 g
TEF P i AR RO SIR YT, R R )

HeBR bR e : QA FHa B m i w5 Pr @A I E g8
Prl BB R Z A B0 s OFRIHHERIE ; @k 3
PEET

[ B P 44 A Rockwood T Y 5 53 57 B Ay £ 3
50 1], AR AR g Ty 34 P A o R R A 7
AR BT 18 41, Lo 7610, 55 11 4, 220 o ], A5
9 1], 27 45 2 F- A 8] B 5 6] 1~480 h, S {H K
80.66 h ,4F 1% 26~68 % , V- YJ{H N 46.77 % ; X 4
CH L) 1 3132 4], 2 1241, 55 20 431, 224 19

ﬁ

I\

Patients in supine position.
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Fig.1 Projection of conventional axillary radiograph during examination and operation
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A: patients in beach chair position; B: correspondence in normal acromioclavicular joint and placement of clavicular plate.
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Fig. 2 Modified intraoperative axillary fluoroscopy
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Fig.3 Diagram of polar coordinates
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Table 1 Comparison of general information between two groups of patients [n, (¥ +s), M (P,, P.,) |

Parameters Experimental group (n=18) Normal group(n=32) A P

Sex(male/female ) 11/7 20/12 0.009 0.922
Agelyears 46.77+11.32 45.00+10.11 -0.570 0.570
Duration of injury/h 24(10~96) 24(24~72) -0.680 0.496
Underlying disease (yes/no) 6/12 4/28 1.959 0.162

®2 MAREARFHERLE

Table 2 Comparison of postoperative conditions between two groups of patients [(x +s), M (P,,, P,.),%]|

Parameters Experimental group (n=18) Normal group(n=32) Xz P

Operative time/mins 64.66+19.07 61.46+18.79 -0.570  0.568
Blood loss/mL 48.82+17.63 49.68+16.16 -0.031 0975
Pain score 2(2~3) 2(1~2) 1.591 0.111
Function assessment/% 72.22% 68.75% 0.066  0.797

A-C: Preoperative frontal view and CT, and intraoperative fluoroscopy all suggest the upward displacement of distal clavicle. D: Frontal view of
postoperative shoulder joint. E: Modified axillary radiograph. F: Postoperative 3—=D CT shows correct placement of clavicular plate. G: Intraoperative
modified axillary fluoroscopy indicates the backward displacement of distal clavicle, with evidently decreased 6, but increased 6,. H: After reduction, 6,

returns to normal state.
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Fig.4 Preoperative and postoperative evaluation of patients with left shoulder dislocation
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A: Preoperative frontal film suggests the upward displacement of distal clavicle. B: CT indicates the backward displacement of distal clavicle in the

horizontal dimension. C: Postoperative frontal view shows the reducing of upward displacement in the distal clavicle. D-E: Postoperative modified axil-

lary radiograph and CT both show the backward displacement in the horizontal dimension.
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Fig. 5 Preoperative and postoperative evaluation of patients with right shoulder dislocation
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