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Keywords

with coracoacromial ligament transfer in the treatment of Rockwood type III acromioclavicular joint dislocation.
Methods: From January 2015 to December 2019, 60 cases in Yixing People’s Hospital with Rockwood type III
acromioclavicular joint dislocation were retrospectively evaluated. The 60 cases, with an average age of 42.4 years
(21 to 60 years), were divided into the TightRope group (n=30) and the Hook plate ligament transfer group (n=30)
according to different treatment technique. The length of incision, procedure time, intraoperative blood loss, Visual
Analog Scale (VAS) score, the Constant-Murley Shoulder Joint Function (CS) score, postoperative acromioclavicular
recovery, and complications were compared between the 2 groups. The postoperative Karlsson efficacy score of the
acromioclavicular joint was recorded. Results: The results showed that patients in the TightRope group had longer
procedure time [(57.30£5.27) min vs (63.30£5.49) min], longer skin length [(7.40+0.86) cm vs (10.13£1.07) cm],
less estimated blood loss [(49.33£6.91) mL vs (64.5£9.83) mL)], and there were significant differences (all P<0.001).
CS score at 3 months follow-up [(91.07+3.69) vs (87.30£7.19)] of the TightRope group was higher than that of the
Hook plate ligament transfer group, and the difference was statistically significant (P<0.05). VAS score at 6 months
follow-up of the TightRope group was lower than that of the Hook plate ligament transfer group [(0.73+0.45) vs
(1.43+0.82), P<0.001]. The excellent rates of Karlsson score were 100% (30/30) and 96.7% (29/30), respectively,
and the difference was not statistically significant (P>0.05). Conclusion: The treatment of Rockwood type I1I
acromioclavicular joint dislocation by TightRope system or hook plate fixation with coracoacromial ligament transfer
can obtain satisfactory short-term efficacy. However, the TightRope system exhibited obvious advantages in terms of
incision length, procedure time, blood loss and no need for a second surgery. Patients received the TightRope system
could have more range of motion and muscle strength at 3 months follow-up, less pain at 6 months follow-up.

acromioclavicular joint dislocation; TightRope; clavicular hook plate; coracoacromial ligament transfer
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1.5 GitEabig N, RS AEAR GRS . B, Karlsson

B AL TR FHSPSS 26.050 i k. AE I . 7 RCPFA b 1 4 B BER XK 39 R Fishe oA A A %
BMI., FARBIE ., s . U ERBEHE . o A BAREIS T 25 ER R, a=0.1, P<0.0S
VASTES; . CSTF 43 55 B LA B A5 o 25 (s ) 36 hESAGEE L

®1 AABE R ERLERILE (1=30)

Table 1 Comparison of factors and results between the 2 groups (n=30)

GELy TightRopeZH PR B A 20 P
iR/ % 42.67 £11.30 42.10 £ 11.84 0.85
BMI/(kg:m ™) 23.17 + 1.86 22.34 + 1.89 0.093
PRI /22) /B 17/13 22/8 0.176
SEOL (i@ / #40) / B 6/24 7/23 0.754
B A /A7) /11 13/17 13/17 1.000
TR H] /min §7.30 £ 5.27 63.30 £ 5.49 <0.001*
A /mL 49.33 £ 6.91 64.53+9.83 <0.001*
YIFHKE /em 7.40 + 0.86 10.13 £ 1.07 <0.001*
e /d 12.17 £ 3.62 11.83 £ 3.99 0.736

AEIE . BMIL FORMSE] ., i PIERE | AEBES RIEHIAh FEA G 30 LA, P = e, MBI 2 AhLE . &
ME PR SS: LU, 7 22 5P PR . a=0.1, *P<0.05.
Age, BMI, procedure time, blood loss, length of skin incision, and length of stay were compared using independent samples f-test, mean +

standard deviation. Gender, mechanism of injury, and affected side were compared using X test. Homogeneity of variance test, a=0.1, *P<0.05.

1L(A)BEERBXTHAA; B)EFEAGM; (C)EBMXTHITightRope EIERFE2RBHBUXTERL, MAIxfLk
", REEFE

Figure 1 (A) A patient with the dislocation of the left acromioclavicular joint; (B) The normal right side; (C) The radiograph taken
on the 2nd day after TightRope system surgery showed that the acromioclavicular joint was reduction, aligned, and the internal

fixation was firm
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Figure 2 (A) A patient with the dislocation of the right acromioclavicular joint; (B) The normal left side; (C) The radiograph taken

on the 2nd day after the hook plate fixation with coracoacromial ligament transfer surgery showed that the acromioclavicular joint

was reduction, aligned, and the internal fixation was firm

2 AR

2.1 FARBEXIERLEER

WO ZHL I PRESHE AH L 32, TightRopedd i1 F
A M) YT R A SR R il D
EZRWASI¥E L (¥P<0.001, F1), B
TightRopeZ 75 T A I [8] 55 5 54 A 1) iy 5 o7 2 S0 A
P, (AfERERS B e I, PR 22 5 G it 2%
B (P>0.05),

2.2 REHRELER

[SENE RN U P S N A N Drek s 2 AN U
i AR . R BUE B TSR IR ACE
B e A 2 rh i BB R R 3 A A2 R G
TS, AT LA SRS Z R, R
BRI EMEETES, EARE7AH R
PR A G A, TR B R AR IR A R

2.3 RIGIhEELL %L

AT A BE A ) R ICEE RIR S5 3. 6 H 1
RhTT, RO BT T 3IRVASTE S FICSPESY .
ARG R R A VASTEAr HEAT oA, R PR | R
HEBEI I E R (F2) . KAJF34 H TightRope
HVASTE /N, HER TG IHEE X (P>0.05).

RJG6MHZ AR, WAL B EVASTE 5334 H i)
TR, TightRopedl VASTE 4y 55 54 4K A 49) 4 % 1 241
fiK, HERALIT¥E L (P<0.001), AHFFH[H
B CSTF A3 Lt , AR BT P4 B & 0
5 (R2). RE3TH TightRope?ﬂCSﬂzﬁ’ﬁ%@ﬁﬂ
WA s, H2ESA S8 L (P<0.05),
ARIg6 A AN, M8 ECSTE I E3 N A it
T, H2ER TTE T X (P>0.05).

Wt Karlssond7 30 PE M bR ifE, KSR . 16
SVE WL L S X L e B X 2 R
EXTE XTI R AT IR, R33N HE X
T fE TightRope 4260, Kafil, LR F N
100%(30/30) 5 #4101 % o 20 1491 £ 4 R J5 34~ H
I JE RN, BT B2 ARG %
B, 25 Do B B g R A R i M, R
PiKarlssond 7 RLPFN b v H 02 Ry 25 . Hiax 234,
Refil, R %96.7%(29/30), W2 R G2
=X (¥P>0.05, #2).

TightRopeZH RFHIVASTF 4 5 ARF3A H
B, ZRA%11#E X (P<0.001), TightRopel
AR CSWA SREINA K ES SRAZRIT*E
X (P<0.001), #0715 A0 41 53 51K R T VASTT
. CSWEASAREINHA K, ZRA5HFE X
(¥JP<0.001, #3).



2218

I R S5 B8, 2022, 42(9) https://Icbl.csu.edu.cn

*2 MARE KRR IIEEITS LB (n=30)

Table 2 Comparison of pain and function scores between the 2 groups (n=30)

ZE IR TightRopeZf] PR R 4 P
VASTE43

VNG 7.27 +1.53 7.13+1.55 0.738
RIG3M™H 1.30 +1.02 1.73 + 1.14 0.127
U NEHE! 0.73 +0.45 1.43 +0.82 <0.001*
CSPF43

YNl 34.27 £ 5.13 32.90 £ 6.10 0.352
ARJE3 1 H 91.07 + 3.69 87.30 + 7.19 0.013*
ARJG64~H 94.27 + 3.88 91.90 + 5.28 0.053
AJ5 34 A Karlsson AN (15 B/ 22) /441 30/0 29/1 1.000

AHT ARE3AA L ARG BIVASTICSIT A ML A G L LA, %80+ b2 . ARG 34 KarlssoniT4M

Ki86: . FisherkS MAGES LR . Jy 2255 MK, a=0.1, *P<0.05.

VAS and CS scores before operation, 3 and 6 months after operation were compared using independent samples -test, mean * standard deviation.

Karlsson scores 3 months after operation were compared using X test and Fisher’s exact test. Homogeneity of variance test, a=0.1, *P<0.0S.

F3 MABRFTHREARITE RG34 AVASTHES 5CSIES LB (n=30)

Table 3 Comparison of VAS scores and CS scores before surgery and 3 months after surgery between the 2 groups (n=30)

- TightRopeZl] F AR e vr 2
VASPES> CSIT4> VASIE4 CSPE>
pNii) 7.27 + 1.53 3427 +5.13 7.13 + 1.55 32.90 +6.10
ARJE31H 1.30 + 1.02 91.07 + 3.69 173+ 1.14 87.30 +7.19
P <0.001* <0.001* <0.001* <0.001*

AR SGAIFINAVASILE, ARRETGAIE3ANHA CSHEIr B I ARG I L, %0+ brifE 2. Tr 251,

a=0.1, *P<0.05.

VAS and CS scores before operation, 3 months after operation were compared using independent samples t-test, mean * standard

deviation. Homogeneity of variance test, a=0.1, *P<0.05.
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