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Disclosures

• I have no disclosures relevant to this presentation



• What is the optimal evidence-based management of both the acute and 
chronic AC joint injury?



Epidemiology
• Most commonly affect young males

• Athletes particularly at risk

• Fall directly onto shoulder, less frequently FOOSH

• Low-energy injuries (Type 1-3) far more common than high-energy injuries
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Anatomy

• Acromioclavicular joint:
• Plane/gliding joint stabilized by:

• Acromioclavicular ligaments

• Thickenings of joint capsule, responsible for A-P stability

• Coracoclavicular ligaments

• Conoid/Trapezoid ligaments

• Responsible for superoinferior constraint

• Conoid ~ 4.5 cm medial to distal clavicle, posterior

• Trapezoid ~ 2.5-3 cm medial to distal clavicle, anterior



• Cadaveric study (20 specimens)

• Sequential sectioning of ligaments

• Conoid ligament most important for superior restraint

• AC capsule most important to resist inferior, posterior 
translation



• Deforming forces
• Trapezius, SCM elevate 

clavicle, exert posterior-
directed traction

• Scapula follows the upper 
extremity with weight of arm





Examination

• Tenderness over ACJ

• Pain with cross-body adduction

• Pain with O’Brien active compression test 
localized to ACJ



Examination

• Does the distal clavicle reduce when the 
patient shrugs? (fires trapezius)



Examination

• Radiographs typically 
demonstrate/confirm diagnosis
• Specialized views: 

• Zanca (10-15 degree cephalad tilt)

• Axillary view to demonstrate A-P 
translation
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Management

• How severe is the injury?
• Type 1-2  conservative treatment

• Type 4-6  typically operative

• What are the patient’s demands?
• Overhead athlete? In season? Dominant arm?

• Acute or chronic injury?
• Has the patient had previous treatment?



• 75 patients (80% male), median 7 yr follow-up

• 50% type 1, 50% type 2 injury



• Clinically non-relevant differences in Constant score and DASH score at final 
follow-up, slightly worse on injured side







• 10 studies, 649 patients

• 2-20 year followup



• Essentially no clinical outcomes differences



• 121 patients (61 type 3, 60 type 5) randomized to hook plate fixation or PT
• Nonop tx: 2 weeks in sling, 6 weeks total NWB

• 61 randomized to nonop, 60 op

• Mean age: 40

• 92% male

• 11/60 patients crossed over from non-operative to operative arm





Which patients fail conservative tx?

• Emerging consensus in literature does not show an advantage to operative 
treatment

• Still a question: which patients will not do well with nonoperative treatment? 



• Acute vs. chronic traditionally defined as 3 weeks post-injury

• Trend in literature of better outcomes with acute surgery





How to treat surgically?

• Many surgical techniques described in the literature



How to treat surgically?

• Weaver-Dunn procedure
• Transfer of CA ligament to distal 

clavicle with or without 
supplementary fixation



How to treat surgically?

• Internal fixation
• Hook plate

• Suture button

• Screw



How to treat surgically?

• Anatomic CC/AC reconstruction



• Systematic review of 44 studies

• Trend toward:
• Synthetic reconstruction (artificial ligaments) vs graft/internal fixation

• Fewer complications

• Improved ASES/Constant scores

• Augmentation of auto/allograft

• Arthroscopic assisted procedure

• CC+AC recon vs. CC recon
• No clinically significant differences 



Future Directions of Research

• Which patients are at risk of failure of conservative tx?

• How to decide whether to recommend early intervention?

• Is there a dominant surgical intervention?
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Thank You!


