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Section 32

Acromioclavicular and Sternoclavicular
Joint Injuries

AC joint injury
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Acromioclavicular and Sternoclavicular
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Figure 32-28. A—C: Represent examples of variations of the inclination of the joints found at the AC and the sternoclavicular joints.
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AC Joint Injury
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(Bolas o gil; JLed b sl 0w peS 4,5 Jie) Direct trauma to anteromedial clavicle
¢ ousl, mediastinum  Js-s s POSLETIOT Caows s ilg5 0 0985 Jboo (bl el ol jo
;394 o0 dislocation cel (indirect) puiivno pud (59w « ;590 5 )lg0 o

Compression + forward roll — posterior dislocation
Compression + backward roll — anterior dislocation
el posterior ; sels L anterior SC dislocation &5 sas oo ojLis bl

glenohumeral complex away from or into the AC suspensory complex causing injury to the ligaments;
superior, inferior, and medial. Arrows denote the direction of force or injury pattern seen with AC dislocation.

Normal

A
Intact
periosteal
tube

B Type Il variant
Figure 32-23. A: In children and adolescents, the distal clavicular physis lies medial to the
AC capsular reflection. Injuries in this age group are often type II Salter— Harris fractures
involving the physis rather than AC dislocations. B: The coracoclavicular ligaments remain
attached to the intact periosteal sleeve whereas the medial clavicular fragment displaces
through a dorsal periosteal rent.
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Percent
displacement

Conjeined tendon of
biceps and coracobrachialis

Figure 32-19. Schematic drawings of the classification of ligamentous injuries to the AC
joint. A: In the type I injury, a mild force applied to the point of the shoulder does not disrupt
either the AC or the coracoclavicular ligaments. B: A moderate to heavy force applied to the
point of the shoulder will disrupt the AC ligaments, but the coracoclavicular ligaments remain
intact (type II). C: When a severe force is applied to the point of the shoulder both the AC
and the coracoclavicular ligaments are disrupted (type III). D: In a type IV injury, not only
are the ligaments disrupted, but the distal end of the clavicle is also displaced posteriorly into
or through the trapezius muscle. E: A larger enough force applied to the point of the shoulder
not only ruptures the AC and coracoclavicular ligaments but also disrupts the muscle
attachments and creates a major separation between the clavicle and the acromion (type V).
F: This is an inferior dislocation of the distal clavicle in which the clavicle is inferior to the
coracoid process and posterior to the biceps and coracobrachialis tendons. The AC and
coracoclavicular ligaments are also disrupted (type VI).
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Combined (Bipolar) Injuries

g s 5 50 Olajed SC s AC Jade 99 50 3l 3)lse (S0 )0

g o0 axi5 "panclavicular dislocation“ |, "floating clavicle* oMo ! beawrsy ool &

Zewl ol o posterior AC dislocation L anterior SC dislocation Ygess

Al (B el See NONOPETALIVE (ylo )0 5 pane (3l ylowo b ias slacawl o

el 00l Jle mls AC joint !> reconstruction symptomatic b 5:ls> o)l lew 5

. Irreducible AC dislocation L medial clavicle physeal fracture/dislocation L ol yen /g0 o
D¢ 0 4nogs TEpAIr 4 Open reduction o

internal fixation L capsular repair L (bilateral hook plates (Balser type) ssle s> sla g,
iloads )55 Coddge b 3

(Bas aS5) ol oy S sC.JoINt INJUIY (gl Jatus o518 S, S5 00 i

Figure 32-1. A: Most common position of injury; adducted arm with axial load to superior
AC joint. B: Illustration of force directions that can cause displacement of the glenohumeral
complex away from or into the AC suspensory complex causing injury to the ligaments;
superior, inferior, and medial. Arrows denote the direction of force or injury pattern seen with
AC dislocation.
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Brachial Plexus Abnormalities
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