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Comparison on the short—-term outcomes of arthroscopic TightRope® fixation and hook plate fixation in acute
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[Abstract] Objective To compare the short-term outcomes of arthroscopic TightRope® fixation and clavicular
hook plate fixation in patients with acute unstable acromioclavicular joint dislocation. Methods A retrospective study
was conducted on 42 patients with acute acromioclavicular joint dislocation of Rockwood type Illb and above who were
treated and followed up in Department of Orthopaedics, Shenzhen People's Hospital from December 2014 to December
2017. The patients were treated with arthroscopic TightRope® fixation (TightRope® group, n=25) or open operation with
clavicular hook plate fixation (clavicular hook plate group, n=17). The duration of surgery, intraoperative bleeding vol-
ume, shoulder Constant score, University of California, Los Angeles (UCLA) shoulder score, Visual Analogue Score
(VAS) and X-ray coracoclavicular distance (CCD) were compared between the two groups, and the complications of
each group were analyzed. Results There were no statistically significant differences in age, gender, body mass index,
time from injury to operation, length of hospital stay, preoperative Constant score, UCLA shoulder score, VAS score, and
CCD between the two groups (P>0.05). The duration of surgery in TightRope® group was (64 £19) min, which was sig-
nificantly longer than (48 £10) min of clavicular hook plate group. The bleeding volume was (28.8 +8.5) mL, significant-
ly less than (102 +20.6) mL in clavicular hook plate group (P<0.05). Six months after operation, the shoulder joint abduc-
tion in TightRope® group was (140+22)°, significantly greater than (125£10)° in clavicular hook plate group (P<0.05);
there was no statistically significant difference in shoulder flexion function, Constant score, UCLA shoulder score, VAS
score, and CCD between the two groups (P>0.05). One year after operation, the Constant score of shoulder joint in Tight-
Rope® group was 88.5+12.5, significantly higher than 76.9+13.2 in clavicular hook plate group (P<0.05); there were no
statistically significant difference in shoulder flexion and abduction function, UCLA shoulder score, VAS score, and
CCD (P>0.05). No case in TightRope® group and 3 cases in clavicular hook plate group had complications, showing sta-
tistically significant difference between the two groups (P<0.05). Conclusion Compared with hook plate fixation, ar-
throscopic TightRope® fixation for acute unstable acromioclavicular joint dislocation has the advantages of smaller trau-
ma, less bleeding, faster recovery, better short-term clinical outcomes, and fewer complications. It is a good option for
the treatment of acute unstable acromioclavicular joint dislocation.
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