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ABSTRACT 

BACKGROUND:  

Surgical treatment of AC joint dislocation still remains a subject of debate as there is still no 
consensus regarding an optimal method of fixation. The aim of this study is to determine the 
outcome of the treatment using a Double-button fixation system in AC joint stabilization and 
to compare between 2 approaches, i.e. mini-open and arthroscopic fixation. We hypothesized 
that arthroscopic approach has better functional and radiological outcome than mini-open 
approach. 

MATERIALS AND METHODS: 

This is a retrospective review of all patients with acute AC joint dislocation who underwent 
surgical stabilization in Hospital Kuala Lumpur from 2012 till 2013. We evaluated 19 
patients who underwent surgery, of whom 10 patients had arthroscopic repair and 9 patients 
had the mini-open approach. Our inclusion criteria were patients who underwent surgery 
within 3 weeks of the injury and had a minimum follow up of 6 months. All surgeries were 
performed using a Double-Button coraco-clavicular fixation system. In this study, coraco-
clavicular fixation using this device yielded good clinical results for Rockwood Grades III, 
IV and V AC joint dislocations. 

RESULTS:  

There was no significant difference in clinical and radiological outcomes in both mini-open 
and arthroscopic techniques. However, there was a significant difference in the time taken to 
perform surgery with mini-open approach taking a shorter duration than arthroscopic 
approach. 

CONCLUSIONS:  

Similar outcomes were observed in both mini-open as well as arthroscopic approaches using 

double button fixation technique in the treatment of acute AC joint dislocation. In the open 

technique the time taken to complete the surgery is shorter as the arthroscopic technique 

requires higher degree of skill and learning curve. There is also better visualization of the 

coracoid via arthroscopy for optimal fixation and less damage to the soft tissues surrounding 

the CC ligament and therefore less interference with the primary ligament healing. A larger 

sample size would also be beneficial to further evaluate the outcomes.	  


