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[ Abstract]  Objective To compare the clinical effect of conservative treatment, hook plate fixation and modified minimally
invasive TightRope fixation in the treatment of Rockwood type Il acromioclavicular joint dislocation. Methods A retrospective case-
controlled study was conducted to analyze the clinical data of 85 patients with Rockwood type Ill acromioclavicular joint dislocation from
September 2014 to November 2018. According to the different treatments, the patients were divided into three groups: conservative
group (n =31), hook plate group (n =35) and TightRope group (n =19). The coracoclavicular distance at the time of injury and
12th months after treatment, the Disabilities of the Arm, Shoulder and Hand (DASH) score, Constant-Murley score and VAS score
before treatment, 3rd day, 6th week, 6th month and 12th month after treatment, and the incidence of complications were compared
among the three groups. Results At the 12th month after treatment, the average coracoclavicular distance in the conservative group

(20.6 £2.4)mm was significantly higher than that in the hook plate group (13.0 1.8 ) mm and TightRope group (12.3 £1.9)mm
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(F=142.165,P =0.000). The coracoclavicular distance in the conservative group was significantly larger than that in the hook plate
group and TightRope group (P =0.000, P =0.000), but there was no significant difference between the hook plate group and
TightRope group (P =0.269). There were significant differences in DASH and Constant-Murley scores among the three groups 3 days
after treatment, that is, the TightRope group was significantly better than the hook plate group (P <0.05), and the hook plate group
was significantly better than the conservative group (P <0.05). The DASH and Constant-Murley scores of TightRoap group were
significantly better than those of hook plate group and conservative group 6 weeks after treatment ( P < 0. 05), but there was no
significant difference between hook plate group and conservative group (P < 0. 05). The VAS score of TightRope group was
significantly better than that of hook plate group and conservative group 3 days and 6 weeks after treatment (P <0.05), but there was
no significant difference in VAS score between hook plate group and conservative group (P > 0. 05). There was no significant
difference in DASH, Constant-Murley and VAS scores among the three groups before treatment and 6 and 12 months after treatment
(P>0.05). The complication rates of conservative group, hook plate group and TightRope group were 6.4% (2/31), 11.4%
(4/35) and 5.3% (1/19), respectively, with no significant difference ()(2 =0.825, P=0.662). Conclusions For Rockwood
type Il acromioclavicular joint dislocation, all three treatments can obtain satisfactory function results. Modified minimally invasive

TightRope operation can quickly restore joint stability, reduce pain, avoid residual deformities, and improve immediate function,

especially suitable for patients with high requirements for beauty and early function.
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