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Abstract

Purpose: To conduct a clinical analysis of suture-button plate versus clavicular hook plate in the
treatment of acromioclavicular joint dislocation, so as to provide a reference for clinical treatment
options. Methods: A total of 60 patients with acromioclavicular joint dislocation hospitalized in the
Department of Orthopedics of our hospital from August 1, 2023 to September 1, 2025 were enrolled.
According to different clinical treatment protocols, the 60 patients were divided into two groups: The
Suture-button plate group (30 cases) was treated with coracoclavicular ligament reconstruction us-
ing a button plate; The clavicular hook plate group (30 cases) was treated with internal fixation using
a clavicular hook plate. There were no statistically significant differences between the two groups
in age, gender, injured side, injury type, time from injury to surgery, preoperative VAS score, and pre-
operative Constant score (P > 0.05). The surgery-related indicators (operation time, intraoperative
blood loss, incision length), postoperative recovery indicators (postoperative Visual Analogue Scale
(VAS) score, Constant-Murley shoulder function score), and postoperative imaging assessment qual-
ity were compared between the two groups. All patients were followed up for 6 months to observe
the long-term curative effect. Results: The incision length in the suture-button plate group was (4.82
* 0.34) cm, which was significantly shorter than (6.83 * 0.38) cm in the clavicular hook plate group
(P < 0.05). The operation time in the suture-button plate group was (63.13 * 11.18) min, which was
significantly longer than (48.53 * 8.93) min in the clavicular hook plate group (P < 0.05). The in-
traoperative blood loss in the suture-button plate group was (53.27 + 7.84) ml, which was signifi-
cantly lower than (69.43 + 11.09) ml in the clavicular hook plate group (P < 0.05). At 3 days, 12 days,
1 month, 3 months, and 6 months postoperatively, the VAS scores in the suture-button plate group
were significantly lower, while the Constant-Murley shoulder function scores were significantly higher
than those in the clavicular hook plate group (all P < 0.05). The excellent and good rate of shoulder
function in the suture-button plate reconstruction group was 90%, which was higher than 83.3% in
the clavicular hook plate group, but the difference between the two groups was not statistically sig-
nificant (P > 0.05). Conclusion: Suture-button plate in the treatment of acromioclavicular joint dislo-
cation has the advantages of less trauma, milder postoperative pain, better shoulder joint function
recovery, fewer complications, and stable long-term reduction maintenance. It is more consistent
with the principle of biomechanical fixation and worthy of clinical popularization and application. Cla-
vicular hook plate provides reliable fixation and can still be used as an alternative for complex dis-
location cases, but the prevention and treatment of its postoperative complications should be
emphasized.
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Table 1. Comparison of general characteristics between the two groups
1. MARA—RIFELITEL

A5 HEA i ) AR AR (R)
% E'S Vi )
AN 4 (n = 30) 14 16 14 16 4223 +11.33 6.57 + 4.60
BB AR 24 (n = 30) 15 15 13 17 46.27 +10.13 6.27 + 3.56
t1H - - -1.453 0.282
P 0.796 0.795 0.152 0.779

Table 2. Analysis of perioperative observation indicators in the two groups
2. MABEEFAREMEIERIT

p P a K A A I 2 F A
A5 :
(cm) (ml) (min)
HARER ZH (n = 30) 4.82+0.34 53.27 + 7.84 63.13+11.18
BE R 2 (n = 30) 6.83+0.38 69.43 +11.09 48,53 +8.93
t1a -21.619 -6.521 5.588
P{E <0.01 <0.01 <0.01

Table 3. Comparison of preoperative and postoperative VVAS scores between the two groups

5 3. MABARFIARG VAS 15 3FEE

VAS 4>
ARHi UNEEPS UNERVEN ARE1H AR5 3 H AR5 6 H
RN 2H (n = 30) 6.66+072 501+068 359+048 265+050 132+053  0.82+0.47
HUEHMNRAMNM=30) 6.49+073 6.08+0.61 535+054 4.46+059 3.44+045  1.64+0.49
t{H 0.910 -6.374 -13.443 -12.901 -16.598 —6.559
P& 0.367 <0.01 <0.01 <0.01 <0.01 <0.01
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Figure 1. Comparison of estimated marginal means of VAS scores at different time points
pre- and postoperatively between two groups
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Table 4. Comparison of Constant-Murley shoulder function scores between the two groups before and after surgery
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ARHT RJg 3 K RJG 12 R RJjg1H RJg 3 H AR5 6 A
WAFNIRZ4(n=30)  46.37+8.62 49.07+507 5880+813 7420+6.72 8523+7.02 91.23+7.28

453

Bl (N =30) 4757+811 4523+766 50.13+7.94 61.73+8.62 7097+7.20 80.27 +6.08
t{E —0.555 2.286 4.176 6.247 7.771 6.333
P1H 0.581 0.027 <0.01 <0.01 <0.01 <0.01
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Figure 2. Comparison of estimated marginal means of Constant-Murley shoulder scores at different time points
pre- and postoperatively between the two groups
& 2. FEHARBIARG&ETE S Constant-Murley /& X5 ThEEIE S BA PR HE LR

Table 5. Excellent and good rates of shoulder function according to the Karlsson classification at 6 months postoperatively in
the two groups [n (%)]
5. MARARE 6 BB XTThEES %K (Karlsson 534%) T RE=[f51(%)]

| 1 R # TR
RN 4 (n = 30) 17 (56.67) 10 (33.33) 3(10.00) 27 (90.00)
BE IR ZH (n = 30) 12 (40.00) 13 (43.33) 5 (16.55) 25 (83.33)
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P1E 0.448
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Figure 3. Preoperative imaging and postoperative follow-up imaging data of the patient
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Figure 4. Preoperative imaging of acromioclavicular joint dislocation and postoperative final follow-up imaging
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