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[Abstract] Objective To compare the short-term clinical efficacy of Endobutton method and modified
Weaver - Dunn combined with clavicular hook plate in the treatment of Rookwood type Il acromioclavicular
joint dislocation. Methods A retrospective analysis was performed on 54 patients with Rokwood type I
acromioclavicular dislocation treated with Endobutton plate reconstruction and modified Weaver-Dunn method
in Department of Orthopaedics of our hospital, and the patients were divided into Endobutton group (30 cases)
and Weaver - Dunn group (24 cases) according to different treatment methods. The perioperative parameters
including operation time, intraoperative blood loss, hospital stay and recovery time were compared between the
two groups. The shoulder joint Constant-Murley and visual analogue scale (VAS) scores were used to compare
the functional recovery and pain improvement of the shoulder joint before and 3rd month, 6th month and 1st
year after operation. Results All 54 patients were followed up, none of the two groups presented internal
fixation fracture, incision infection and vascular injury after surgery, and the difference in total postoperative
complications was not statistically significant (y’=1.752, P=0.237). The operation time, intraoperative blood
loss, hospitalization time and recovery time was significantly reduced in the Endobutton group as compared with

those in the Weaver-Dunn group (P <0.05). As compared with preoperation, the difference in the Endobutton
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group and Weaver-Dunn group was statistically significant at 3rd month, 6th month and 1st year after operation

in Constant-Murley scores, such as pain, daily activities, maximum position of the affected hand, strength test,
shoulder abduction, shoulder forward flexion, shoulder out-turn, shoulder inturn and VAS scores (P < 0.05). The

Constant-Murley scores and VAS scores in the Endobutton group were better than those in the Weaver-Dunn

group at 3rd month, 6th month and 1st year postoperatively (all P <0.05). Conclusion Both the Endobutton

method and the modified Weaver-Dunn combined with clavicular hook plate can restore the shoulder function of

patients with Rookwood Il acromioclavicular joint dislocation, but the former has a more clinical advantage.
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