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[ Abstract] Objective To explore the effect of the difference between the depth of the hook end of
hook plate and the height of acromion on the occurrence of subacromial impingement syndrome (SIS) operation.
Methods A total of 113 patients with acromioclavicular dislocation treated with clavicular hook plate in our
hospital from March 2018 to March 2020 were retrospectively analyzed. They were divided into two groups
according to whether SIS occurred after operation. There were 25 cases in SIS positive group, 17 males and 8
females, aged (30.24+6.98) (19-48) years old, 11 cases on the left and 14 cases on the right, and 88 cases in SIS
negative group, 49 males and 39 females, aged (33.24+9.27) (21-54) years old, 31 cases on the left and 57 cases
on the right. The height of the acromion was measured by CT on the coronal plane, then the depth of the hook
end of the hook plate used by the patient and the height of the acromion were recorded, and the difference
between them was calculated. Results  The difference in the acromion height between the two groups was not
statistically significant (¢=0.545, P=0.587). The difference between the depth of the hook plate and the height of
the acromion in the SIS positive group was (8.063+1.150) mm (5.5-10.4 mm), and (6.715+1.820) mm (3.68 -
10.16 mm) in the SIS negative group with the difference being statistically significant (¢=3.384, P=0.001). The
incidence of SIS in patients with the difference between the depth of the hook plate and the height of the
acromion > 6 mm (29.11%) was significantly higher than that in patients with the difference <6 mm (5.88%) (1=
7.446, P=0.006). Conclusion The occurrence of SIS after clavicular hook plate may be related to the
difference between the depth of hook plate and the height of acromion. When the difference is greater than 6
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mm, it may be a factor affecting the occurrence of SIS. Pre-imaging measurement of acromion height can provide

suggestions for selecting the type of hook plate during operation.
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