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complete acromioclavicular dislocation”
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Acute acromioclavicular joint lesions
Questions to answer 

1- Conservative vs Surgical Tx

2- Initial treatment: acute repair or delayed Tx

3- Open vs Arthroscopic 
4- When to operate grade III?

5- CC reconstruction: Single vs double
6- Biologic graft augmentation: yes/no

7- AC horizontal stabilization: always have to do it?

8- How to treat a surgical AC failure?
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Acute unstable acromioclavicular joint injuries: quality of life comparison between patients managed operatively with
a coracoclavicular suspension device arthroscopically placed versus patients managed non-operatively.

Eur Orthop Traumatol,2015
Natera L, Sarasquete J et al
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3- Open vs Arthroscopic 



Acute acromioclavicular joint lesions
Questions to answer 

4- When to operate grade III?

Management of acute unstable acromioclavicular joint injuries.
Cisneros LN, Sarasquete Reiriz J

Eur J Orthop Surg Traumatol. 2016 Dec;26(8):817-830



Acute acromioclavicular joint lesions
Questions to answer 

5- CC reconstruction: Single vs double

Prevalence of remaining horizontal instability in high-grade acromioclavicular joint injuries surgically managed.
Cisneros LN, Sarasquete Reiriz J

Eur J Orthop Surg Traumatol. 2017 April7(3) 
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6- Biologic graft augmentation: yes/no
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7- AC horizontal stabilization: always have to do it?

Horizontal and Vertical Stabilization of Acute Unstable Acromioclavicular
Joint Injuries Arthroscopy-Assisted

Natera L, Sarasquete J et al. Arthroscopy Techniques Vol 4 Iss 6. 2015
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8- How to treat a surgical AC failure?

“The glory is not for surgeons have never
encountered but for those who always rise...”
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Acute acromioclavicular joint repair
Questions to answer 

5- CC reconstruction: Single vs double

Prevalence of remaining horizontal instability in high-grade acromioclavicular joint injuries 
surgically managed.

Cisneros LN, Sarasquete Reiriz JS.
Eur J Orthop Surg Traumatol. 2017 April7(3) 



Acute unstable acromioclavicular joint injuries: quality of life comparison
between patientsmanaged operatively with a coracoclavicular suspension
device arthroscopi-cally placed versus patients managed non-operatively.
Eur Orthop Traumatol,2015
Natera L, Sarasquete J et al.

Management of acute unstable acromioclavicular joint injuries.
Cisneros LN, Sarasquete Reiriz JS.
Eur J Orthop Surg Traumatol. 2016 Dec;26(8):817-830.

Prevalence of remaining horizontal instability in high-grade 
acromioclavicular joint injuries surgically managed.
Cisneros LN, Sarasquete Reiriz JS.
Eur J Orthop Surg Traumatol. 2017 Ap2ril7(3):323-333. 



Acute acromioclavicular joint lesions
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8- How to treat a surgical AC failure?

“The glory is not for surgeons have never
encountered but for those who always rise...”



History

28yo, Male
Amateur basketball

2007. (18yo) 1st time: Traumatic shoulder dislocation (R)
Conservative treatment
Recurrent dislocation (4t)
Surgery: Open Putti-Platt Tech

2011. New traumatic dislocation
Chronic recurrent dislocation after open surgery



Physical Exam

Right shoulder

ROM (a) 170/70/T8 
No hyperlaxity: Gagey (-) Sulcus (-) RE0 70º
Aprehension test (++) Relocation (++)
Jerk test (-) Kim (-)

O¨Brien (-) Biceps (-)

No scapular disquinesis



Acute acromioclavicular joint repair
Questions to answer 

1- Conservative vs Surgical Tx

2- Initial treatment: acute repair or delayed Tx
3- Open vs Arthroscopic 

4- When to operate grade III?

5- CC reconstruction: Single vs double
6- Biologic graft augmentation: yes/no

7- AC transversal stabilization: always to do?
8- How to treat a surgical AC failure?
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