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Surgical treatment of chronic complete acromioclavicular (AC) joint dislocation is still 
debated and no gold standard surgical procedure has been identified. The aim of this 
study is to compare the outcome of two surgical procedures of coracoclavicular 
reconstruction with conservative treatment by reporting our experience in the treatment of 
chronic AC dislocation types III-IV according to Rockwood. A retrospective series of 90 
patients  84 men and 6 women with a mean age of 31.5 years treated for AC dislocations 
is reported from 1999 to 2009.  The dominant extremity was involved in 66 injuries (74%). 
The time from injury averaged 3 months. The injury was the result of a sport trauma in 67 
patients (75%). Patients were divided into three groups: group 1 receiving AC 
reconstruction with Dacron vascular prosthesis, group 2 with LARS artificial ligament, 
group 3 receiving conservative treatment. The groups were homogeneous. Pre-operative 
assessment included standard radiographs for AC joint. Inclusion criteria were as follows: 
type III or higher AC dislocation according to Rockwood, minimum 1 month after trauma, 
no previous surgery performed. Follow-up was performed after 1,6 and 15 months after 
surgery. The modified UCLA acromioclavicular rating scale was used in all patients after 
15 months. In order to verify effectiveness of the procedure, the UCLA score, and the 
Shoulder Pain and Disability Index score were utilised in those patients who did not 
experience any complication. The various complications were separately recorded in order 
to highlight the safety of the procedure. Data were statistically analysed by use of paired 
Mann–Whitney tests and one-way analysis of variance tests. Patients treated surgically 
presented significant better functional outcome compared to patients treated 
conservatively with overall positive results in 93,3% of patients for group 2 and 53.3% of 
patients of group 1. However, reconstruction with Dacron vascular prosthesis presented an 
unacceptable high complications rate (43,3%) compared to LARS group characterized by 
low complication rate (6,6%). Our results show that anatomic AC reconstruction with LARS 
artificial ligament resulted in both satisfactory functional outcome and low complication 
rate.  
 


