FOHEREE 20215068 $28% F 38 25146/

RE -
2XTHE T TightRopeBx&TigerTapeiairRockwood A S M4 /8 8%
TR AL

roml & KD EIME s AR
1LIARAZERINEREHEFSREEZH O (% R 518036)
2RI APBA (77 &1 518000)

3RYIAEE (7% &I 518000)

4 Y EERT (WK #Y5 261042)

#WhED X RLED

(HE] BN RIFTEXTHE FTightRopeBt&TigerTapeiAfrRockwood MNEL A M B PIX TN AR M. Hik EM2H2019FE58FE2020FE58KAE X
T T TightRopeBt&TigerTapesaiT 891065IRockwood MEA S MBI XTI M BENIRKER . EARF. FRFEIHEIZERUCLAFES. ConstantiF
. BETHIE LEESNERERITS (MMEEMITAIVAS), LR SMRBMI, Z16l;, FIHEEHR31.2%(18~57%), NZHEIFRIFHEER
10.8d(3~13d). &/B6%I, K£BAG. 106I393kKETR, FIREIREYEIN6. 7B (6~1518). REBEYION | NG, EHBRBREIT. AEEX
WM. EMNEREHLELRE, REIRFRFESIFAIUCLAIES (14.1£3.6 vs. 32.5%1.3). Constanti¥4)(43.6%£2.2 vs. 92.6%2.9). BXxTaIE_LEER
FE(77.6%£4.0 vs. 162.615.8) &RVASI¥E43(6.1+0.8 vs. 0.9+ 0.4)915ZIBHENE, EREEEZBMNAITEEN(P<0.001), i€ £XTHE FTightRopelksd
TigerTapesafrRockwood IME B M B BIX TR AN REEEMNE B XTI IRERETNCE, EMERE, HHTHRT.

[X$#7] X15%%; Rockwood IM12Y; BHiXT/IAL; TightRope; TigerTape
(FEDES] R687.4

[EktRIRES] A

(BE2mE] I REFERAAFNAEE X ARRMIE (GDSS2020N002)
DOI:10.3969/j.issn.1009-3257.2021.03.037

The Treatment of TightRope Combined with TigerTape Fixation under Arthroscopy in Rockwood
Type III Acute Acromioclavicular Joint Dislocation*
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Abstract: Objective To investigate the short-term effectiveness of TightRope combined with TigerTape fixation under arthroscopy in the treatment
of Rockwood type III acute acromioclavicular joint dislocation. Methods The clinical data of 10 patients with Rockwood type III acute
acromioclavicular joint dislocation who were treated with arthroscopic assisted TightRope combined with TigerTape fixation between May 2019
and May 2020 were analyzed retrospectively. The UCLA scores, Constant scores, range of motion of shoulder in forward bend and upward lift
and VAS were recorded before the operation and at last follow-up, respectively. Resufts There were 9 males and 1 female, with the average age
of 31.2 years (range from 18 to 57 years), as well as the average time from injury to operation of 6.7 days (range from 3 to 13 days). Among
them, there were 6 cases of right shoulder and 4 cases of left shoulder. All 10 cases were followed up 6-15 months, with an average of 6.7
months. All the incisions healed well. There was no complications such as clavicle and coracoid fractures, internal fixation failure, or reduction
lost. At the last follow-up, the UCLA scores (14.1 + 3.6 vs. 32.5 + 1.3), Constant scores (43.6 + 2.2 vs. 92.6 + 2.9), range of motion of shoulder in
forward bend and upward lift (77.6 + 4.0 vs. 162.6 + 5.8) and VAS (6.1 + 0.8 vs. 0.9 £ 0.4) were all improved, compared with the preoperative
data. All the differences were statistically significant (P<0.001). Conclusion The treatment of TightRope combined with TigerTape fixation under
arthroscopy in Rockwood type III acute acromioclavicular joint dislocation could improve the function and range of motion of shoulder, with
pain relieving, which achieve a good short-term outcome.
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