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Abstract : Objective : The aim of this study was to compare the clinical outcome of Oxford
Shoulder Score in patients with acromioclavicular injuries that were operated with Modified
Weaver Dunn Technique Reconstruction compared with the healthy side.

Material And Methods : A total of 8 patients with acromioclavicular injuries from 2011 until
2019 that were included into the study that were treated with Modified Weaver Dunn
Technique. Age, gender, range of motion and OSS score that was followed for minimum 6
months after surgery (Oxford Shoulder Score [OSS]) were recorded.

Results : Patients' gender characteristics totalled three females (3) and five males (5). There
weren’t significant differences with regard to the OSS at minimum six months prior to surgery
(p<0,05) with OSS score of joints that were treated with Modified Weaver Dunn Technique (44
+ 1,309) compared to healthy side (46,88 + 0,835), range of motion forward flexion
(169,63+0,835) and healthy side (177,88+2,1), extension (50+2,673) and healthy side
(58,25+2,188), abduction (169,38+3623) and healthy side (178,£2,070), internal rotation
(58,63+2,326) and healthy side (63,36%4,173), and also external rotation (49,38+3,204) and
healthy side (56,88+3,720).

Conclusion : Modified Weaver Dunn Reconstruction Technique can give good functional
outcome and has no differences with the healthy side.
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Introduction

Acromioclavicular injuries account for 12% shoulder injuries at population and approximately 40%
cases involve athletes. Majority of injuries are acromioclavicular injuries with rockwood classification type I-111
and are treated conservatively except athletes and patients with heavy activities."” Surgery in acromioclavicular
injuries cases was still debatable. Modified Weaver Dunn Technique Reconstruction is one of the method that is
most commonly used, involving excisions of the lateral end clavicle and transferring it to the acromioclavicular
ligament to replace the coracoclavicular ligament that was already damaged at the lateral edge. Ligament that
was transferred is then fixated with screw, cerclage wires and is transplanted with autogenous or synthetic
tendons like dacron, fiber carbon, gore-tex and braided polyester.®Acromioclavicular injuries are more common
in man compared with women with ratio 5:1 and young patients are more commonly seen sufferingfrom this
injuries. Incidence is approximately 1,8 per 10.000 in 1 year.’

Some other treatment methods are pin fixation after reduction or usage of hook plate.” Therefore the
present study was undertaken to compare outcomes of Modified Weaver Dunn Technique Reconstruction in
acromioclavicular injuries' patients compared to the healthy joint's side.

Methods

This cross sectional study was conducted at Medical Faculty of North Sumatera University/Haji Adam
Malik Hospital, North Sumatera, Indonesia for 1 month from March 2019 until April 2019 by collecting OSS
from patients who underwent Modified Weaver Dunn Technigque Reconstruction from 2011-2019 and 8 patients
met the inclusion criteria.

Patients were called back and evaluated clinically with Oxford Shoulder Scoring System (OSS), which
consist of pain, daily activity and also the patients were evaluated in range of motion of the shoulder.

The relation between shoulders that were treated with Modified Weaver Dunn Technique compared
with the healthy sides were analysed using unpaired T-Test. All statistical calculation were performed using
computers based statistic programme. The study was approved by Health Research Ethical Committee of
Medical Faculty of North Sumatera University/Haji Adam Malik Hospital and informed consent was obtained
from all subjects.

Results

The study included 8 patients with acromioclavicular injuries, 3 female patients (37,5%) and 5 male
patients (62,5%) with mean age of 31,13 £ 7,9 years old.

Table 1.Characteristics distribution of subjects that underwent Modified Weaver Dunn Technique
Operation.

Variable Total
Female, n(%) 3 (37,5%)
Male, n(%) 5 (62,5%)
Youngest 21 years old
Oldest 43 years old
Mean age 31,13 7,9
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Table 2. Statistical Analysis Functional Outcome ofOxford Shoulder Score of Modified Weaver Dunn
techniqueon Acromioclavicular Injuries

Mean p value
Modified Weaver 44 1,309
Oxford Shoulder Score Dunn technique 0,000
Control 46,88 +0,835

Tabel 3. Range of motions: forward flexion, extension, abduction, internal rotation or external rotation

compared to healthy sides, included significant statistical analysis with p value < 0,05.

Mean (in degrees) Forward Extension | Abduction | Internal External
Flexion Rotation Rotation
Cases 169,63 50 £2,673 | 169,38 58,63 49,38 +£3,204
13,114 13,623 +2.326
Control 177,88 58,25 178 +2,070 63,36 56,88+3,720
2,1 12,188 +4,173
Statistical analysis, P | 0,000 0,000 0,000 0,013 0,01
value

Statistical analysis with unpaired T-test showed that there was a significant relationship and no
differences between shoulders that were operated with Modified Weaver Dunn Technique and healthy sides.

Discussion

The main purpose of this study was to evaluate the relationship of OSS outcome between shoulder
sides that were operated using Weaver Dunn Technique compared to healthy sides. The result of this study
showed that the OSS clinical outcome was good and similar to the healthy side. This result has similar result
with research by Ravi and Gupta.'*The result of measuring the range of motion in shoulders that were treated
with Modified Weaver Dunn Technique compared to the healthy sides was also similar with other research that
was conducted by Hegazy et al, which also gave good result.”®

More studies, samples and comparisons with another operation techniques are recommended for future
research.
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