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Case # 1

Type IV AC Joint Separation

¸ 16 y/o LHD male presented with R 

shoulder pain and deformity. Tackled 

playing football 4 weeks prior to 

presentation.

¸ Landed on R shoulder. Acute pain 

and deformity.

¸ Severe (8/10) persistent pain. Using a 

sling. SSV 50%.

¸ Difficulty sleeping and performing 

ADLs.

Type IV AC Joint Separation

Physical Exam

¸ Extreme TTP and Deformity at AC 

joint. 

¸ Distal clavicle ïsuperior, posterior, 

and irreducible. 

¸ ROM limited due to pain.

¸ NVID

Imaging
AC Anatomy

conoid

trapezoid

coracoacromial

Acromio-clavicular 

ligament

AC - A-P translation
CC - S-I translation
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Rockwood Classification

Treatment of AC Joint Separations

¸ Type I and II
¸ Non-operative management

¸ Ice, sling, analgesia

¸ Type III (controversial)
¸ Heavy laborers

¸ High level athletes

¸ Failed conservative management

¸ Type IV, V & VI 
¸ Operative Management

MANY OPERATIONS HAVE BEEN DESCRIBED TO TREAT AC JOINT INSTABILITY.

CLASSIC WEAVER-DUNN OPERATION

Arthroscopic Assisted CC 
Ligament Reconstruction

Arthroscopic Assisted CC 
Ligament Reconstruction

Post-op Rehab

¸ Sling protection for 4-6 weeks

¸ Supine PROM immediately

¸ Active motion at 4-6 weeks

¸ Cryotherapy

¸ Return to sport in 4-6 months
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Case # 2

Recurrent Instability with Bone Loss

¸ 56 y/o RHD male with history of recurrent L shoulder instability 

(> 30 dislocation). Two years s/p arthroscopic stabilization.

¸ Fell and had recurrent dislocation at 1 year post-op.

¸ For the past year:

¸ Shoulder dislocates in his sleep.

¸ Has been holding his arm at his side for 1 year to prevent 

recurrence.

The Problem!

Recurrent Shoulder Instability

¸ Bone Loss

¸ Bony Bankart Lesion

¸ Hill-Sachs Deformity

¸ Both

The Problem!

The Problem! The Problem!
Recurrent Instability with Bone Loss
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The Solution ɀLatarjet Procedure
Latarjet Procedure

How does it work?

1. Bone Block

2. Hamac effect of the inferior 

third of the subscapularis

3. Hamac effect of the conjoint 

tendon in abduction

4. CA ligament capsular repair

Post-op Care

¸ SHOULDER IMMOBILIZER FOR 4 WEEKS

¸ �$�'�/�¶�V���3�(�5�0�,�7�7�(�'���$�)�7�(�5�������:�(�(�.�6
¸ ACTIVE/PASSIVE ROM AFTER 4 WEEKS

¸ STRENGTHENING AFTER 8 WEEKS

¸OVERHEAD SPORTS AFTER 16 WEEKS

¸ CONTACT/COLLISION SPORTS AFTER 24 WEEKS

Case # 3

It Gets Worse!


