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The scapular comprises several bony parts, in 
particular the acromion, which is the part at the top of 
the shoulder blade, and the coracoid process, which 
is a bony projection at the front of the shoulder blade 
(figure 1).

The acromioclavicular joint connects the acromion 
to the collarbone and is held in place by several 
ligaments that are like ribbons of varying elasticity. 
The acromioclavicular ligaments surround the joint, 
and the coracoclavicular ligaments, which are not in 

contact with the joint, connect the coracoid to the 
collarbone (figure 1).

A trauma to the shoulder can cause the rupture 
of these ligaments, so they no longer hold the 
acromioclavicular joint together. Gravity pulls the 
shoulder and the scapula downwards and the muscles 
pull the collarbone upwards (figure 2 and photo 1). We 
thus talk of acromioclavicular luxation that can result 
in fatigability, pain and a visible deformation.

What is an acromioclavicular luxation?
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STABILIZATION

YOU HAVE AN ACROMIOCLAVICULAR LUXATION

F igure 1 

F igure 2 Photo 1

An acromioclavicular luxation does not resolve itself spontaneously, and in the absence of a surgical 

procedure the collarbone remains ascended. Furthermore, the ligaments do not heal in an effective 

position and so the collarbone is not held in place.

This high position of the collarbone, apart from the aesthetic inconvenience, can cause permanent 

discomfort and fatigability when carrying out daily activities or sports.

The aim of acromioclavicular stabilization is to restore the collarbone to its correct position and recover 

optimal shoulder function, thus enabling a return to all activities without discomfort.

Why an operation?
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What is acromioclavicular stabilization?

Acromioclavicular stabilization consists in durably repositioning the collarbone in its natural position. The procedure 

is performed arthroscopically or through a small incision at the front of the shoulder. An arthroscopy consists 

in making two or three small 5-mm incisions around the shoulder. An arthroscope, or small camera, is inserted 

through one of the incisions for viewing and small instruments are inserted through the other incisions to perform 

the surgery.

Whichever technique is used, the operation lasts about 1 hour and requires 2 days in hospital.

The operation is carried out under regional or general anaesthesia. Your anaesthesiologist will decide with 
you the best type of anaesthesia according to your state of health.

After the operation, the incisions are covered with a sterile dressing, which is left in place for 10 days. 
The pain will be managed and monitored very closely during the post-operative period, and the treatment 
will be adjusted accordingly. You will wear a shoulder immobilizer sling to immobilize and protect your 
shoulder.

F igure 6 Photo 3

Photo 2

F igure 3 F igure 4

F igure 5

the collarbone only needs to be 
returned to its natural position. The 
ruptured ligaments can then heal in 
the right position and durably hold the 
collarbone in place. This is a “simple 
stabilization”, and is often carried out 
arthroscopically.

The principle is to lower the collarbone 
and attach it to the coracoid using a 
system of resistant threads, which 
are tied together, thus holding the 
collarbone in place so the ligaments 
can heal effectively (figures 3 and 4, 
photo 2).

If the surgery is carried out rapidly 
after the trauma,

If the surgery is performed 
some time after the trauma,

the ligaments will no longer have 
the ability to heal. It will therefore be 
necessary to reposition the collarbone 
and replace the ruptured ligaments 
with a new ligament; this is “ligament 
reconstruction”.

It often requires a short incision 
in the front of the shoulder, but 
can sometimes be performed 
arthroscopically. In addition to a simple 
stabilization with a system of resistant 
threads between the collarbone 
and the coracoid, the ligaments are 
replaced. To do so, the extremity of 
the collarbone is cut (figure 5). The 
arcomioclavicular ligament, which is an 
accessory ligament stretched between 
the coracoid and the acromion, is 
detached from the latter. It is then 
fixed in the cut made in the collarbone, 
thus replacing the ruptured ligaments 
(figure 6, photo 3).
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In addition to the risks associated with any surgery and the anaesthetic, there are some risks 

specific to this surgery:

Joint stiffness can develop if the post-operative rehabilitation is not carried out properly.

Post-operative inflammatory reactions can cause significant pain and slow rehabilitation. These 

exacerbated reactions sometimes correspond to algodystrophy. This complication, although 

rare, takes a long time to heal. However, new treatments exist that can help manage this 

complication more easily.

The occurrence of an infection remains rare. This known complication requires a lavage of the 

surgical site, a course of antibiotics and possibly surgical revision.

A haematoma may appear around the area operated on due to bleeding. According to the 

extent of the bleeding, drainage may be necessary.

A fracture of the collarbone, the coracoid, or a rupture of the anchorage system can occur and 

may sometimes require revision surgery.

This list of risks is not exhaustive. Your surgeon can provide you with any additional explanations 

and will be available to discuss the advantages, disadvantages and risks of each specific case 

with you.

During the first 6 weeks post-op you will wear a shoulder immobilizer sling to immobilize your 

shoulder. After the 6th week and the check-up with your surgeon, you will be able to remove the 

sling definitively and start rehabilitation, which consists in recovering shoulder flexibility, strength 

and coordination.

It is often necessary to wait until the 2nd month before driving again. You can generally return to 

work between the 2nd and the 3rd month, depending on your profession. If you work in an office, 

you may be able to return to work sooner after the operation.

You can envisage resuming sports activities that do not put any strain on the shoulder after the 

2nd month. In the case of a simple stabilization, you will have to wait until the 4th month post-op 

before a full return to sports, particularly those that put strain on the shoulder. You will have to wait 

6 months in the case of ligament reconstruction.

The deformation, pain and fatigability will disappear rapidly after the 
operation. Complete recovery of mobility and muscle strength generally 
takes about 2 to 3 months.

The healed ligaments and the replaced ligament are no better than the 
original ligaments and can rupture again following a trauma. Ligament 
distension or even osteoarthritis of the acromioclavicular joint can also 
develop.

The results of this surgery are nevertheless very encouraging as a 
stable joint with a disappearance of the pain and a return to all activities 
is observed in over 90 % of cases.

PoSt-oPerative rehabilitation and return to activitieS

What are the riSkS and comPlicationS?

What iS the exPected outcome oF the oPeration?

Texts Dr Philippe Paillard
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Subway:   Trocadéro (6,9)

Bus:    Trocadéro   

   (30,32,22)

Car park: Georges Mandel

  Modern Garage

Subway:   Mairie des Lilas (11)

Bus:    Porte des Lilas 

             (48, 96,105, 115, PC3)

Car park: Marché

41 - 49, avenue du Maréchal Juin

93260 Les Lilas

Phone:   +33 (0)1 43 622 225

Mobile:    +33 (0)6 82 460 154

  +33 (0)6 74 607 262   

Fax:        +33 (0)1 43 622 228

Email: secretariatpaillard@me.com

9 rue Le Tasse

75016 Paris

Phone:     +33 (0)1 777 12 555

Mobile:     +33 (0)6 26 530 530

    +33 (0)6 76 514 207 

Fax:          +33 (0)1 777 12 556

Email: secretariatpaillard@me.com

19 rue Oudinot

75007 Paris

Phone:             +33 (0)1 406 11 100

Mobile:    +33 (0)6 26 530 530

Fax:           +33 (0)1 777 12 556

Email: secretariatpaillard@me.com

Subway: Sèvre Babylone (10, 12),               

                                               Duroc (13, 10), St François  

             Xavier (13), Vaneau (10)

Bus: Duroc (28, 39, 70, 82, 87, 89, 92)

Public car park: Sèvres Babylone

TROCADERO OFFICE CLINIQUE DES LILAS OFFICE
FONDATION SAINT-JEAN DE DIEU
CLINIQUE OUDINOT


