J Med Res,Jan 2014 ,Vol. 43 No. 1

# E BWM HITEFBICTSBEICTMAN X LS CT AN EZGRFHRN, LS JE 810 AL AR 512 Wik
o FHik BEBUCAMG L RIE R RN X & A 100 B (HA 60 2 DL B IE B AR N 30 B1)) KA A R e X ZRSE R 71

(EEF'7WJI—]ETﬁF9€w CT-F) , B8 O BRI S8 G I PR R ., R LAMI R KT X &R T
JEBEIE T R 23y i S0 ,89 BRI AT R BE < Smm, 11 6§ B CHT [RIBRAY > Smm (19155 XF B3 60 5 DL L A, H
XSM”J B OC T TE] BRIE AR B . A MG B ST X LT A K CT v 47 Wﬂf'%ﬁa‘@ﬁl‘ﬂ[ﬁ!'@ >5mm 44 il F BT T B T2 R % 42,18
WJAIT@H L S JE IR S AR B B T, CT o 2 i 7R DR R WA AN/NEEB Jr o 8618 R B R BR > Smm 3 246 5E Bt 47,10
REAE A2 Wi br v, 358 43 2 4 A 5675 8] B 7T fE IS > Smm ﬁﬁﬁ’%ﬁl)@WTEﬁﬁﬁﬁﬁ%c
EEWRE O ORBET W XLEELERBEEEA
[FESES] R445.4;R641 [XktRiRAD] A

Radiological Characteristics on Acromioclavicular Joint Dislocation.  Qiao Hongyu, Ding Zhongxiang. Department of Radiology, Zhe-
Jjiang Rongjun Hospital, Zhejiang 314000 ,China
Abstract Objective

To explore the X — ray and CT findings of the normal acromioclavicular joint and acromioclavicular disloca-
tion, and to improve accurate diagnosis of acromioclavicular dislocation. Methods X —ray films of normal shoulder in 100 cases ( inclu-
ding 30 subjects older than 60 years) and trauma shoulder in 71 patients (the combination of X — ray and CT scan in 7 trauma shoulders)
were collected. The distances of the acromioclavicular joint were measured. The inferior cortex line of the aeromioclavieular joint was ob-
Results

served. Of all 100 normal shoulders, the distances of the aeromioclavicular joint were less than Smm in 89, and slight more than

Smm in 11 subjects older than 60 years, with basically bilateral symmetry of acromioclavicular joints. There was an arch line on the inferi-
or cortex of the acromioclavicular joint for normal subjects. The distances of the acromioclavicular joint were more than Smm in 47 trauma

shoulders, and the inferior cortex lines of the acromioclavicular joint were not continual in 44 trauma shoulders. There was bone fracture in
18 patients, including distal clavicle and scapula fracture. Conclusion Acromioclavicular dislocation may exist but not a definite diagno-
sis when the distance of the acromioclavicular joint is more than Smm. The continual inferior cortex line of the acromioclavicular joint is

more reliable to diagnose the acromioclavicular dislocation.

Key words Acromioclavicular; Dislocation; Tomography, X —ray computed
JAE BT th R IR DA S 5C 5 T R B R U6 Sy "R EFZE
SRV TR R, 2 AR SR A O B B A b Ok Y 4 A1 ) —RBORE PR 2011 4E 1 ~2012 4R 12 H TR R

We w12 B4 22 1 R BT AR UE S /Y 71 4810 R 8806 9 I o 2 Y R
KT X LR (7 BRI AR OCTT CT S ) ARy e 4, Hop
TNk 40 B, Lok 31 ), A AERY 16 ~T2 ¥ P 38.5 %0 5
J‘i‘ﬁEX 100 41 8 8 5C 55 44 S0 R BiOC T X 2 ) 1 IE X

H, o 60 % LI 30 451,60 % LUK # 70 £,
2. B ol 1] SIEMENS DR B R HLRAEJH LT X L F

A7 R BT B A | 5OR B0 4F) oR £ 45 8 Bl o
WA E , A BT B 2 il TR S B A el
A L A R A2 M T R R B A | e B A 4 B
o ZEAH B 5y 100 6 5 8 X X KR, &
UL IE R B 5C 1Y [] B 5 B e R B TR B R

P /'J"\

LRSI 0 28 i DR BT AR 52 R Bl T
JBifr 71 /8 R S X R (e 7 ) [ e
AR R CT F ), LA i % JF 85 35 A7 69 1A

W

YR B AL 314000 % %, W VLA 9% 75 B8 B il ST B (F7 2K ) 5
310014 HUM ,WITLAE N REBEHCH BT ALHE)

- 124 -

SIEMENS 20 HE#2jE CT ML R4 )8 7 CT -
3. AR AT IR KR ALK A, CT Ky 45 3% ) 47
MPR JE AN, IEH O BALHIE B X SR AT A o
& R
T A5 A AT A BB A R £ 38 ], A2
W45 455 33 ), & JF 80 B I v B A 10 6, 8 A
6 5, B4 3 B, JHBIOCT T A E L 44



BEoEpse el 2014 4R 1 A 5543 % 410

BICE L) RS4RI & 12 B (K 2) , A& 5F
AT H P 32 4 B BT A BL 0 ~ 2. 9mm & 5 {41,
3.0 ~4.9mm # 12 #1],5.0 ~7.9mm 3 15 f], > 8mm
B2 B AT R BT S 27 B, 8 BOCTT
[ B 3.0 ~4.9mm # 5 #],5.0 ~7.9mm # 18 f, >
8mm 35 4 fi] , Horh 4 FJFPOCHTF BT 0 ~2. 9mm, H
T LS AHA WA A S i RE AR B ., 281
PRAHREIG 7 J5 5 AR B o . e A 7 R B 5G 1 1)
Bl 0 ~2.9mm 3% 47 ffi , Hrfr 60 % UL b IEH B4 A 11
%],3.0 ~4. 9mm # 42 {5, Horp 4 A 8 #4],5.0 ~
7.9mm F 11 4], %24 60 & DL FIEH EHE N, JHBOC
TR R L, T ) CT 22 MPR A5 A 2 0]
B BT SEAL (B 3) 4 B4 IF 9B R W 8 I
JAVEE AT, o 2 ] W DR R SR A/ N R .

Bl BHMXTTRRE&ENES
DR 7 A5 0 880 J Wi o) L= A% 467, Ji BIOGTY S8 2 00 B

l§|2 BHXTTEREAZLESHTEEH
A M0 B R G v A 1) b RS A7, IR R W B M AT A A ALL-
man Il % X &L M

Wi
JE BT T8 51y, i Bl T v 5 )R I R
JE W N T B, ST TRt A e R A — (R A

B3 BHXTEAL
CT iy MPR T gt 7R A5 90 J W o B I8 1) B 8% 7, B4 R 06 iy
5 Ji WU DT B 56 AR e IV BT R AL

FE2) 500, J8 81 OCT N AT A SR 4E B0l & OB AR R
FOREEE AT . JEBOCT S A S R E Bl B R
P g . BB S G A XE BT R E
WA E T EAE I o BB B 1k B o ) A
JE S B A BT IR AT R A2 S . =AM LA Ry
JULAE BB R U6 I B 2 00 £F 43— 25 e T ) B¢
W o JHBOCT 5 IBICT L T E M RE i A
¥ R W IRE, 0o 3 M AR E S, wiE BT
7] I | I S SN = ) = [ R e I E IS 515 Sl I N 0
Mo 1/ I8 3, Ay e O A5, Ha)*’%ﬁiwﬁu):
BEL . B E B, B R e . R
ATE R UM S B4 0 )5 A BT e 52 A A Al
e kA o
JA BT AL A2 e R Th i WL sh 4y, 29 4 4
BRI 3. 2% A B 5 J7 R84 2 01 P FP AL
W0 EER A, — R TR R, A
W, BE B SR, AR KBE W R R A,
A TEITH 1 a5l R B 8
A WL, DL AR T LS = AR LA B R U
B o %) R e T 2 0 BT 28 T A B B O T [) 4
TN, Z2 R, 2 J) it T35 sl
T2 W Sk 35 A U R E IR B HE g ) B 1R B
LIS STE Ei YT

FI i R 1 — % 6 i Rockwood 4351 ([ 4)
P BT BG4 6 28 T AU J5 B i r #i453 ,
JA BRI R A e R R SO AR 1A L JE B A o8
A, B BT R A K e AN R, B EH T
R, T B Al 58 4 5 AL . R A 5 M a  ay
Vi, J8 0GR A %‘ﬁ%"iifﬂ%’@@ IV A, )
B G S W A ) e A D 4, AR i [ S O A 2
/\@J@J’THJIW,Eﬂ’%ﬁl%}ﬁﬂﬁﬁu;Vﬂ:tﬂw%ﬂﬂﬂﬁlﬁ%
ST L, i WA RN B R A0 VI L B OC Y o8

- 125 -

¥



J Med Res,Jan 2014 ,Vol. 43 No. 1

AL, BUE A 1] T R AL AR IR B R R, R AR
TR A R AT A

3§ .
e Y
IQ\ > Mﬂﬁ )

{

h \ ( 2
S\ :
mﬁﬁ fovm N\ ‘n**'

‘ =
— “77‘4(7’
<, N v i \
! \ | L FREL
e SR

B4 BHiXTH% Rockwood 43 E!

Allman "5 J5 B 40555 49 3 9, Al X 2k 43 7
Bh—3 1 9SUR R BOCT SRR 0, 8 B¢
TEEMMRRE, ORIk X AR T R8P %
AR BT 40 288, W B A AR T 28, B R 06 i AR
JE ) 05 RS A, RIVE BSC T Bz o LR B A A
WA A 2 o8 a4l 2R, B R I g 1) T B A A, R
LIS P o - P T B K R A = PSR T O
R TR A BRI ARSI B, R B AT L
BHE1ARE, HPIHXLBERS WL .

— B IE R R BUE Y (A B < Smm, A K GE 1T 100
BT M54 BUR F- 7 Z BE 11 RS > Smm, g 11 {5111
O 60 % LA LIER EAE N, W] AR AR R O, G 1B AT
PEAS BV A St A5G , SUIN X B % R 19 0 ) 835 3 1]

[F e

LW I I B R I AR SR b s LK)
JE i it DR ANEGE CT i) MPR B 4 088901 I 06 iy
IR e st R B B 2 — S8 9IUF , Hoix — IRk AR 52 45 B8
AL P R ), S FA A i 0 1 R 5 B o7 f T AR 4
BAN  BEE CT 945 K MPR J5 &b 31T L0864 8 7 I
B OCTT Y RTR OC 2R A /N B R LB A SR R I
S 1) S5 7 0, 6F B G Y ) B i D g A
B, CT R W] LA 7 ) B 20 0l Bl R B S Y
W FEME R, 5155 X Z&°F FAH L, CT 12 W7 5 i
SRS AL P A A R RN R R XA T R i

B B B W TG — B SR S bR AR
T B TR B R R O T S 2 i B G T I A3 T B
2 E 4 06T 1A PR > Smm B4 B YRR 2
Wi BN F AR > 60 215 7 i 45 /B & 75 18
T, R4 60 % LA B IE NS B0 T ] B £ 9T
e AOSUN JE 5& 15 F F J7 RE 2 6

2% ik
LR, MK, EF, & AU BRG], S
AR 2R, 2010, 26(1) : 68 -69

2 gk, e, Biig, S TR B A T SGEM [T ]
hEIEE, 1999, 11(10): 7 -8

30 RTEME, RED. SFFIM] 6 M. dbat: AR AR,
2004 ; 762

4 SEE. EFBAMERFE (M) dbat. AR AR, 1992 206 -
214

5 Rockwood CA, Jr Williams G,
vieular joint [ M]. Philadelphia: Lippieott Raven, 1996 1341 - 1414

Young C. Injuries to the aeromiocla-

6 Allman FL Jr. Fracture and ligementous juries of the clavicle and its ar-
ticulation[ J]. J Bone Joint Surg( Am) , 1967, 49(4) : 774 —784
T AN, MEAR, 2 BT AL X &5 B E CT A ()]
Sz BE 4Rk, 2007, 18(23) : 2929 - 2930
(e H 3 :2013 =07 -24)
(f& [ H 1 :2013 - 09 - 03)

S EREBILOCNEETERIRKEX

Fref st R4

wm E HM

FHR

FALH XA

L0 P R 5 0T 2 Wi FEL s LR 28 Ak, B O IR B8 Lo ik X T 2010 48 1 3 ~2012 4F 12 7%

% I8 17 Wiy & 95 112 018 1Y 238 {5148 4 435 0 J0 0 i 8 L AT o UL AR , 405 % WA B BOCR A (B0 11 = 550, TIR9T A 3.

YR BAAL 312000 Wi VLA 48 24T N IR B2 g LR (i V1R 2 21 2% BE Bt )

S TRAE R ) f {548 £ cxh00869@ 163. com

- 126 -



	YXYJ1401 124.pdf
	YXYJ1401 125.pdf
	YXYJ1401 126.pdf

