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Open reconstruction of the AC Joint ligaments

Guidelines for patients following Reconstruction
of the Acromioclavicular joint Ligaments
Introduction
The Acromioclavicular joint (ACJ) is part of the shoulder complex. It is situated on top of the shoulder
joining the clavicle (collar bone) to the scapular (shoulder blade). The joint can be separated (dislocated) as
a result of injury. Ligaments are torn and in severe cases surgery is required to stabilise the joint.
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The operation

The procedure involves reconstruction of the AC Joint ligaments: both the Coraco-Clavicular (CC)
ligaments and the Acromio-Clavicular (AC) ligaments,

utilising artificial ligament as a scaffold to reconstruct and stabilise the joint. This reconstruction is
supported by an absorbable cord. We also use PRP - Platelet Rich Plasma, made from the patient’s own
blood which contains a high concentration of platelets with all the growth factors, in order to enhance
healing.

The operation can be performed using mini-open surgery through a small 5cm incision over the top-front of
the shoulder.

Complications

As with all surgery there is a risk of some complications. These are rare, but you should be aware of them
before your operation.

They include:

. Complications relating to the anaesthetic.

. Infection.

. Failure to achieve a successful result.

. A need to redo the surgery.

. Injury to the nerves or blood vessels around the shoulder.
. Fracture

. Prolonged stiffness and or pain.

. Implant failure

. Re-tear of the ligaments.

If you require further information please discuss with the doctors either in clinic or on admission.

You will usually be in hospital either for a day or overnight. A doctor/physiotherapist will see you prior to
discharge and you will be taught exercises to do and given further advice to guide you through your
recovery.
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GENERAL GUIDELINES

Pain

A nerve block may be used during the procedure, which means that immediately after the operation the
shoulder and arm can feel numb for a few hours. The shoulder will be sore when this wears off and this
may last for the first few weeks.

It is important that you continue to take the painkillers. Ice packs may also help reduce pain. Wrap frozen
peas/crushed ice in a damp, cold towel and place on the shoulder for up to 15 minutes.

Wearing a sling

You will return from theatre wearing a sling with a body belt. It should be worn

under your clothes for three weeks. Only very gentle movements will be allowed under the guidelines of
your physiotherapist i.e. for hygiene. After three weeks the body belt will be removed and you will continue
to wear the sling over the clothes for a further three weeks. At this time you will start formal physiotherapy.

The wound
There is an incision of 5 cm over the top of the shoulder. The stitch is dissolvable but may require trimming
at 3 weeks. Keeping the wound dry until it is well healed usually takes 5 to 7 days.

If your wound changes in appearance, weeps fluid, pus, or you feel unwell with a high temperature,
contact your GP immediately.

Driving

You will not be able to drive for a minimum of 8 weeks. Your surgeon will confirm

when you may begin.

Returning to work

This will depend upon your occupation. You will need to discuss this with your
surgeon. Remember you will be completely one-handed for the first 6
weeks and all movements or activities above shoulder level should be
avoided for at least 12 weeks from your operation.

Leisure activities
Your physiotherapist and surgeon will advise you when it is safe to resume your leisure activities.

Follow up appointments

You will have a follow up appointment to be reviewed at The Shoulder Unit
approximately three weeks after your procedure. You will be reviewed by your
surgeon/specialist physiotherapist who will check your progress.

Progression

This is variable. Following discharge your pain will slowly decrease and you will

become more confident. After 6 weeks your physiotherapist will guide you through an appropriate exercise
programme to help you regain full function
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Exercises

Before starting any activity/exercise it is important to position your shoulders

correctly. This allows normal shoulder function. Gently move your shoulder blades down and in towards the
spine but not in a braced back position.

You will perform only elbow, wrist and hand exercises for the first 3 weeks.Your

physiotherapist will teach you the following exercises:

1. Keep your arm in the sling and move your hand up and down at the wrist.

2. With your arm in the sling and the elbow bent at your side, turn the hand to

face the ceiling and then the ground.

3. With arm in the sling regularly shrug shoulders up and down and circle

forwards and backwards

4. In a seated position, take your arm out of the sling, bend and straighten the elbow on to your lap.
Repeat each exercise 10 times hourly. Continue these exercises until otherwise

advised by your physiotherapist.
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Appointments:

Private:

Professor Ofer Levy, MD MCh(Orth) FRCS

Practice Manager: Cherie Emmitt
Telephone: 07367 582777

e-mail: bm@readingshoulderunit.com

NHS:

Reading Shoulder Unit Reading Shoulder Unit

NHS Choose & Book - NHS Choose & Book -

The Berkshire Independent Hospital Spire Dunedin Hospital

Swallows Croft, Wensley Road, 16 Bath Road,

Reading, RG1 6UZ Reading, RG1 6UZ

Secretary: Helen Henly Secretary:  Karen Dawson

Telephone: 0118 902 8109 Telephone: 0118 955 3496

e-mail: Helen.Henly@ramsayhealth.co.uk email: karen.dawson2@spirehealthcare.com
For patient testimonials see website:

http://www.readingshoulderunit.com/patient-informaion/feedback
Industry Relationships

Reading Shoulder Unit surgeons and scientists may collaborate with the pharmaceutical or medical device
industries to help develop medical breakthroughs or provide medical expertise or education. Reading Shoulder
Unit strives to make scientific advances that will benefit patient care and support outside relationships that
promise public benefit. In order for the discoveries of Reading Shoulder Unit surgeons' and scientists' |laboratories
and investigations to benefit the public, these discoveries must be commercialised in partnership with industry. As
experts in their fields, Reading Shoulder Unit surgeons and scientists are often sought after by industry to consult,
provide expertise and education. To assure professional and commercial integrity in such matters, Reading
Shoulder Unit maintains a program that reviews these collaborations and, when appropriate, puts measures in
place to minimise bias that may result from tles to industry. In publicly disclosing this information, the Reading
Shoulder Unit tries to provide information as accurately as possible about its surgeons” and scientists'
connactions with industry.

Professor Levy has a professional relationship with the company that makes the Verso prosthesis. He helped
design it and acts as their Chief Medical Advisor and Company Secretary. However, he does not receive any
money, rovalties, or financial rewards when this device is used, He holds shares in the manufacturing company in
liew of granting the patent. He is telling you this so you have full transparency.

He and his team believe that the treatment offered is the best for your specific medical needs, but you are
completely free to ask for an alternative or a second opinion
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