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Application of X-ray axial projection of acromioclavicular joint”
HU Baijun ,GAO Dawei”® WU Yufeng LIN Zhijiong s TANG Jianbang
(Third Department of Orthopedics ,Chinese Medical Hospital of Zhongshan
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Abstract ; Objective To explore the clinical value of modified acromioclavicular joint X-ray axial projection
technique and the corresponding anatomical basis. Methods A total of 30 patients with clear trauma history
were selected from June 1,2014 to March 1,2016 in our hospital orthopedic ward. And patients who had un-
dergone acromioclavicular joint dislocation within two weeks after injury. According to the different X-ray
photography technology,patients were divided into two conventional group and axial group, 15 cases in each
group. The conventional group of patients had taken the shoulder X-ray of anteroposterior position and shoul-
der stress position. And the the shoulder acupuncture joint X-ray was added in axial group. The type and se-
verity of acromioclavicular joint dislocation were compared between the two groups. The distal displacement of
the clavicle and the injury of the deltoid,joint capsule,trapezius and acromioclavicular ligament were recorded
and analyzed. Results There was no statistical difference in the type and severity of acromioclavicular disloca-
tion compared with the axial group (P>>0. 05). There was no significant difference in the accuracy of diagnosis
of deltoid,joint capsule,trapezius and acromioclavicular ligament injury between the two groups (P>>0. 05).
The diagnostic accuracy of distal retinal detachment in the conventional group was significantly lower than in
the axial group(P<C0. 05). Conclusion The improved acromioclavicular joint X-ray axial projection technique
could be used to observe the posterior displacement of the distal clavicle which cannot be observed in the past,
so as to improve the accuracy of the diagnosis of the posterior transposition of the distal clavicle. It could be
popularized in clinic.
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