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ABSTRACT 

 

Zabielin I. Clinical and experimental substantiation of repair of coraco-

clavicular ligament at acromioclavicular joint injuries. – Manuscript. 

Thesis for the degree of candidate of medical sciences in specialty 14.01.21 – 

Traumatology and Orthopedics. – 

National Academy of Medical Sciences of Ukraine», Kharkiv, 2015. 

The thesis is a comprehensive experimental and clinical research is dedicated 

to enhancing the effectiveness of treatment of patients with acute injuries of the 

acromioclavicular joint by introducing low traumatic method of surgical treatment. 

On the basis of experimental anatomical and biomechanical studies have 

examined the role of coraco-clavicular ligament. We prove that the coraco-clavicular 

ligament is one of the main structures that stabilize the acromioclavicular joint. 

Restoring coraco-clavicular ligament is a necessary link in the surgical treatment of 

dislocations of the acromial end of the clavicle to create a stable and functional fixation. 

Studied the tensile strength in the vertical direction of the native ligament 

acromioclavicular joint, and after reconstruction of the proposed method with the use 

of the «ACC-Takelazh». 

Developed a computational model recovery coraco-clavicular ligament injuries 

of the acromioclavicular joint, which allows you to define a favorable position point 

of fixing clamp on the collarbone. 

Developed a method of surgical treatment of patients with a dislocation of the 

acromial end of the clavicle, with a clip "ACC-Takelazh", which allows you to 

securely fix the acromial end of the clavicle in the reduction of position provides a 

good cosmetic effect, and allows early recovery of limb function. 

Comparative analysis of the results of treatment and control group patients 

showed that the proposed method of surgical treatment of injuries of the 

acromioclavicular joint in the acute period allows anatomic and less traumatic to 

restore damaged structure, reduce the time of immobilization, reduce the time of 

hospital treatment, to reduce the time of temporary disability of patients and get 

excellent and good results in 97.7 % of patients. 

Key words: acromial-clavicular joint, ligament damage, ligament 

reconstruction, fixation. 


