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ABSTRACT
Treatment of AC joint separation (type 3) were controversial ; conservative or operative treatment.
Operative treatment also had many methods. The method that used K-wires to fix the AC joint by
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percutaneous technique also required fluoroscopic machine. This study present the new technique that don‘t
required fluoroscopic machine.

The patients who came to Samutsakhon hospital from July 2005-June 2007 and diagnosis as AC
joint separation (type 3) and request for operative treatment were include in this study. Eleven patients
(10 males, 1 female) age from 21-49 years (average 32.5 years). Follow up time from 2-9 months
(average 5.4 months). The result show that K-wires were fixed in the good position for 9 patients and fair
position in 2 patients. Shoulder abduction from 100-180 degree (average 165 degree). Quick DASH score

from 2.3-38.6 points (average 8.7 points).

This method was a good choice for treatment of AC joint separation (type 3) in the hospital that don’t

had a fluoroscopic machine or when the surgeon want to reduce the exposure to the radiation
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M3 2 WARIAN Quick DASH score

Please rate your ability to do the following activities in the last week by circling the number below the appropriate response.

NO ILD MODERATE SEVERE
DIFFICULTY DIFFICULTY DIFFICULTY DIFFICULTY UNABLE
1.Open a tight or new jar. 1 2 3 4 5
2.Do heavy household chores (e.g., wash walls, floors). 1 2 3 4 5
3.Carry a shopping bag or briefcase. 1 2 3 4 5
4.Wash your back. 1 2 3 4 5
5.Use a knife to cut food 1 2 3 4 5

6.Recreational activitives in which you take some force

or impact through your arm, shoulder or hand 1 2 3 4 5
(e.g.,golf, hammering, tennis, ect.).

7.During the past week, to what extent has your
arm, shoulder or hand problem interfered with 1 2 3 4 5
your normal social activities with family, friend,
neighbours or groups?

NOT LIMITED- SLIGHTLY MODERATELY VERY
AT ALL LIMITED LIMITED LIMITED UNABLE

8.During the past week, were you limited in your ‘
work or other regular daily activities as a result 1 2 3 4 5
of your arm, shoulder or hand problem?

Please rate the severity of the following symptoms

in the last week. (circle number) NONE MILD MODERATE  SEVERE EXTREME
9.Arm, shoulder or hand pain 1 2 3 4 5
10.Tingling (pins and needles) in your arm, 1 2 3 4 5
shoulder or hand
SO MUCH

NO ILD MODERATE = SEVERE DIFFICULTY
DIFFICULTY DIFFICULTY DIFFICULTY DIFFICULTY THATI
CAN'T SLEEP

11.During the past week, how much difficulty have
you had sleeping because of the pain in your arm, 1 2 3 4 5
shoulder or hand? (circle number)

Quick DASH DISABILITY/SYMPTOM SCORE =

of /= 1|x 25, where n is equal to the number
of completed responses.

A Quick DASH score may not be calculated if there is greater than 1 missing item.
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