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Fixation of Acromion Fracture by Distal Radius Plate: A Case Report

Mohd. Danish', Hemant Guptal, Ravi Kant', Vikas Singh1

Acromion process fractures are as rare to happen and even rare to be treated surgically. Acromion acts as a stabilizer of shoulder joint through a

number of ligaments and muscles attached to it. Although most of the acromion fractures are treated conservatively which may either be due to

surgeon preference or lack of sufficient training in surgically treating these fractures. Our case is of a 54 years old, Male who presented to us after

being referred from other hospital with Type II acromion process fracture who was treated surgically after the fracture was fixed by the

unconventional distal end radius plate in place of usually used clavicular or recon plates. The patient yielded excellent Oxford shoulder score in the

subsequent follow ups. Although the acromion fractures are not fixed by most of the surgeons and if at all they are fixed they usually use the

conventional plates as mentioned for its fixation, but our case shows that even the distal radius plates can be used as a fixation device in such

fractures with excellent rehabilitation results and almost no complications.
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Introduction

Acromial fractures are rare fractures and account for 3-5% of all the
orthopaedic fractures. Most of the acromial fractures can be managed
non operatively. However, typically most of the acromial fractures are
usually associated with other complex fractures around the shoulder
joint but isolated acromial fractures are otherwise rare. Acromial
fractures though managed conservatively in most of the cases but
displaced fractures may cause decreased subacromial space and result
inimpingement along with the problems in shoulder joint movements.
If managed operatively the acromion fractures are either fixed by TBW,
cancellous screws or recon plates. This case report shows the fixation
of a 54 years old male with isolated acromion fracture fixed by
unconventional distal radius plate.

Case Presentation

The patient is a 54 years old male who presented to our hospital's OPD
after being referred from some other hospital with history of slip and
fall at home. On further examination the patient had severe pain,
ecchymosis, abrasions and swelling over the affected shoulder. An
initial X-ray of the shoulder joint was done which revealed displaced
fracture of the acromion process and was further classified ad Kuhn
TypeIlacromion fracture. (Fig. 1)

The patient was admitted and planned for surgery. An additional non
contract CT of the injured shoulder was done so as to look the detailed
morphology as well as to plan the surgical treatment. After routine
preoperative investigations and pre anesthetic checkup/clearances the
patient was taken up for surgery. The patient was placed in the lateral
position after administering GA. The routine scrubbing, painting and

draping was done after which the bony landmarks viz the Greater
tuberosity, the lateral end of clavicle, the lateral end of acromion and
the blade of acromion was marked with a marking pen. The superior
approach to the acromion was taken and an incision was placed
extending from the midpoint of greater tuberosity aiming towards the
scapular spine crossingjust posterior to the anterior tip of acromion.
The subcutaneous tissue was incised and cleared thus exposing the
underlying muscle fibers. One might have to release partially the
deltoid anteriorly and the trapezius posteriorly in order to expose the
full extent of the fracture. The neurovascular structure specially the
course of axillary nerve should be kept in mid during dissection when
extended inferiorly and implant placement. (Fig.2)

After clearing the fracture ends of the hematoma and intervening soft
tissue the fracture was reduced and held provisionally with the help of
Kwires. As the scapula is mostly a cancellous bone with less cortical
component the implant fixation is a bit hard. Most of the times either
acromion was held with the help of Wires as a tension band wiring
construct or the help of cancellous screws. Some of the authors have
even used a recon plate for the fixation of such fractures. Our case has
been fixed with the help of a 2.7 mm distal radius plate, cortical and
mostly locking screws. An additional K wire was left in situ passing
through the acromion to provide extra strength and stability to the
construct. (Fig. 3)

After regular wash the wound was closed in layers, the muscles end
released were attached again to the ends followed by subcutaneous and
skin sutures. Post operatively the patient’s operated shoulder was
placed in a shoulder immobilizer. The regular wrist and elbow ROM
exercises were commenced on the next post-operative day followed by
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Figure 3: Final intra operative pictures showing final implant position

discharge. The routine prophylactic antibiotics were given for the next
S days along with some analgesics, although the patient experienced
minimal to almost no pain post operatively. Sutures were removed on
the 14" post-operative day along with staring the gentle pendulum and
ROM exercises of the shoulder.

Patient was followed up at 2 weeks, 1 month, 3 month and 6 months
respectively. The movements and rehabilitation were assessed with the
help of Oxford shoulder score. The Oxford shoulder score went up
fromascore of 16 at the time of injury to 58 at the end of 6 months. The
patient achieved full ROM at the operated shoulder joint with no signs
or symptoms of impingement at the shoulder. (Fig.4)

Post-operative X-rays were also done at post op day 1 along with the
same at 1, 3 and 6 months respectively. The signs of union were seen at
3 months along with union fully achieved radiologically at the end of 6
months. There were also no signs of implant loosening, K wire back

Figure S: 3 months post-operative X-ray showing perfect union

Figure 4: 1 month post-operative X-ray

out. Even the impingement of hardware was not experienced by the
patient even after 6 months of surgery. (Fig. S) (Fig. 6)

Discussion

Scapula positioned over the posterio-superior aspect of the thoracic
cavity along with the clavicle anteriorly acts as a strut to transmit the
weight effectively from the axial to the appendicular skeleton. As
scapula gives attachment to most of the muscles around the shoulder
joint the effective fixation of fractures is very essential to achieve good
ROM at the shoulder joint. Although most of the acromion fractures
are treated conservatively but depending upon the classification, age
and work profile of the patient operative treatment should be done
effectively to achieve good rehabilitation. As discussed earlier the
various treatment options that have been used, we took the Distal
radius plate for its fixation. The horizontal limb of plate was placed and
fixed over the distal part of fracture and vertical limb over the scapular
blade. Depending on age, activity, and general condition of the patient,
internal fixation is reccommended in grossly displaced fractures of the
acromion and coracoid process as concluded by Bauer et al. Hess et al.
also concluded in their study that patient characteristics, such as
activitylevel, might be a relevant parameter when selecting a treatment
strategy.

Conclusion

As already mentioned that isolated acromion fractures are uncommon
as these fractures are usually associated with other complex injuries of
shoulder and these fractures are usually treated conservatively at most
of the places. Acromion fractures however should be given a surgical
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Figure 6: ROM of the operated shoulder at the end of 6 months

option at the places where they appear to be grossly displaced or there
areradiological evidence of reduced sub acromial space, in future these
displaced fractures may lead to signs of shoulder impingement along
with early setting in of osteoarthritis of shoulder. The lifelong
complaints of pain in the affected shoulder is a task to handle for both

the patient and clinician. In our case report we have mentioned such
rare isolated acromion fracture which was fixed with an
unconventional implant and yielded good post-operative union as well
asrehabilitation.
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