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RESULTS OF TREATMENT OF PATIENTS WITH  
ACROMIOCLAVICULAR JOINT INJURIES 

 
B.S. Anarkulov1, E.N. Nabiev2, M.K. Khalkhodjaev1, B.N. Kalchaev1  
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2Kazakh National Medical University named after S.D. Asfendiyarov 
Department of Traumatology and Orthopedics 

Almaty, Republic of Kazakhstan 
 
Summary. This study is devoted to the treatment of 90 patients with injuries of the 

acromioclavicular joint types III-V in accordance with the Rockwood classification, aged from 18 to 
70 years. treated at city hospital No. 1 in Shymkent, South Kazakhstan region of the Republic of 
Kazakhstan from 2020 to 2023. 40 (45.5%) patients made up the main group who received complex 
treatment of patients, including a new combined method of restoring the acromioclavicular joint. The 
control group included 50 (55.5%) patients in whose treatment the traditional method was used: the 
clavicle was fixed with a hook-shaped plate without restoring the acromioclavicular joint ligaments. 
At the same time, the frequency of excellent and good treatment results was obtained by 1.7 and 1.2 
times, respectively, and the frequency of satisfactory results was reduced by 4.8 and unsatisfactory 
results by 4.7 times compared to the traditional method of treatment, which confirms the effectiveness 
of the developed treatment tactics for patients. 

Key words: acromioclavicular, rupture, dislocation, clavicle, plate, osteolysis, impingement. 
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