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A study of morphological characteristics of acromioclavicular joints
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ABSTRACT Objective:To explore the morphological characteristics of acromioclavicular joint. Methods ; One hundred subjects with nor-
mal acromioclavicular joints who were confirmed by shoulder X-ray and CT examinations were enrolled in the study. The distal clavicle
height ,acromion height, angle between the superior border of distal clavicle and the longitudinal axis as well as angle between the inferior
border of acromion and the longitudinal axis were measured on the coronal CT films taken at the posterior border of distal clavicle,coronal
CT films taken at the midline of distal clavicle and anteroposterior X-ray films of acromioclavicular joints respectively. The morphological
characteristics of the acromioclavicular joints were compared between males and females as well as between left side and right side,and the
differences in results measured using different methods were analyzed. Results: DThe distal clavicle height and acromion height were grea-
ter in males than that in females on the coronal CT films taken at the posterior border of distal clavicle, coronal CT films taken at the midline
of distal clavicle and anteroposterior X-ray films of acromioclavicular joints (distal clavicle height;10.44 +1.93 vs 9.53 +1.56 mm,t =
2.565,P=0.012;12.49 +1.76 vs 11.20 +1.73 mm,t =3.681,P =0.000;12.47 £1.66 vs 11. 18 +1.68 mm,z =3.598,P =0. 000 ; ac-
romion height:8.51 +1.49 vs 7.28 £1.57 mm,:=3.223,P =0.002;7.26 +1.49 vs 6.37 £1.24 mm,: =3.973,P =0.000;8.47 +1.38
vs 7.25 +1.48 mm,t =3.898 ,P =0.000) ,while,the angle between the superior border of distal clavicle and the longitudinal axis as well

as the angle between the inferior border of acromion and the longitudinal axis were not significantly different between males and females.
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(@0n the coronal CT films taken at the midline of distal clavicle and anteroposterior X-ray films of acromioclavicular joints, the angle be-
tween the superior border of distal clavicle and the longitudinal axis was greater on the left side compared to the right side(90. 15 +8.48 vs
85.75 +£10. 88 degrees,t = —2.269,P =0.025;90.12 +8.39 vs 85.68 +10.76 degrees,t = —2.248 ,P =0.031) ,while, the distal clavi-
cle height,acromion height and the angle between the inferior border of acromion and the longitudinal axis were not significantly different
between left side and right side. On the coronal CT films taken at the posterior border of the distal clavicle,the distal clavicle height, acromi-
on height, angle between the superior border of distal clavicle and the longitudinal axis as well as angle between the inferior border of acro-
mion and the longitudinal axis were not significantly different between left side and right side. @The differences in distal clavicle height,ac-
romion height, angle between the superior border of distal clavicle and the longitudinal axis as well as angle between the inferior border of
acromion and the longitudinal axis were not statistically significant between the results measured on the coronal CT films taken at the mid-
line of distal clavicle and the ones measured on anteroposterior X-ray films of acromioclavicular joints. Conclusion: The distal clavicle
height and acromion height are greater in males than that in females, and the angle between the superior border of distal clavicle and the
longitudinal axis is greater on the left side compared to the right side, furthermore, there are no statistical differences in the data of morpho-
logical characteristics of acromioclavicular joints between the results measured on the coronal CT films taken at the midline of distal clavicle
and the ones measured on anteroposterior X-ray films of acromioclavicular joints.
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