References

Brukner P, Khan K. Clinical Sports Medicine Revised Second Edition.
McGraw Hill Australia Pty Ltd 2002

Zuluaga M et al. Sports Physiotherapy Applied Science and Practice.
Pearson Professional (Australia) Pty Ltd 1995

Kolt GS, Snyder-Mackler L. Physical Therapies in Sport and Exercise.
Elsevier Science Limited 2003

Arnheim DD. Modern Principles of Athletic Training. Times
Mirror/Mosby College Printing 1989

Acknowledgments

This fact sheet was produced by Sports Medicine Australia - Victorian
Branch and funded by Sport and Recreation Victoria.

Sports Medicine Australia - Victorian Branch wishes to thank the
Sports Medicine Practitioners who provided expert feedback in the
development of this fact sheet.

I
AUSTRALIA SMARTPLAY TheFlaeTe: P

Sports Medicine Australia - Victorian Branch

Ground Floor, 120 Jolimont Road JOLIMONT VICTORIA 3002
Tel: 03 9654 7733 Fax: 03 9654 8556

E-mail: general@vic.sma.org.au

Web: www.smavic.org Web: www.smartplay.com.au

"” SPORTS

MEDICINE
AUSTRALIA

Aanfu] quiop (DY) JB|NDIAB[D0ILUOIDY



The Acromioclavicular (AC) Joint is a common site of injury particularly for athletes involved in contact

and collision sports such as Australian Rules football and rugby (League and Union).
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Functional Anatomy

The Acromioclavicular (AC) Joint makes up part of the shoulder
structure. It is the point at which the lateral end of the clavicle (collar
bone) meets with the part of the Scapula (shoulder blade) called the
Acromion Process. It can be identified by sight and touch as the
pointy protrusion near the top, outer edge of the shoulder.

The joint is surrounded by a joint capsule and is provided additional
support by the acromioclavicular and coracoclavicular ligaments (The
coracoclavicular ligament is made up of the trapezoid and conoid
ligaments, see diagram). The acromioclavicular and coracoclavicular
ligaments are usually damaged in the most common injuries to the
AC joint.

Causes of Injury

The AC Joint is a common site of injury particularly for athletes
involved in contact and collision sports such as Australian Rules
Football, Rugby League and Rugby Union.

The injury often occurs as a result of a direct blow to the tip of the
shoulder such as an awkward fall, or impact from another player.
This forces the acromion process downward, beneath the clavicle.
Alternately an AC Joint injury may result from an upward force to the

long axis of the humerous (upper arm bone) such as a fall which
directly impacts on the wrist of a straightened arm. Most typically the
shoulder is in an adducted (close to the body) and flexed (bent) position.

Signs & Symptoms

Various systems exist to classify ligamentous damage to the AC Joint.
Injuries to the joint are often classified as first, second and third degree
or grade 1,2 and 3.

Grade Symptoms Average time to
return to sport
1 An athlete with a Grade 1 injury of Up to 3 weeks

the AC Joint will experience
tenderness and discomfort during
palpation or movement of the joint.
Grade 1 sprains involve only partial
damage to the joint capsule and
the AC ligament.

2 A Grade 2 injury will involve complete | Minimum
rupture of the acromioclavicular 4-6 weeks
ligament and partial tear of the
coracoclavicular ligament. This
tearing allows the clavicle to move
upward, and as a result the bump
on the shoulder is more
pronounced. Pain is more severe
and movement of the shoulder is

restricted.

3 A Grade 3 injury involves the Dependent on
complete rupture of the Management
acromioclavicular and €eg surgery

coracoclavicular ligaments. The
bump visible in a grade 2 tear is
even more pronounced in a grade 3
injury due to complete dislocation
of the acromioclavicular joint.




