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Patient Presentation

e Patient: 35-year-old male

e Chief Complaint: Acute onset right shoulder pain after mountain
biking accident

* Clinical History: Patient reports falling while mountain biking onto his
right side. Immediately after, he had right shoulder pain that localized
to the right clavicle with a visible deformity.

* Physical Exam: Right shoulder tenderness with palpable deformity
and decreased ROM, neurovascularly intact
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What Imaging Should We Order?
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Select the applicable ACR Appropriateness Criteria

Variant: 1 Adult. Acute shoulder pain. Any etiology. Initial imaging.

Appropriateness Category Relative Radiation Level
I Radiography shoulder - Usually Appropriate &) —

US shoulder Usually Not Appropriate
MR arthrography shoulder Usually Mot Appropriate
MRI shoulder without and with IV contrast Usually Not Appropriate
MRI shoulder without IV contrast Usually Not Appropriate
Bone scan shoulder Usually Mot Appropriate
CT shoulder with IV contrast Usually Not Appropriate
CT shoulder without and with IV contrast Usually Not Appropriate

CT shoulder without IV contrast Usually Not Appropriate

CT arthrography shoulder Usually Mot Appropriate

FDG-PET/CT skull base to mid-thigh Usually Mot Appropriate
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Findings: (unlabeled)
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Findings: (labeled)
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Final Dx:

Type Il Acromioclavicular Joint Injury
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Case Discussion

Definition: Damage to the acromioclavicular joint and surrounding
structures, usually due to trauma and can range in severity using the
Rockwood Classification

Etiology: can be cause by direct or indirect forces?

* Direct fall onto adducted arm forces the acromion to be pushed inferior and
medial with respect to the clavicle

* Indirect fall onto outstretched hand which causes the humerus to be pushed
into the acromion, usually results in lower grade injuries

Clinical Features: Typically localized shoulder pain with a tenderness at
AC joint with decreased ROM in the affected shoulder?
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Case Discussion

Rockwood Classification (I-VI)1
* Type | — Partial tear/sprain of acromioclavicular (AC) joint ligaments
* Type Il — AC ligament tear with coracoclavicular (CC) sprain

* Type lll = AC and CC tear with mild superior displacement of the
clavicle

e Type IV — AC and CC tear with posterior displacement of distal clavicle

* Type V —AC and CC tear with severe superior displacement of distal
clavicle

* Type VI - AC and CC tear with inferior displacement of distal clavicle
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Case Discussion

Additional Imaging

e Best Imaging Tool: AP radiograph of both AC joints and clavicles in
one image!

* Lateral and axillary view of injured shoulder to check for posterior
displacement of clavicle! %>

e Can add images with and without weights® %>

* Shows true severity of injury and help differentiate Type Il vs Type
1l

* Without weights shows expected alignment during healing
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Case Discussion

Management? 3>

e Types I, Il = Typically managed nonoperatively with rest and
immobilization with a sling

* Type lll — can be treated nonoperatively with a sling and rest or
treated with surgical intervention to repair the damaged ligaments?

* Types IV, V, VI — surgical repair of AC and CC ligaments
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