Ac joint diagram

AC arthritis is chronic inflammation of the acromioclavicular AC joint, one of the four joints that
work together in the complex system that makes up the shoulder. Like most cases of arthritis,
AC arthritis happens when the cartilage protecting certain bones within the joint wears thin.
Recognizing AC arthritis as the unique condition that it is is important when it comes to
treatment. Though shoulder arthritis occurs in the same region, the conditions are not one and
the same. The ball-and-socket shoulder joint, the glenohumeral joint, is the junction of two
bones: the shoulder blade scapula and the upper arm bone humerus. The scapula forms the
socket of the joint, and the humerus has a round head that fits within this socket. Shoulder
arthritis is actually a lay term for glenohumeral arthritis. Here, the humerus ball and its cartilage
cover wear away at the socket of the shoulder joint. Loss of cartilage between these bones is
what causes AC arthritis. Not only are these two conditions different in anatomic terms, but the
implications for treatment, recovery, and complications are also different. The other two joints
of the shoulder are the sternoclavicular SC joint, which joins the clavicle to the sternum, and the
scapulothoracic joint, which connects the scapula to the back ribs. Patients with AC arthritis
usually complain of pain associated with shoulder motion , but neck and arm pain may also play
a part, which can complicate diagnosis. Specific movements tend to exacerbate the symptoms.
A common test performed by your doctor would be to bring the affected arm across your chest.
This movement compresses the AC joint and will most often recreate pain symptoms. AC
arthritis is usually osteoarthritis, the result of repeated movements that wear away cartilage in
the acromioclavicular joint. Because the shoulder is used so commonly, it is not surprising that
joint surface may wear thin after years of use. Treatment of AC arthritis depends on the severity
of symptoms and the presence of other shoulder problems including impingement syndrome,
glenohumeral arthritis, and muscular injury such as a rotator cuff tear. If the symptoms of AC
arthritis are mild to moderate, anti-inflammatory medications and physical therapy are the most
common conservative measures. Your doctor may inject the AC joint with local anesthetic or
steroids to see if your symptoms improve. If the symptoms do not respond to conservative
treatment, or if the pain is too severe, surgery may be necessary. Usually less than a centimeter
of bone is removed. For an isolated AC joint resection, treatment usually lasts about eight
weeks and often involves working with a physical therapist. Dealing with chronic inflammation?
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through MyChart. Posted Feb. The acromioclavicular, or AC, joint is a joint in the shoulder
where two bones meet. One of these bones is the collarbone, or clavicle. The second bone is
actually part of the shoulder blade scapula , which is the big bone behind the shoulder that also
forms part of the shoulder joint. The portion of the shoulder blade that meets the clavicle is
called the acromion. As a result, where the clavicle meets the acromion is called the AC joint.
Like most joints in the body where bones meet, there is cartilage between the two bones, which
is the white tissue between bones that allows them to move on each other, like Teflon on two
ball bearings. There are many things that can happen to the AC joint, but the most common
conditions are arthritis, fractures and separations. Arthritis is a condition characterized by loss

of cartilage in the joint, which is essentially wear and tear of the smooth cartilage that allows the
bones to move smoothly. Like arthritis at other joints in the body, it is characterized by pain and
swelling, especially with activity. Over time, the joint can wear out and get larger, with spurs
forming around it. These spurs are a sign of the arthritis and not a cause of the pain. Reaching
across the body toward the other arm aggravates arthritis at the AC joint. AC joint wear and tear
is common in weight lifters, especially among those who bench press and to a lesser extent,
military press. In weight lifters the arthritis at the AC joint has a special name â€” osteolysis.
When the cartilage is gone from the joint, there is no way to replace it. As a result, one way to
treat arthritis is to modify your activities so as to not aggravate the condition. This does not
mean giving up activities entirely but it may mean doing certain ones less often or with less
intensity. For example, weight lifters may bench press only three quarters of the way down
instead of doing a full bench press â€” or to exercise their pectoralis muscle muscle made
stronger by bench press , they may do a lift called a butterfly, which does not seem to irritate
the joint as much as bench press. Other ways to treat arthritis of the AC joint include the use of
ice and medication. Application of ice to the joint decreases the pain and the inflammation at
the joint. It is recommended that the more the joint hurts the more ice be used. Ice should be
particularly applied after athletic activities â€” or if the joint is very sore, ice should be applied
daily or as often as every two hours. Ice should be applied for 20 to 30 minutes directly to the
joint either using an ice bag or by massaging the joint with ice cubes. Since the joint is
relatively small, ice massage can be very effective, and paper cups filled with water and placed
in the freezer make great ice cones for massaging the joint. Medication that can typically
decrease the inflammation includes aspirin or medications called nonsteroidal
anti-inflammatory drugs. These are medications like aspirin but do not have to be taken as
frequently as aspirin and include ibuprofen Advil or Motrin , naprosyn Aleve , Feldene, Clinoril,
Daypro, Indocin and others. Reverse total shoulder replacement surgery may be an option for
patients with shoulder degeneration and debilitating shoulder problems. Johns Hopkins
shoulder surgeon Dr. Uma Srikumaran explains how this technology can be used to treat people
who are not candidates for normal total shoulder replacement. If rest, ice, medication and
modifying your activity does not work, then the next step is a cortisone shot. One shot into the
joint sometimes takes care of the pain and swelling permanently, but the effect is unpredictable
and may not last forever. Usually no more than one or two cortisone shots are given before
surgery is considered. If these treatments do not work then surgery can be considered. Since
the pain is due to the ends of the bones making contact with each other, the treatment is
actually removal of a portion of the end of the collarbone. The AC joint is one of the few joints in
the body that you can live without a portion of the bone making up the joint. The surgery can be
done through a small incision about 1-inch long, or it can be done with several small incisions
using an arthroscopic technique. Regardless of the technique, the recovery and results are
about the same. In most cases the patient can go home the same day as the surgery wearing an
arm sling. The stitches come out about a week later and motion of the shoulder begins right
away. It takes about four to six weeks to get complete motion and a few more weeks to begin
regaining strength. Recovery is variable depending upon many factors but most patients are
back to full activity by three months. Most patients get excellent pain relief with this operation,
and nearly 95 percent return to their preinjury level of activity and sports. There are few
complications and most patients are very satisfied with the result. There is always a possibility
of infection but it is rare. Occasionally a patient may have some fatigue or pain with extreme
lifting or with exercises if the shoulder is not in shape. However, most patients are very satisfied
with the surgery and can be more active than before surgery. When the AC joint is separated, it
means that the ligaments are torn and the collarbone no longer lines up with the acromion.
Ligaments are tough, sinewy tissues that act like tethers to hold the bones together. When
those ligaments are stretched or torn they can be very painful. The injury to the ligaments in an
AC separation can be mild to severe. The injuries are graded depending upon which ligaments
are torn and how badly they are torn. A grade 1 injury is where the least damage is done and
only the joint itself is injured. A grade 2 injury consists of damage to the ligaments at the AC
joint and also to the other ligaments that stabilize the joint. This second set of ligaments attach
the collarbone to the part of the shoulder blade called the coracoid. These ligaments are called
the coracoclavicular ligaments. In a grade 2 injury, these coracoclavicular ligaments are only
stretched but not entirely torn. The collarbone may not line up with the acromion if these are
stretched and results in a lump at the AC joint. In a grade 3 injury, the coracoclavicular
ligaments are completely torn and the collarbone is no longer tethered to the shoulder blade. As
a result the collarbone no longer lines up with the acromion and there is a deformity at the joint.
These can be very painful injuries and the initial treatment is to decrease the pain. This is best
accomplished by immobilizing the arm in a sling, placing an ice pack to the shoulder for 20 to

30 minutes as often as every two hours and using pain medication. The pain is usually
proportional to the severity of the separation. As the pain starts to subside, it is important to
begin moving the fingers, wrist and elbow to prevent stiffness. Next it is important to begin
shoulder motion to prevent a stiff or "frozen" shoulder. When and how much to move the
shoulder should be done at the direction of your physician, physical therapist or trainer. Usually
as the pain is decreasing you will find you can move it more, and this will not damage or hinder
the healing process. The length of time needed to regain full motion and function depends upon
the severity or grade of the injury. A grade 1 takes 10 to 14 days, whereas a grade 3 takes six to
eight weeks. A grade 2 takes somewhere in between. The good news is that the majority of
grade 1, 2 and 3 injuries do not need surgery. Even the grade 3 injuries usually allow a return to
full activity with few restrictions. There are some surgeons who recommend surgical treatment
for high-caliber athletes who throw a baseball for a living, but the vast majority of people do not
need surgery for this condition. There are rare variations of this injury where the collarbone is
higher than usual and almost sticking through the skin. In these cases surgery may be indicated
but careful consideration should be given to the advantages and disadvantages of surgery. The
advantage is that the deformity at the AC joint is corrected, but in exchange there is a scar on
the shoulder. Another advantage for the very severe deformity is that it will eliminate pain if the
end of the collarbone is rubbing the skin or muscle. Disadvantages of surgery are that there are
risks of infection, a longer time to return to full function and continued pain is some cases.
Surgery can be very successful in cases where it is indicated. Inclement Weather Update. Health
Home Conditions and Diseases. Acromioclavicular joint wear and tear is common among
weight lifters. Treatment for AC joint problems ranges from non-operative to surgical
procedures depending on the type of injury. What is the AC joint? What types of conditions
occur at the AC joint? How is arthritis of the AC joint treated? Reversing the Course of Shoulder
Disability Reverse total shoulder replacement surgery may be an option for patients with
shoulder degeneration and debilitating shoulder problems. Read more. What can be done if
those treatments do not work? What are the results of AC joint surgery? What is an AC joint
separation? What is the treatment for AC joint separation? When is surgery indicated? The
acromioclavicular AC joint â€” along with ligaments â€” connects your collarbone and shoulder
blade. The type of shoulder separation depends on how much you tear the AC joint or
coracoclavicular CC ligaments that hold the joint in place. Three more types of AC joint injury
are also possible, but rare. These involve tearing of the ligaments and surrounding muscle
tissue. Or, see the resources below links will open a new browser window. You may also be able
to see that the collarbone is out of place or notice a bump on the shoulder. Your doctor will
likely take an x-ray of the shoulder to see the severity of the damage and make sure you haven't
fractured your collarbone. The main goals of treatment for an AC joint injury are to manage pain
and allow the torn ligaments to heal. You will need to wear the sling for a few days to a week or
more depending on how severe the injury. You will need to begin physical therapy as soon as
you can, and do minimal exercise with your arm to avoid frozen shoulder. Your doctor will
decide the best course of treatment, based on the extent of damage to the joint. Health Alert:.
Read the Latest Updates. An injury to to the AC joint is a shoulder separation. Types of AC joint
injuries The type of shoulder separation depends on how much you tear the AC joint or
coracoclavicular CC ligaments that hold the joint in place. In this case, the collarbone separates
from the end of the shoulder blade. Shoulder separation or AC joint injury causes Shoulder
separation often happens because of a hit to: The tip of your shoulder. The top part of your
shoulder. Your outstretched arm. You may damage t
charging system diagram
nissan motor wikipedia
2005 hyundai sonata fuel filter location
he AC joint or rotator cuff from a fall or tackle during a game. Testing for a shoulder separation
or an AC injury Your doctor will perform an exam to look for symptoms of an AC joint injury. He
or she will look at: Blood flow Muscle strength Signs of a broken shoulder or damage to the
rotator cuff Your doctor will likely take an x-ray of the shoulder to see the severity of the
damage and make sure you haven't fractured your collarbone. Learn more about shoulder
separation symptoms and tests The links below will open a new browser window. Putting your
arm in a sling to decrease motion. Type III AC joint injury treatment Your doctor will decide the
best course of treatment, based on the extent of damage to the joint. You may have to wear a
sling and undergo physical therapy. In some cases, your doctor may suggest surgery to repair
the torn ligaments. Learn more about AC joint injury treatments The links below will open a new
browser window. From our Health Library : Shoulder Separation.

