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Diagnosis and injection treatment of sprain of the acromioclavicular joint
YU Shao-zhi, SHI Yue-qin, JIN Shao-qi, XIE Pei-bang ( Out-patient Department, Xijing Hospital, Fourth Military Medical University,
Xi’an 710032, China)

Abstract: Objective  To explore the diagnosis and injection treatment of mild degree injury of the acromioclavicular joint with prednisolone.
Methods  Fifteen cases of confinrmed sprain or strain of the acromioclavicular joint in out-patient department were selected and treated with 25 mg
prednisolone plus 5 ml 1% procaine or 2% lidocaine by way of local injection into the capsular ligament and the articular cavity. Other treatment was
not employed. Results  Most patients were recovered one week after the injection treatment, but others were recovered after 2 — 3 injections at one-
week interval. Recurrence was found in a few patients several months or years later, but they were cured by the above-mentioned method. Conclusion
Local injection of prednisolone for the treatment of mild sprain or strain of the acromioclavicular joint can result in satisfactory therapeutic efficacy.
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