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Fig. 1

Photograph of the superior view of the
acromioclavicular joint. This photograph shows the
posterior bundle indicated by the white dotted line.
The yellow arrows show the anterior bundle.

ac: acromion, cl: clavicle, cp: coracoid process, ss: spine of sca-
pula
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Fig. 2 Photograph of the anterior view of the acro-
mioclavicular joint. This photograph shows the anterior
bundle indicated by the yellow dotted line. The white dotted
line shows the posterior bundle.

ac: acromion, cl: clavicle, cp: coracoid process, ss: spine of scapula
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Functional anatomy of the acromioclavicular ligament
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The acromioclavicular joint is a plane articulation between the acromial end of the clavicle and the acromion of the scapula; it is rein-
forced by the acromioclavicular ligament. According to biomechanical studies, the ligament is the primary stabilizer which prevents
posterior translation of the clavicle. However, it is unlikely that the acromioclavicular ligament prevents only posterior translation of
the clavicle in the anteroposterior direction, because the fibers of the ligament run vertical to the articular surface of the
acromioclavicular joint. Our aim for this study was to investigate the detailed anatomy of the attachment site and the fiber orientation
of the acromioclavicular ligament, and to discuss the functional significance of the ligament.

We used 20 shoulder girdles from 11 cadavers fixed in 8% formalin. The shoulder girdles were removed en bloc together with the at-
tached muscles. We macroscopically examined the attachment site, the fiber orientation and the relationship to the articular capsule of
the acromioclavicular ligament, after observing the attachment of the deltoid and trapezius muscles to the shoulder girdle.

The acromioclavicular ligament was divided into two parts: anterior and posterior bundles. The anterior bundle was poorly developed.
It spread between the anterior surface of the clavicle and the inferior surface of the acromion, and it covered the anterior surface of the
capsule. In contrast, the posterior bundle was thick, wide and well developed. It extended between the superior surface of the acrom-
ion and the superior, posterior and inferior surfaces of the clavicle. The posterior bundle ran anteriorward from the clavicle to the
acromion.

Our investigation revealed that the acromioclavicular ligament consisted of anterior and posterior bundles. The well-developed
posterior bundle was not vertical to the articular surface, rather it passed anterolaterally from the clavicle, which differs from previous
anatomical descriptions. These findings suggest that the acromioclavicular ligament functions as the primary stabilizer preventing
posterior translation of the clavicle, as previously demonstrated by biomechanical studies.
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