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[ Abstract |

Acromioclavicular joint is a amphiarthrosis consisting of distal clavicle, medial side of shoulder,

coracoid and coracoclavicular ligament, coracoclavicular ligament and acromioclavicular ligament. Acromioclavicular

joint injury is a relatively common clinical shoulder injury. Currently, there are many ways to treat acromioclavicular

joint dislocation in clinical practice, but there are still postoperative shoulder pain, impingement syndrome and inter-

nal fixation failure complications relating to the limitations of recognizing acromioclavicular joint anatomy and biome-

chanics. In this paper, we review the advances in applied anatomy and biomechanics of acromioclavicular joints.
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