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Motivation:

To produce a solution for acromioclavicular (AC) joint injury that allows ‘
DePuy Mitek to gain a foothold in the AC joint market
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Figure 2: AC Joint Injuries. The four most severe AC joint injuries include instances where both the AC and CC ligaments are torn and there
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Figure 3: ACCR. A graft is used to recreate the CC and AC ligaments.*
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