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“A Person who never made a mistake  .. never tried anything new “…. 

Albert Einstien 
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AIM OF WORK 

The aim of work is to study the anatomy and biomechanics of the 

acromioclavicular  joint (AC) and to know the different classifications of its 

injuries . Knowing the recent trends in treatment of the AC joint injury in 

athletes in acute injuries and studying the value of surgical treatment in 

neglected cases and the role of physiotherapy in rehabilitating the athlete in post 

operative cases and conseravative ones . 


