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SHOULDER CONDITION

AC Joint Separation
Acromioclavicular Joint Injury — Patient Condition Guide
 

ANATOMY ILLUSTRATION
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X-RAY / MRI EXAMPLE
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OVERVIEW

The acromioclavicular (AC) joint sits where the collarbone meets the shoulder blade. A separation occurs when a fall onto 

the shoulder — common in cycling, football, and hockey — stretches or tears the ligaments holding this joint together.

ANATOMY

The AC joint is stabilized by the AC ligaments and, further out, the coracoclavicular (CC) ligaments. Injury severity is 

graded I through VI based on how much these ligaments are disrupted and how far the collarbone displaces.

SYMPTOMS

—  Pain and tenderness at the top of the shoulder

—  A visible bump or step-off where the collarbone sits too high

—  Pain with reaching across the body

—  Swelling and bruising over the joint

DIAGNOSIS

Diagnosis is largely clinical, supported by X-rays that show the degree of separation between the collarbone and shoulder 

blade, sometimes compared side-to-side or with weighted views.

TREATMENT OPTIONS

Lower-grade separations (I–III) are usually treated with a sling, ice, and physical therapy, healing well without surgery. 

Higher-grade separations (IV–VI), or grade III injuries in overhead athletes and laborers, may be treated with AC joint 

reconstruction to restore normal anatomy.

RECOVERY TIMELINE

—  Non-surgical: return to activity over 2–6 weeks as symptoms allow

—  Post-surgical weeks 0–6: sling immobilization
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—  Months 2–4: progressive strengthening

—  Months 4–6: return to contact sport

FAQS

Q  Will the bump on my shoulder go away?

With non-surgical treatment, a visible bump often persists even after the injury heals, though it usually doesn't limit 

function.

Q  Do I need surgery for my AC separation?

Most lower-grade separations do not require surgery; higher-grade injuries or those in high-demand patients are more 

likely to benefit from reconstruction.

SCAN FOR THE LATEST VERSION ONLINE

robertpettitmd.com/handouts/ac-joint-separation.pdf

This handout is for general patient education and does not replace personalized medical advice. Always follow the specific instructions given by  
Dr. Pettit and your care team.
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