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— Abstract —

Physical Examination of the Elbow

Poong-Taek Kim M.D. Hee-Soo Kyung M.D. and In-Ho Jeon M.D.

Department of Orthopedic Surgery, School of Medicine,
Kyung Pook National University Hospital.

The trained examiner can gain considerable information from visual inspections of the
elbow joint, Because much of the joint is subcutaneous, any appreciable alteration in the
skeletal anatomy often is detectable. Gross soft tissue swelling or muscle atrophy is also
early observed. Inspection and palpation of the medial and lateral epicondyles and the tip
of the otecranon from an equilateral triangle with the elbow is flexed. Normally, the arc
of flexion extension, although variable, ranges from about O to 140 degrees plus or minus
10 degrees. The posterolateral rotatory instability(PLRI) of the elbow is most common
pattern of elbow instability. The lateral collateral ligament complex also includes a
narrow but stout band of ligamentous tissue blending with the distal and proterior fibers
of the capsule to insert distally on the crista supinatoris of the ulna. This is the lateral
ulnar collateral ligament(LUCL). A clinical elbow pivot shift test confirms the PLRI.

There are also two active apprehension signs.
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1. 23 (swelling)
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2. BEQ| WY (axial alignment)
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3. 29 21= (muscle atrophy)
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Z£Zl (palpation)
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Fig. 2. Supracondylar process
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3. =4
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4. ™H

#]&M € brachioradialis®] %°] Fx €t} WZdlA & biceps brachiie] o] &xjg
o 2 H3eA s ugS gk gloh. Arcade of Frohsed] ¢H%e] glew® radial
tunnel syndromeZ &A%t =3, o] RdHEe ZFe AR ¢ FAHFYA, FIA
o4 (myositis ossificans)& %A & & It (Fig. 3).

3 (motion)

F8HY 7Hede, A9 3d A sk A Fesid AW~ FARE 0@
A)~145" (FF)oltt. A9 Ju~goe 75 (FW)~85° (F9))elt. gy YT
ARA~ZFL ~30°~130°, FH~3 9= 50°~50° Jod FEaich o] ALgsls &2 Y
M, Bol A3l e &2 29 HoN AMgsE 297 B (Fig. 4).

=¥ (strength)

AN E dAHA 2HE BAE 4 Aok 2F, VA 29 A Age FYYAM =
BHLE 90" AN, AP sl AgEt. APz AHYL FIYol 70%0]t}.
U, g9, 2L 22 XN Sk ool R o 15% v} Atk Bo| AL

Fig. 3. 5124 <

Fig. 4. 3878 34 7159 (3 2) W99 QA BN 713 ol
A& EE THE B g )

-53-



=Ex « Physical Examination of the Elbow
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EIOFHM (Instability)
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&|™ 29ovH4M (rotatory instability)
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Fig. 8. Pivot shift %A 82} ¢] {273 X-A Fig. 9. PLRIS] B34 el A8 5 9
&7 VR gE A& Al 2NN B A dolve B

E<3 A (Posterolateral rotatory instability,
LUCL)Z o3, ey S fdshe Wi
5 7HA7E A 2ok 4A fEde WL 3E &
A 233 o7lH FHAHE 90° SIAIY. A9 A
42 39 RN, HARL g &2 Fan 33
A AAANEA ot 39 a8lm 4 g 7
HFig. 7).

ol A4¢3d(ulno-humeral joint)e] A o}
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T8 13 W o2 BxlollAl Aol dold o HA] Z2e 342 AEAZ 4 Itk(Fig. 9).

upRiEte 2 galoflAl FRAE AET YA A push-upE AlZITH(Fig. 10).

o|l& At % 7}A] HAR= active apprehension signse]t}.
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