L 11. Basics for Elbow Surgery Y 4yer. 89

o]

Open Surgical Approach of the Elbow and
Distal Humerus
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dutxo e 7P &3] AH88he A4 kocher lateral® medial extensile exposure©]t}.
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lateral approach

7P &3] AHgste A2Weltt 8 FF AA, fEAl 2 23 A, 92y B¥e 2 AR
<, MonteggiaZd, 43 ve)& (release) Aldll AHE-gHC},

#de] 9F, 29 2FHE =2 ¥ 1 8F NA9 posterior interosseus & recurrent
branch &4 7Fs4& 34 Azsla x4 3tdof g},

Kocher' s Approach

FEE FH HIol 7Pg £3) AHgshE Whgolt)

3 1. =] o] 98 ¥ 9 extensile posterolateral approach® A&& 4 7} glch

2. Kocher interval(Anconeus and EUL Ato])2 deep radial nerve® 23 &
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3. lateral ulnar collateral lig. & &2 =2 Eoj7l7] w&ol &4 AANs
(arthrotomy)Al °] QS A 7154E #4 Al
4. 825 AA, 44 AA Al o] YL o] &

Morreye 8% 2oz 92 27 AuE A4S oA LA H ez el F 2T
#4d Ao 71sdgn B 2e AAE F & 2R AdE 49 AA B3hsiH
Cohen# Hasting® £1& @& 91232 duE BEshe WMo 2 Kocherd2H o g I&
2 A/ ¥ BEXZ(anconeus)H HZ £3 AW (extensor carpi ulnaris)Atol2 F3&
A 3 B S AAsn, Ad #Ade 492 3R S(supracondylar ridge)S wet
A A4e+Z(brachialis) ¥Zez, &, & 8% FA AW Z(extensor carpi radialis
longus, brevis)Ate] & urelsted Faste] A @adel =gtk Ao JAFAN7L Sle
ASdE 82 T2 AAFUL. o WL 9 AsMol FUAY 22-4FY FH F
(neutral axis)ol SIXsEE Z7] L5 stdx A EAl FAe] An, ] HANE F
sla] @A Avr 9 I BTo} @ F-AFHA HIo] folditia .

Posterolateral Exposures

. ¥ Ro] Boyd approach& &3] 327 8FF =& &o|3.

. © x2o] W3kl recurrent interosseus artery® 9ol 2F & 471 Aok 2
21} dorsal interosseus artery® 2% sle AL ol

- lateral ulnar collateral lig. & &4 FA Zolof g},

Posterior Exposure

z@Ae oW A& RA=E =2 T F7F o universal approach £ FET.
dissectione && & 4% 93 W 91202 mobilized & F7F Y& 0|1 FUH
A Fd @A £ & 471 Qo] FuAe e X7 ¥ ohlz 49 AeE, 29 HET
23, 34 Ade, % 29 2 297 35 8 A
o8d &3] AHgste M9 I o 2o

1. triceps splitting

2. triceps reflecting

3. triceps preserving

tricps splitting = Cambell
triceps reflecting = 1.Kocher.s posterolateral, extensile triceps—sparing.
2. Mayo modified extensile Kocher.s exposure
3.Bryan-Morrey posterolateral, extensile triceps-sparing
exposure
triceps preserving = posterior transosseous exposure (chevron)
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Medial approach

WSHIEL #87% o2 d2E dix=7] gid J2L uzd Abgo] x| g whyo)
o a3y 7P ®el A dhe Whdol Hotchkissell 213t extensile medial approache©l
o} o] F2YL2 53 FAE7 (coronoid) =&27 BAFE )& o} G831t}

24 1. routine medial approache]t}.
2. the medial antebrachiocutaneous nerve 9] distal branch® B33lAY &
A& 4 7F st

. intermuscular septum& <H¥ 5cm F=7HA] A Ao} it

4. flexor carpi ulnaris®] origin @452 flexor pronator muscle mass
o] Wgfol| we} dividedtt}.

5. 218]3 brachialis muscle® WZA3n 2 ¥ = BAY Y= o] 28L edr}
brachalisZ§ 9o 2E A% 3 o] AUz} 5& $71 Qle}.
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Extensile medial approach (“Over-the-top”, Hotchkiss)

dutde 2 FA4A QBFE 23 A3 FAEIY GFo TG ZIo| 53¢ W, 324
79l xZo] 8 & 9, poaterolateral ulnohumeral ligment complex®] HZo] 837 €
o, @de] A F% o] ¥A o "8 & w|, Bryant-Morrey®| triceps-sparing
exposure® Ago] 7heditt a3y FAH 92 oA AAY, 8TF H o= AR
A gto] wpac},

Anterior Exposures

Al AME3HA] 943 extensile exposure described by Henry, as modified from
Fiolle and Delmas7}t 717 %ol &2 A Uz 7FF o] AL&-3c},

EE&HY approach

cubitus varus
7V% &3] lateral approachE A}&-gic},

coronoid fracture
extensile medial approachA&

Intraaarticular fracture of the distal humerus
straight, longitudinal approach with chevron olecranon
osteotomy

distal biceps tendon rupture
7hed e & dtodok 31 thF-Eo] heavy labor ] AY
g50] B2 dAlo HAsln FF FYAHL 554 olt}.
Morrey9] two incision( Boyd and Anderson®] two incisionZ= @ uhgolr})
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& 714 Bol ALg#h,
A0 1. 2247 wp) &4 shs4ol Atk
2. ol2Z BAel FEFol o}F Ach

Total elbow arthroplasty

1. triceps preserving approach
straight posterior incision just medial to the olecranon tip
proximal 10 cm, distal 8 cm
ulnohumeral joint through a medial window
radiocapitellar joint and distal humerus through v lateral window
2. triangular shaped flap of triceps tendon
3. Morrey: posteromedial incision
4. lateral longitudinal incision

Tennis elbow
Medial epicondylitis
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