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“The function of the elbow is to place the hand within the volume of a sphere in space. This is
distinguished from the function of the shoulder, which places the hand on the surface of the same
sphere”

> so that any loss of elbow motion can significantly diminish the volume of the reach of the hand.
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1) Kay ; type I - soft tissue contracture
type II - soft tissue contracture with ossification
type III - undisplaced articular fracture with soft tissue contacture
type IV - displaced intraarticular fracture with soft tissue contacture
type V - posttraumatic bony bars

2) Morrey ;
(1) Extrinsic factors included contractures of the soft tissues,
-1, contractures of soft tissues (joint capsule, collateral ligaments)
L extra-articular malunions
© , heterotopic ossification
X & : resection of the contracted structures,
(2) Intrinsic contractures,
-1, intra-articular adhesions
L articular malalignment
© _ loss of articular cartilage
X| & alteration of the articular anatomy.

Intrinsic Contractures almost always have an Extrinsic Component (capsular contractures) !
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: Heterotopic Ossification

Management decision are more appropriately made on the basis of the degree of functional

impairment than on the basis of the absolute loss of motion or joint contracture !!
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1. ¥]#&3 X & turn-buckle splints.
serial above-the-elbow casts,
physical manipulation under anesthesia.
2. €3] X &: open or arthroscopic Tx or combination of the two,

“Simple Stiff Elbow” 9] - &% 2 =7} 80x o]s}

- No or Minimal prior surgery
- No prior ulnar nerve transposition
- No or Minimal internal fixation hardware
- No or Minimal HTO
- Normal Bony Anatomy
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1) Open Contracture Release
(1) Surgical Exposure

(2) Lateral Column Approach
(3) Medial Column Approach

2) Arthroscopic Contracture Release

(1) Posterior Capsular Release
(2) Anterior Capsular Release
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(4) Patients-adjusted static splint= F#4 $% 2122 f-A5h=H E80] ©r}.
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1. % #3195 hematoma, deroma, ischemia,
2. Infection

3. Neuritis or Neuropathy

4. Ectopic Ossification

5. Excessive scar tissue formation

6. Pain

7. Delayed-onset Ulnar Neuropathy

Heterotopic Ossification of the Elbow

Nonunion of the Distal Humerus
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