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Elbow Instability
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(Secondary constraints) 2 W& 4= YtH(Table 1),

Table 1.

Primary constraints to elbow instability
- Intact bony surface (coronoid, olecranon)
- Anterior band of the medial collateral ligament (AMCL)
- Lateral ulnar collateral ligament (LUCL)

Secondary constraints to elbow instability
- Radial head: if MCL deficient or Essex-Lopresti lesion
- Capsule: important in extension
- Muscle: dynamic stabilizer

1. 73&7](Coronoid): HZ2| F/4E71= 439 991 & Holl A 2
Aol & WA= Toste. +3=7] g v 8] A B9k A (posterolateral rotatory
instability)& oF7]8h=H] T 23 JeS st 50%0]d AP EH A4 Fad P gxUt BVl
3 e g Folith, FAHAEE AAeHH =70l o3 9 QAL FAgtt

rlr

2. F#F(Olecranon): & F5+= FHeHA o2 A2 WAlsks LS s, Fa4S Adshd +



A
M
i
1]
[}
riot
H
I

ol o] Ao Z71ekohFig, 1).

8

2

Combined Elbow Stability
(% of Intact)
&

8

o

25 50 75 100 === o0
Excision of Proximal Ulna
U8 D Fig. 1. 75 AAlsh 7289 $e1 94

A 2 Sband) BF F9 5050 el s|Alshne Fua
stel A & 2 U & W 7 Tehl, AEAE ol 1208 234E 2 wsla) 4 S

T o 2 Sk 5%l thal TS Tl 9IXshE s 300 Pold] 1S 1
sgghate] ASHRCIA AR WTHEAIEARE 912 2000) 0.2 FAISHA o

)

4, G2ty )3 Relfe Fud A% 2NN AGEE 2T 9 A 254 Zole] W
o Frolt £44 AR AYF ul hEelel el B8d A

FAIE Aot} FAH A A =
T o, S A= 2™ Favt gle AL o9k &2 S 71412 SH A (sometry) W ot}

5. 83 F(radial head): @ FF+= FHH | 12 F97F B3 B9 AAsto = Mol & ¥istE of
7184A] 9=t} (Secondary constraint®] 8] 2x) Zejvh, WSFQAH7} 750l gl 490 a=79 A
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(Fig. 5). ©] 71702 Bt o] A s} vlalel= 39712 vro] 2 5 3ltH(Table 2).

)

compression

Fig. 4. 34 &9 7|A Fig. 5. Horri circle

Table 2. Stage of Soft Tissue Dysruption

Stage 1 Dysruption of LUCL
Stage 2 Disruption of other lateral ligament and the anterior and posterior capsule
Stage 3 3A Partial MCL disruption

3B Complete MCL disruption

S0 WS Qo) shade] Aeke Qe 1 27do] BAolc) T AR
237k Aol ¥13) 2 mmeol g Mol AW Sfulz} glont, Feka v
Sholof T, UhZ Bebgao] 9 mi= of 30~40%elH HBAZL AFZ o] HATLE, el
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AABE A3 UAA O ZA] ot Ao] dREFuZ \_;ﬂ WA QXA cast braceS 285}
Hrt. o] A9 2539 AT Aol Al = Fad ] 25 o T A o] A, Stage
3B, 3CollME W& AFxH e stdo] Aslng ofg] WaFow govgm] Hla:q\_:; Zgdo] &E A
e Axo] M9 E gt cast braceE o] 8510 AW $] 9] Ak oF 3ic},
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2. PAMHET | (coronoid)2| 2

23] BFstolof sr, w3 FAE7] 9] o] Hold

| FRe P Fuae] g BAev, o] 2919
| AR AT 2 G VA 97t Uk FAEY] Bho] 8T B4, T4 g7s) ol WA
W 29 temible tiad 2 22190 AR BELUA B A7 BobH] AFAQ ekt AEE A

slof gtk (Table 3).
THE7) B BAR9le) Holol et 3590 % Ui 4 9Irk(Fig, 8), e, 29| sjshy e1Hn
e 3 9] E9tAAdS A3t o]8h4 HAKlateral pivot shift test) & F38l X S93-& A= Aol £t

Table 3. Classification of coronoid fracture

Type Injury %Satisfactory
| Tip 80~90%

I < 50% 50%

Il > 50% 25%

=
owl gFo wuEle] RFTE AUal/ el THEYE WA Auan AT 4 ok LARE 5

AL (Fig. 9), KirschnerZd Al (Fig. 10), transosseous %-§H4(Fig. 10) 52 A&t}
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oA FHH ] 5 9ol Aol &4 = AWM BAE VFEE Fol= Ao] ot

Szelte] Ang A% T QT 22 502 clsho] Fu Beb o] &5 2
443-8 dynamic hinge distractor (2] A2 2 SR HA, TR =54 F3, AAIFTS %
o s WS aLgsfof Ptt(Fig. 12).

&J 2-8mm <
\ / Distraction
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Fig. 12. Fig. 13. Dynamic hinge distractor
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