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Debridement Arthroplasty for Post-Traumatic Stiff Elbow

Yong-Girl Rhee, M.D., Hee-Seon Kim, M.D.,
Young-Soo Chun, M.D., Young-Lin Cho, M.D.

Department of Orthopaedic Surgery, School of Medicine,
Kyung Hee University, Seoul, Korea

Stiffness of the elbow joint is relatively common after trauma, ectopic ossification, burn, postoperative scar, and etc.
Mild flexion deformity can be reduced by use of active or passive motion exercise, dynamic sling, hinged distractor
device, or turnbuckle orthosis. But these methods have disadvantages of difficulty in gaining acceptable range of
motion only with stretching exercise, re-contracture after conservative managements and poor results that flexion
contracture remained. The common described operative exposures for treatment of the stiff elbow are anterior, lateral,
posterior, and medial approach. Through Anterior, lateral and medial approach each has not access to all
compartments of the elbow. But, posterior approach has benefits that access to posterior, medial and lateral aspects of
the elbow and as needed, fenestration to the olecranon fossa that produces a communication between the anterior and
posterior compartments of the elbow are possible. From June 1991 through April 1997, 11 patients who had
posttraumatic stiff elbow, were treated with debridement arthroplasty through the posterior approach. The purpose of
this study are to introduce technique of the debridement arthroplasty and to evaluate final outcomes. With regarding to
preoperative pain degree, mild degree matches to 3 cases, moderate to 3 cases, and severe to 2 cases. In preoperative
motion, flexion was average 85° and extension was 30°. Postoperatively nine patients had got the complete relief of
pain and two patients continued to have mild pain intermittentely. Postoperative flexion improved to 127° and
extension to 2°, so that elbow flexion had improved by an average of 42° and elbow extension by 28°. On the
objective scale all patients had good or excellent results and they all felt that they were improved by operation.
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Debridement arthroplasty is one of excellent procedures for the intractable stiff elbow if it is not unstable or it has
not incongrous. But it need a meticulous operative technique and a well-programmed rehabilitation.

Key Words : Elbow, Post-traumatic stiffness, Debridement arthroplasty
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Table 1. Functional Rating Index of Broberg and Morrey

Variable No. of points
Motion(total for each plane)(degrees)
Flexion(0.2*arc) 27
Pronation(0.1*arc) 6
Supination(0.1*arc) 7
Total 40
Strength
Normal 20
Mild loss (appreciable but not limiting,
strength 80% that of contralateral side) 13
Moderate loss (limits some activity,
strength 50% that of contralateral side) 5
Severe loss (limits everyday tasks, disabling) 0
Stability
Normal 5
Mild loss (perceived by patient, no limitation) 4
Moderate loss (limits some activity) 2
Severe loss (limits everyday tasks) 0
Pain
None 35
Mild (with activity, no medication) .8
Moderate (with or after activity) 15

Severe (at rest, constant medication, disabling) 0
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Fig. 1. Both medial and lateral ligamentous complexs is
divided and the fibrotic anterior capsule is
entirely removed to allow full extension of the
elbow. H=humerus, R=radial head, O=olecranon.

Fig. 2. Debridement is carried out through fenestration
(arrow) of the olecranon fossa, and impingement
of the olecranon tip and coronoid process is
alleviated. O=olecranon.
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Table 2. Preoperative and postoperative range of ] Zo] Bz T2 o]lAaA ZFIPA Fo] 9l
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