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— Abstract —

Reconstruction of Recurrent Posterolateral Rotatory Instability of the Elbow
- A Case Report -

In Ho Jeon, M.D., Hee Soo Kyung, M.D., Poong Taek Kim, M.D., Joo Chul Thn, M.D.

Department of Orthopaedic Surgery,
School of Medicine, Kyungpook National University, Taegu, Korea

Posterolateral rotatory instability is the most common pattern of elbow instability especially which is recurrent, and
is usually post-traumatic because of inadequate soft tissue healing. The lateral ulnar collateral ligament was recon-
structed by using ipsilateral palmaris longus tendon. Functionally good result was obtained. This is a case report illus-
trating the posterolateral rotatory instability of the elbow and its reconstruction with palmaris longus.
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Fig. 1-A. Positive pivot shift test of the elbow(R & U:
radius and ulnar).
B. As the elbow is flexed 40 degrees or more,
typical skin dimple disappeared with ulno-
humeral reduction(circle in the right).
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Fig. 2. Lateral radiograph at positive pivot shift test
revealed posterolateral subluxation of the radial
head and marked widening of ulnohumeral artic-
ulation due to rotatory subluxation.
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Fig. 3-A. Photograph of the surgical findings; Positive
pivot shift test revealed posterolateral subluxa-
tion of radial head and laxity of overlying cap-
sule(white arrow).

B. Photograph of the surgical procedure; Recon-
struction of lateral ulnar collateral ligament
with palmaris longus.
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Fig. 4. Lateral radiographs of elbow flexion and exten-
sion at 15 months after operation.
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