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Fig. 1. Throwing mechanism in cocking phase. The valgus strain produce distractive force in medial portion and compressive force

in radiocapitellar joint.

Fig. 2. Operation technique A, osteophytectomy through posteolateral portal & straight posterior portal. B, Osteophytectomy through

anterolateral portal & anteromedial portal.
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Table 1. Data profile of the patients.
Case  Sex/Age Hand Affected Occupation Symptom Preoperative Result Others
dominance  Side duration (months) score (Score)
1 M/13 Right Right Baseball 16 67 Good
pitcher (86)
2 M/14 Right Left Gymnast 14 63 Good Mild valgus  Spur
(85) instability
3 M/17 Right Right Baseball 17 69 Good
pitcher (85)
4 M/12 Right Right Baseball 12 60 Good Mild valgus
' outfielder (86) instability
5 M/20 Right Right Softball 16 72 Good Loose
pitcher 92) . body
6 M/18 Right Right Softball 16 62 Excellent Loose
pitcher 98) . body
7 M/16 Right Right Softball 9 65 Excellent  Mild valgus  Loose
pitcher (98) instability body
8 M/23 Right Right Baseball 7 68 Good
player (86)
9 M/25 Right Right Basketball 9 67 Good Mild valgus  Spur
player (85) instability
10 M/30 left Right Basketball 8 64 Good
player (85)
11 M/20 Right Right Baseball g 65 Good Mild valgus
player (86) instability
12 M/21 Right Right Baseball 9 62 Good
player 92)
13 M/22 Right Right Baseball 8 61 Excellent Loose
player (98) body
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=ABSTRACT =
Arthroscopic Management in the Athletic Elbow Lesion

Young Lae Moon, M.D., Sang Ho Ha, M.D.,
Jae Won You, M.D., Jeong Yong Joo, M.D., Dong Hui Kim, M.D.

Department of Orthopedic Surgery, Chosun University, School of medicine, Kwangju, Korea

Purpose : To describe clinical results and improvement of range of motion and pain after
arthroscopic treatment for the athletic elbow lesion.

Materials and Methods : We reviewed 13 cases of functional restriction of the elbow motion, who
all patients were treated by conservative treatment during than 6 months but failed. We performed
arthroscopic osteophytectomy, capsular release, spur excision. The interval from injury to operation
was average of 13 months (range, eight to sixteen months). We used the Broberg and Morrey
functional rating score system in evaluating result. The follow-up period averaged 6 months.

Results : Arthroscopic finding that moderative to severe synovitis in all cases, intraarticular loose
body in 9 cases, olecranon bony spur in 2 cases, was observed. All cases were successfully improved
in range of motion and pain without in any further operation. Preoperative average score was 65 and
postoperative average score was 89.4 in Broberg and Morrey functional rating score.

Conclusions : Arthroscopic treatment appear to be satisfactory management modality due to
diagnose the casative factor and reduce the injury around the elbow joint in painful elbow lesion.
Elbow arthroscopy appears to be a safe and effective treatment for athletes, allowing easy return to
participation in sports.
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