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— Abstract —

Total elbow arthroplasty for posttraumatic destroyed
or unreduced elbow joint

Young-Kyu Kim, M.D., and Lee-Hyuk Jung, M.D.

Department of Orthopaedic Surgery, Gil Medical Center, Gachon Medical College, Inchon, Korea

Purpose: To evaluate the results in patients who received total elbow replacement for posttraumatic destroyed or
unreduced elbow joint.

Materials and Methods: Six patients with posttraumatic destroyed, or unreduced elbow joint, who were nearly
impossible to move actively and had pain and grossly unstable joint, were followed up average 42 months. 3 cases
were soft tissue injuries and bone defects which were caused by severe comminuted fracture, 1 was a nonunion with
comminuted fracture, and 2 were unreduced elbow joint. Total elbow replacement was performed average 10 months
after the injury. All the cases were used by semiconstrained prosthesis, and the results were estimated by Mayo elbow
perfomance score. )

Results: Pain was decreased in all the cases postoperatively. Average ranges of motion were improved with active
extension 20° and flexion 120°. Mayo elbow perfomance scores were pain 42.5 points, range of motion 17.5 points,
stability 8.3 points, function 19.2 points and totally 87.5 points, and final results were 3 excellent and 3 good. Loos-
ening of prosthesis was not found in all the cases by final follow-up radiograph.

Conclusicon: Semiconstrained TER can be used as a effective treatment improving pain and active ranges of
motion caused by posttraumatic destroyed or unreduced elbow joint, however, long term follow-up is needed because
early loosening of TER can be occurred due to severe bone defects.

Key Words: Destroyed or unreduced elbow joint, Total elbow replacement.

*ENAA: A o 7
QA PET TLE 1198
e CER LT DL R
Tel: 032) 460-3384, Fax: 032) 468-5437, E-mail: kykhyr@ghil. com

TR =Ee 8A€ 20039% dFwdcts] EAstei oA R



— A FHESSR N 6 A H 135 —

2 oE Fod e A7 27E A3 AS
M B A 5%, B % 584 &%) A9 Erbest
o FoE AXT=S APFAD &2 64 W
FEAL A Y F ARz Sl AA Aoz HAd 42/019(25~5871€) FAlsT H
U & Afo] Rt A € FAEHA gL A7 ddHe 50433~704)E FY 47 399
4 BT TR 3 FHEY FF, B, Z v, $A $£AF 24, ¥4 A2 4490
4, %8 % Adt 5o BAFC] TAHM, AUAL 2BAD 44, FEAln 249, &4
ARE FHE AAP2S AT S A, 8 71 AFEL B, e 149 e
A AXgee] Fo FHL 94H 28 o] AP B2 Q% dvzy &4 ¢ 2 Fe
Azl FHol gle EHAE ¥ Atk 3d, E4FHEES 2 E4F lﬁﬂ A3 F4
Doy BRE FHde] EARES A 1 A 27 299K (Table 1) SHFEAAE 1904
g FEAE AT AYES 92F EE Hd4EE 8F ¥ HE A0, 1011011*1 83 AAnH],
AHeE e d, 9232 semiconstrained 1elllM 8F 2 HFZ HRZAH 1ddA A A
B AT E ZE0] e AS, FEE o] o 1d9A] HEHo] I,
e BAF A Be AFxF 9 & °1 At 73 FoA A AR BAEE F ARz &
. AEE sdRe BAESER A3 ERFA S UK 3d F lde dAdez 43 2 g
AEE $ 3 vAZEQ capitellocondylar AAES A, 15Y T AF 498 #
L 7oA WEo] gln, FEY 2o EAl7E AWEE T B3 Wage] Erbesid
gom, AEYH Qo] A ARE wu gl EH4SH AA 2 HA FAE AYsigien, i
v A%9 92 F BAEQAN AL F g FUIEE BES 8 249 ¥ 35 FUS
00 ol AXEL 94 F auE FEE ® FA 5& olgde] ynysiat £ 1071
= Zf—-‘&’éi’l A7 272 e 58, B 9 F 3R] P99 & A 2 A IdxzF
&4 ¥l A9 Erlsd #AIA semicon-  WHEO] ANI, TEEH M 2 FFo] 2 3(0°
strained ¥l Fod HAXTas Adstd I 2L 002 FHH £ € WFo] Fukd AF
A g urpAst AaE EAstnxt skt F5o2 <3 semiconstrained &<] -’F-*“&’fé il
28=E At O 2ddXe dAageg
e ddE 495 28 AT HE FFE
CHed & ey Hngston, F@Ho] EdAsie ARz3
7S ¥l compass BH 2 FANE 27
19939 3¥FE 20008 12¢€7tA] F8A 4 stk Ho 4 TIE F AgE 9989 #
Table 1. Data summary of patients
Case Sex Age Site Cause Injury Preop ROM*t*  Follow-up
1 F 33 Lt*(NDt) TAl open comm.** fx.t 1 30~ 70° 58
2 F 41 Lt(ND) TA open comm. fx. 40 ~ 60° 32
3 F 64 Lt(ND) FD1 open dislocation 20 ~ 40° 41
4 M 70 Rtt (DY) FD unreduced elbow 10 ~30° 25
5 M 44 Lt(ND) TA comm. fx. 20 ~ 40° 46
6 M 48 RtD) TA nonunion 20 ~ 60° 50
Average 50 23 ~50° 42

Lt*: left, ND1: nondominant, Rt*: right, D%: dominant, TA I : traffic accident, FD: fall down,
Comm. **: comminution, Fx.t t: fracture, ROM ¥ t: range of motion
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Fig. 1. (A)he initial radiograph of left ero in 41 year old femaé shows severe comminuted open fracture of distal

humerus and olecranon.

(B) The radiograph taken 5 months after excision of devitalized comminuted bony fragment shows extensive

bone loss of distal humerus.

(C) Immediate postoperative radiograph shows semiconstrained total elbow arthroplasty.
(D) At 32 months follow-up, radiograph shows no loosening of prosthesis. This patient had a good clinical

result.
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Table 2. Results of total elbow replacement (Mayo elbow performance scores)
Case Postop ROM Pain Motion Stability Function Scores
1 30 ~ 150° 45 20 10 20 95
2 30 ~ 100° 30 15 10 20 75
"3 10 ~90° 45 15 5 15 80
4 10 ~ 130° 45 20 10 20 95
5 10 ~ 130° 45 20 10 20 95
6 30 ~ 120° 45 15 5 20 85
Average 20 ~ 120° 425 17.5 83 19.2 87.5

The results were defined as excellent(90 to 100), good(70 to 89), fair(50 to 69) and poor(less than 50).
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Fig. 2. (A) The initial radiograph of right elbow in 70
year old male shows unreduced elbow joint dis-
located 24 months previously.

(B) Immediate postoperative radiograph shows
semiconstrained total elbow arthroplasty.

(C) At 25 months follow-up, radiograph shows
no loosening of prosthesis. This patient had a
excellent clinical result.
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