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Arthroscopic Resection of Synovial Plicain Elbow

Yon-sik Yoo M.D.,Ph.D.*

Department of Orthopedic Surgery, University of Pittsburgh, Pittsbugh, USA

Pur pose: To report our experience with nine cases of pathologic synovial plica on radiohumeral joint which symp-
tom of painful snapping elbow was improved by arthroscopic resection.

Materials and M ethods. Between 1999 and 2004, 43 cases of elbow arthroscopy were performed by one surgeon.
Eight patients with nine cases showed pathologic synovial plicain conjunction with snapping or posterolateral elbow
pain. The mean age of eight patients (man: 7, woman: 1) was 29 years (range 16~56 years). All patients had atrial of
conservative treatment at least six months (range 6~16 months). The diagnosis was confirmed before surgery in six
cases and at the time of surgery in three cases. Pain, snapping, and subjective results were evaluated at least 12
months in the average (range 12~24).

Results: All patients showed a hypertropic lateral synovial plicawith local synovitis. Seven of them had an associ-
ated lesion of chondromalacia on radial head. One of them was associated with radiocapitellar arthritis and had a
wrapping over the radial head. Six patients experienced improved posterolateral pain at the end of study (VAS<1).
However, the other two patients had occasional pain with activity. One of them persisted with mechanical symptoms,
which was treated with additional arthroscopic procedure.

Conclusion: Synovial plicain elbow should be considered as an important entity of common elbow disease, espe-
cialy when pain in the lateral aspect of the elbow with a snapping sensation during motion is featured in patients. The
arthroscopic resection seems to be safe and efficient in the short and long term treatment of plicain the elbow joint.

Key Words: Elbow, Plica, Lateral epicondylitis, Posterolateral pain, Snapping
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Fig. 1. (A, B and C) Main findings of plicaon MR arthogram showed a meniscus like tissue of low signa intensity
outlined gadolinium- enhanced contrast by a of high intensity in anterolateral aspect of the radiocapitellar joint
and interposed between the radial head and capitellium on T1-weighted coronal and sagittal. (D) Occasionally
bony erosion on radial head could be found on plain X-ray.

Fig. 2. (A) Through a direct anterolateral portal, the anterior portion of the plica was removed using an electocautery.
(B) The posterior and lateral compartments of the joint were then inspected using direct midlateral and pos-
terolateral portals and the remaining plica and localized synovitis were resected with full radius synovial

resector.
o TR 9 FEo T QESH%le 4 AW
AN AASAHFig. 2B). 9 AA T FA4
o Ad, =3, A aa FYHoez ¢ o]
el ZAdely o] gleS Qs & T
e 5% HHEEE 383
g I

A A SoA FaE 4% dubddel A7)
R e 7oA oF Fo AF AslE
= v 28-S B a9 At 34 3
Aol Pa o] AFHJA ldoM e Tl
29 FHY A9 FUS FEo Az A& S
AT} 8 FFO o] Igkd A F A= HE
o] #ALAT}. Isogai” ° 23 EFo| <shd
AFH 53 Ago] 59, 9=Fo] 39 Tl
ldE Addoldth(Fig. 3)(Table 1). 24Z



Fig. 3. Plica types observed by arthroscopic
examination. (A) Lateral extension
of anterior fold (LAF) with villous-
fringed pattern. (B) Lateral exten-
sion of posterior fold (LPF) with
fringed-plicate pattern. (C) Lateral
fold with plicate pattern.

Table 2. Demographics and clinical resultsin 8 patients

Radial _ Snapping Satisf )

Gender £y Trauma PreopDx Snapping head  Capitellum  opier aion VAS Synnovitis Hlica
lage erosion &OSON  gyrgery type
M/16 24M Y plica Y Y N Y same 7--2 Y LAF
M/28 15M Y li Y Y N N much

phica better 70 Y LF
M/34 17TM Y plica Y Y N N better 6--0 Y LPF

lateral

; much
M/45 1IM MINOR epicond N Y N 81 Y LE

- better

ylitis
M/12 6M MINOR plica Y N N N better 5-0 Y LPF
F/ 13M Y li Y Y Y N much v LF
% 13 plica better 83 (arthritis)

lateral h
M/40 12M Y epicond N Y N mueh - 1 v LAE

L better

ylitis
M/39 20M N li Y Y N N much

plica better 71 Y LAF

. much

P -

M/39 20M N plica? Y N N N better 6--0 Y AF
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Fig. 4. Snap back as it retracts over the radial head and neck during flexion of the elbow whiles snap forward over the
radial head during elbow motion, falling into the radiohumeral articulation in extension. (A) flexion-pronation
(B) flexion-supination (C) extension-pronation (D) extension-supination

Fig. 5. Anatomical configuration around joint capsule. (A) AF is attached to synovial tissue on coronoid tip (arrow)
while PF is continued to lateral triangular pad on trochrea notch (angled arrow). (B) Proximal view of capsule-
ligament-plica complex. (C and D) Inner and outer view of complex; anterior portion of LUCL and mid por-

tion of RCL are faced against inner synovial plica. LUCL:lateral collateral ulnar collateral ligament,
RCL:radial collateral ligament, AL:annular ligament.
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