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Complications after Trauma Around the Elbow Joint

In-Ho Jeon, M .D., Ju-Eun Kim, M .D., Poong-Taek Kim, M.D.

Department of Orthopedic Surgery, Kyung Pook National University Hospital, Daegu, Korea

Purpose: The elbow joint is one of the most stable joints. Dislocation and fracture can occur in elbow
joint most commonly next to shoulder joint. Various injuries can occur according to generated mecha-
nism, age of patient and impact. Despite proper treatment, various complications can occur.

Materials and Methods. We describe etiology and treatment of these complications after elbow trauma
such as stiffness, instability and heterotopic ossification.

Results and Conclusion: Malunion, nonunion and traumatic arthritis are addressed as a possible compli-

cation after fracture around elbow joint.
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Fig.1. Medial view of the elbow demonstrates the media col-
lateral ligament complex.
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Fig. 2. Lateral view of the elbow demonstrates the lateral col-
lateral ligament complex.
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Table 1. Classification of elbow stiffhess based on etiology
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Intra-articular (Intrinsic):

Intra-articular adhesion

Deformity dueto intraarticular fx
--> Mechanically limit motion

Extra-articular (Extrinsic):

Contracture of capsule, collateral ligaments, muscle after trauma

Bony bridge of thejoint (brain injury)

Intra& extraarticular (Mixed)

Most cases present with mixed type

Extrinsic + articular adhesion
Intrinsic + scarring of soft tissue

Axial compression

{——

Supination

Subluxation

Fig. 3. Pivot shift test.

Fig. 4. Table top test.
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Table 2. Schematic diagram for treating wound problems after

elbow surgery
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Fig. 8. Intra-articular loosebody can develop after coro-
noid tip fracture.

Fig. 9. An 18 year old judo player. There was a palpable gap between the ruptured flexor tendon ends. (A, B) Mag-
netic resonance image showing injuries of the medial collateral ligament, flexor tendon and anterior capsule. Partial
tear of the brachialis (white arrow) was noted. (C) Intraoperative photograph of the medial epicondyle (M. Epi)
showing the complete avulsion of the collateral ligament from medial epicondyle (white arrow) and flexor tendon at
muscul otendinous junction. Anterior capsule was avulsed from humeral attachment.
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