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Results of Arthroscopic Debridement of the EIbow Osteoarthritis

Churl-Hong Chun, M .D., Jung-Woo Kim, M.D., Jae-Chang Lim, M .D.

Department of Orthopaedic Surgery, School of Medicine, Wonkwang University, Iksan, Korea

Purpose: Primary osteoarthritis on the elbow is the result of the growth of osteophytes and contracture of
the capsule. It often causes disability on joint motion and pain while exercising. As arthroscopy has
developed, the arthroscopic diagnosis and treatment of the elbow have recently become more generalized
aswell. Therefore, we like to report on arthroscopy for treating elbow arthritis and its results.

Materials and Methods. This study includes 23 cases of elbow arthritis that were seen between 2005
June to 2007 June and these patients didn’t response to conservative treatment. From this we excluded 18
cases that underwent arthroscopic surgery and among these 18 cases, 6 cases underwent ulnar nerve trans-
fer. The average observation time was 21.3 months and the average age was 48.4 years (range: 22-66
years). The pre and post operative pain was evaluated with using the Visual Analogue Scale (VAS) and
functional evaluation was done with using the Mayo elbow Performance Score (MEPS) with the range of
joint motion.

Results: The VAS score at the last follow up was significantly decreased from 3.4 to 1.9 compare to the
preoperative score. The range of joint motion was improved by 25 (0-40) to 8.5 (0-20) in extension and
101.7 (80-140) to 125.2 (85-140) in flexion (p<0.05). The MEPS aways showed significant improvement
by showing an increase from 65.4 (40-85) to 87.9 (55-100). However, 3 cases showed a decreased range
of motion after the operation. One case showed ulnar nerve symptoms after surgery.

Conclusion: An arthroscopic procedure can treat the pathologic processes associated with arthritis of the
elbow and it was safe and effective in this series.
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Fig. 1. (A) Preoperative marking of bony landmark, ulnar nerve and portd site. (B) Ulnar nerve explo-
ration was preceded in patient with ulnar nerve compession symptom.
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Fig. 2. Viewing from the medial portal (A) Arthroscopic finding shows narrowed articular space, osteo-
phytes from the coronoid process. (B) Debridement is performed. (C) Capsulectomy is performed. View-
ing from the posterior lateral portal. (D) Thetip and fossa of the olecranon is resected.
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Fig. 3. (A) Viewing from the posterior lateral portal with the grasper in the direct posterior portal, removal of loose body in the anterior
compartment. (B) Preoperative radiograph of elbow. (C) Postoperative radiograph show circular formed window at olecrenon fossa
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Criteria

Pre-op. average (range)

Post-op. average (range)

Flexion contracture 25°(0°~40°) 8.5° (0°~20°)
Further flexion 101.7° (80°~140°) 125.2° (85°~140°)
ROM (flexion-extension arc) 87° (70°~115°) 121.5° (80°~140°)
Pronation 64° (35°~90°) 67° (40°~90°)
Supination 72° (50°-90°) 70° (45°-90°)
Table 2. Results of function and pain
Criteria Pre-op, average Post-op, average
MEPS 65.4 (40-85) 87.9 (55-100)

Pain 225 38.5

ROM 16.5 185

Stability 9.5 9.3

Function 16.9 21.6
VAS score 34 19
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