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The Open Surgical Treatment for Stiff Elbow
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Purpose: Since an injured elbow joint can disturb the activity of daily life by limiting motion, especially
if the motion isrestricted over 40 degree of flexion contracture and under 105 degree of further flexion, it
is imperative to select the best method and the timing of treatment of the elbow stiffness. Therefore this
review will discuss open surgical techniques for stiff elbows based on the literature.

Materials and Methods: It is important to take sufficient clinical examination of the patient, including
history taking. And, a surgeon should select appropriate procedure after accurately understanding about
the status and cause of the stiff elbow with radiographic methods. Surgical methods include arthroscopic
release open release, distraction arthroplasty, total elbow replacement and there are four approachs in the
open release - anterior approach, media “over the top” approach, limited lateral approach: column proce-

dure, posterior extensile approach -.

Results and Conclusion: Although at present the arthroscopic technique is emphasized for the treatment
of elbow stiffness, a surgeon should know conventional open techniques.

Key Words: Stiff elbow, Flexion contracture, Further flexion

M B
Fode 23, A4 2 ddeES S &0l 4%
g A lA 7ee 3] A7 deke] ol B "Hols
zds)F, £ U 39 S FAEY I &
T 3 2dste 7les AT old FoHEe]
wEAAZ: A 9 &

F3 FH2% 388-1
St o Fe} A gobi

Tel: 02) 3010-3536, Fax: 02) 488-7877,

Hae: 20100 124 72, X S 20104 128 72

RECEELEE

A4% 752

agend 1 Az A= 32 A
3 ojele ez elA Aok
golq "eg Fwae

yal

vl
=
=
g
ol
rlo

il

E-mail: jeonchoi@chol.com

— 293 —



Russhbl

=

=2

(plastic deformity)21=,

SIX] H 13 A M 2

&t
1o]

0|
A

]"5\9“5‘1”)

I

ol ZF3 A

=y
a—

o] 40
9

=

27 7

:[]_

3L
=

=
=

=

o

g

=

[€)

sl o o

[€)

30~130==, ¢3d H3de H50== e

Hotchikiss
110= ©]

40%= o)de =

o))

To]

°
i

A3

A
b

bl 2

°

105% ©]

h=1}
=~

Hmw
"

A ZAb el Morrey &

2~
=

3|
il

7 A s oF Fhet,

oz gEA gon

E

4 o

ted

oH E_V_E%o
3],

Zo
=1

W WAk AR

L

R

0|
g

el
A

o

sfof ok

S

ZA
e

.

+% HHY7F 100= °]

o)

_é_l
N
J_,mo

B

Nfo

120 dsix= 24

*

&M
)

3

1
ok

il

Lo}

A+

o
o7
o
ol
Plo
nr
i

=0

;OT
2

X
o

el
)

A
h=

324
[e]

=

ol

p

.

A =
} (distension)

<)

yul

g MRI

S

o
=
9]
p2s

[e]

o

fs

A A

7] o1y,

3]

= ©

3lA]

1oz 3

110

=
R

[e)

2

g

[©)
=

]

o
=

4

T

ol glem #H 9

2 (Table 1).

5 A
wo

X
o

1E_Iv
B|E
i
o

i

Contracture of capsule, collateral ligaments, muscle after trauma
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Bony bridge of the joint (brain injury)

Most cases present with mixed type

Extrinsic+articular adhesion
Intrinsic+scarring of soft tissue

Intra-articular adhesion
Deformity due to intraarticular fx
--> Mechanically limit motion

Table 1. Classification of the stiff elbow
Intra& extraarticular (mixed)

Intra-articular (intrinsic)
Extra-articular (extrinsic)



—olx® : Fy 72

Hee2 eore B2 A8, =5 24 (manipu-
lation), B4 ¥4 5 (static, dynamic splint-
ing) Solth. o8 F/FY F=4 ol Hux =t
= A A4 gxpe] ddn FE9 E/H7F Fasit
e & F daste X7 2y eFEHE & 3 A
717F Tl w8l g FES o7t 78T F5
= A AGA] B P AR 24
, ARlAlA 1 olate] o]gk 7|3t o]
o] Zolo] WY FHA FH FEE
t} (dynasplint, Denmark). ©| %
Hlw2 Fgo] gla, Rl = ARE-sH
o] & ol g3t FAE AE & U= T
A e gt HlzEH RO =A A
E AsIE @v 2y 1d ol FE 759
HEA X350 g9 gl& Al 4 X85 AA ¢l
o]

EEEERS

212
ol e
1
i
l

o~
=)
ox
rJ 0.
g0

P
P

+
A

o

e
i

=

(e}
T
= >
i g
= o

0o it rlo T N fu 1ok
]

oo
ol

1. 2FE4A R2l& (arthroscopic release)

wdziel e BEow FwA e QoA
= $a7e) 290 2 WEs} Hn

2. #E™ Rel= (open release)
=

= 2~
T M

Hr

4 frele2 o 71E =EYes

1) &Y =28 (anterior approach)

Urbaniak 5°] £3] 21# Agto] 413t Sxlof|A] o]
gslo] et FaePorn AW #EAGES A7)
2, Ake] oA B 55 AlASkE WReR, 774
= = <

7hs B 629l S7HE Hol Ad wee] Skele

2) Mgtz 2|1 =2 (limited lateral
approach: column procedure)
Morrey 5°] T4 97 le] oA FHo A%
F HEHo 2 Kocher WS 29592 6 cm A%
ato] ke v Fogd
2 |

ot

e}
HC]— b 7&1:1—
HA

Il
Asta, W& 1/3L Ast
A

jﬂ B U o> A

Anterior interval

Brachioradialis Common

!.' ECRL extensor tendon

Posterior interval

Triceps
lateral head

Anconeus

Fig. 1. Lateral approach: column procedure by Morrey.

Fig. 2. Media “over the top” approach.
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Fig. 3. Distraction Arthroplasty.

Fig. 4. Tota elbow replacement arthroplasty.
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