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The Clinical Usefulness of the Minimal Invasive Ulno-humeral Arthroplasty
in the Patientswith Mild to Moderate Elbow Arthritis

Bo-Kun Kim, M.D.*, Hyun-Dae Shin, M.D., Ph.D., Kyung-Cheon Kim, M.D., Ph.D., Soo-Min Cha, M .D.

Department of Orthopedic Surgery, Chungnam National University College of Medicine, Dagjeon, Korea
Department of Orthopedic Surgery, Dong-A University College of Medicine, Busan, Korea*

Purpose: To evaluate of the clinical usefulness of minimal invasive ulnohumeral arthroplasty in patients
with mild to moderate elbow arthritis.

Materials and Methods: From January 2000 to December 2008, twenty-nine patients with mild to mod-
erate elbow arthritis underwent minimal invasive ulnohumeral arthroplasty. Among these patients, we
reviewed the cases of 24 patients for whom we had follow-up data for at least 1 year. There were 20
males and 4 females with a mean age of 53 years (range: 31~69). We excluded patients with preoperative
ulnar neuropathy symptoms and investigated the mean operation time, the joint range of motion, the time
required until the start of joint exercise, and the Mayo elbow performance score (MEPS).

Results: Passive and active joint exercises were started in an average of 1.8 days (range: 1~4) after
surgery; the mean operation time was 38 minutes (range: 25~55). The elbow joint range of motion was
25-104 degrees (extension 0~70, flexion 80~130) preoperatively and was improved 40 degrees on aver-
age to 14-133 degrees (extension 0~45, flexion 90~150) after a year of follow up. The average time
required until the start of joint exercise was 1.6 days (range: 1~5). MEPS were excellent in 9 cases and
good in 5 cases after a year of follow up. Although there was 1 case of delayed wound healing and 7
cases of postoperative edema, they improved spontaneously.

Conclusion: For patients with mild to moderate elbow arthritis, minimal invasive ulnohumeral arthro-
plasty is a clinically useful surgery since its operation time is short, early joint exercise is possible, and
painismild.

Key Words: Elbow, Arthritis, Minimal invasive ulno-humeral arthroplasty

s BEALA 2}

5}
Tel: 042) 280-7349, Fax: 042) 252-7098, E-mail: hyunsd@cnu.ac.kr
20114 28 7Y, 1A AAREEY: 2011 5 3Y, 24 AAttE Y 20114 58 27, AIM =AY 20114 5 31¢

* 0] =22 Softfstm Mgt xiglol olstof 1.



ke
12
ol
Ok
ol

N B

FHEe] dag HIPAH TEIL HE FdAA &
wele Aol AE 2 TR #EY EAA =
I 75, 7IAR FE 81 BT &3 A
oz I AL 9 AY &5 ATE Y’ o
T WP FGPele TR FEEVCAA =25
=9 %, fEA 58 #FEE 4 Adok? 19784
Kashiwagi®l & &% (Outerbridge-Kashiwagi

LEE o F, FF BET

\./O

procedure, OK &4])e] Wgd
AA, T3E (trephine) & o] &3 Fo4Ze] HF,
g FAE7] FE5FY AAd 5 JdFAH T
E5x dh? 19929 Morreye WIH OK &4
(modified OK procedure) & &/3 A45FS &
3l FFoE =3V YHE Eustoht? 19
v oolgfgt & WHES ¥y 9§ A/t 23
& Alzto] Aol = F 3} AolA B FUt 8
THTE ol AREL HF AT
Toxo FE HHA SAA, I
st Ha AFE HE 4 B4 4¥E (mini-

>

X ® 143 HM1T=E—

mal invasive ulnohumeral arthroplasty) = A3
st 2 o A3e &4 A BEastaa o

2000 1€lA 2008 129714 =44 F83 &
d 2F Aoz Hdd dx 5 2do 98F
ulE] 2~ 5o AAl dZA A3 Soz 0l HLE
datpien, Ao == 3 ARAA A 5
ARE she AR 2 FEEY YA 3

7(
4349 434

e
3
I
k=)
0%,
o
fru
2
iy
Q‘L
30
o
o8
]

(12~4871€) el om

HEY AreE Y e
HH % A 7IAAR] FES
ZAXk @_APQ- ﬂrﬂoﬂ =3 =l

o rlo
i)
B>
S
(i
¢}
o

e
e
11‘ i
)
N
5
of
N
ox P~

2 ol

o
ox,
B
)
o
X0

ol
ki
1o
4 M
i)
]
4,

Ty oy
X
oy L

>
on AR
o
o|\

;,

Fig. 1. 62-years old male who was diagnosed as early
osteoarthritis of the right elbow. (A) This simple radi-
ographs shows Preoperative anteroposterior and lateral
view showing arthritic change in coronoid process,
coronoid fossa, olecranon and olecranon fossa in right
elbow joint (black arrow indicates osteophyte forma-
tion on the coronoid and olecranon fossa). (B) This
simple radiographs shows postoperative anteroposterior
and lateral view after minimal invasive ulno-humeral
arthroplasty. (C) This simple radiographs shows last
follow up in 18 months &fter the operation of antero-
posterior and lateral view (B, C; black arrow indicates
the fenestration made by trephine).
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Fig. 2. The order of minimal invasive ulno-humeral arthroplasty in the patients with elbow arthritisin this study. (A)
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Draw the landmarks of the surface anatomy of elbow. (B) Make an about 4.5 cm midline longitudinal skin incision
proximally from olecranon on distal posterior humerus area. (C) Expose the olecranon fossa. (D) This picture shows
a trephinated bony fragment. (E) Insert the gelfoam in the olecranon fossa. (F) This picture shows wound after the
operation (black arrow indicates the inserted gelfoam (Spongostan®, Johnson & Johnson Medical, Korea) after

trephination).
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Table 1. The clinical outcomes of Mayo Elbow Performance o el b S]be] mejde] 10 cc otz

Score at 12 months after the operation in this study ok AIAQ it 3.3¢ 3~TLD) el AAsH e
Function Definition TR AR FE <l gl 10 cc o A%
_ _ HQE edME T ARg $4 F AA
;2:geof motion (degree) E\?;ea;giiz%/mldscm o _T‘% T A or F %‘ AFAA 1, FF 74
Instability All cases stable b aAEglont Aoz o=\ (Table 2).
Joint function 24
MEPS Excellent 19 cases/ Good 5 cases

Table 2. The data and clinical outcomes of patients with elbow arthritis treated by minimal invasive ulno-humeral arthroplasty in this

study

H-vac Preoparc Postoparc  Arc of ROM at

Case Age Qperatign ROM. exercise F/U period removal  of ROM of ROM postoperative MEPS* Compli-
Number /Sex time (min) starttime (day) (month) time(day) (degree)  (degree) 12m (degree) cations

1 36/M 40 1 12 3 80 150 130 Excellent

2 49/F 45 2 24 3 100 120 120 Excellent

3 58/F 30 1 18 3 50 140 120 Excellent POE'
4 51UM 55 1 18 3 90 140 130 Excellent

5 53M 25 1 12 3 75 150 140 Excellent

6 59/M 45 2 24 3 80 120 90 Excellent

7 53/F 50 3 48 5 40 150 110 Good POE
8 53M 25 5 48 7 85 140 110 Good

9 43M 55 1 18 3 50 140 130 Excellent

10 56/M 25 1 12 3 55 140 130 Excellent

11  53M 30 1 12 3 85 150 140 Excellent POE
12 43M 25 1 12 3 70 110 90 Excellent POE
13 56/M 25 1 12 3 60 150 140 Excellent POE
14 45/M 35 1 18 3 105 150 130 Excellent

15  49M 30 2 24 3 55 110 100 Excellent

16 51/M 40 4 48 5 120 130 110 Good DWH'
17 52/IM 25 1 12 3 80 130 130 Excellent

18 57/F 30 1 12 3 80 120 105 Excellent

19 62M 50 1 18 3 90 140 140 Excellent

20 65/M 45 2 32 3 85 130 80 Good POE
21 47IM 45 1 18 3 100 150 140 Excellent

22 51M 50 1 12 3 80 140 120 Excellent POE
23 57/M 45 2 48 3 100 130 100 Good

24 50/M 50 2 18 3 70 120 120 Excellent

Average 53 38 16 22 33 79 135 119

*MEPS: Mayo Elbow Performance Score, "POE: Postoperative edema, *DWH: Delayed wound healing.
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