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Ultrasonography of the Elbow Joint
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ORY

The purpose of this article is review about the use of ultrasonography in the evaluation of the elbow joint.
Ultrasonography has several key advantages in elbow joint, including easy assessment of target structure in elbow
joint and ability to perform real time dynamic examination and to compare with opposite site. Ultrasonography is easy
available to visualize abnormalities affecting tendons, muscles, ligaments, bursae, and occult fractures around the
elbow joint and also allows accurate assessment of ulnar nerve in cubital tunnel. The role of ultrasonography will
increase further with regards to evaluation of soft-tissue abnormalities of the elbow joint.
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Fig. 1. Thin hypoechoic hyaline cartilage of distal
humerus (arrow heads) is demonstrating in
transverse image of the distal humerus.

B: Brachialis muscle, H: Humerus
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1) &H2F 0|22 H |7 (distal tendon of biceps
brachii muscle)
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Fig. 2. (A) Transverse image of biceps brachii tendon (arrow head) is showing in just lateral of brachial artery (Ba)
at the level of distal humerus. (B) Longitudinal image of biceps tendon is showing just before its insertion
(arrow head) (C) With posterior scanning technique, radial insertion of biceps tendon is not showing in posi-
tion of forearm supination. (D) In position of forearm pronation, the radial insertion of biceps tendon is visi-
ble (arrow head). Ba: Brachial artery, R: Radius, U: Ulna
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of distal humerus. (B) Longitudinal image of median nerve is demonstrating after identifying transverse
125

image by turning probe longitudinally (arrow). (C) Transverse image of radial nerve (arrow head) is showing
in just anterior of distal humerus (arrow head). (D) By turning probe, longitudinal image of radial nerve can

be seen (arrow heads). Ba: Brachial artery, H: Humerus

Fig. 3. (A) Transverse image of median nerve (arrow) is showing in just medial of brachial artery (Ba) at the level
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Fig. 4. Fibrillar appearance of common extensor ten- Fig. 5. Longitudinal image of radial collateral ligament
don (arrow head) is demonstrating in longitudi- image is demonstrating (arrow head).
nal image at the level of lateral epicondyle. C: Capitellum, R: Radius

LE: Lateral epicondyle, R: Radius
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Fig. 6. Compact fibrillar appearance of common flexor
tendon group (arrow head) is demonstrating in

the longitudinal image at the level of medial Fig. 7. Fibers of ulnar collateral ligament (arrow
epicondyle. ME: Medial epicondyle, Arrow: heads) is showing in the longitudinal image of
Medial joint space medial elbow joint. H: Humerus, U: Ulna

Fig. 8. (A) Transverse placement of probe just on cubital tunnel offers transverse image of ulnar nerve (arrow
head). (B) Longitudinal placement of probe in cubital tunnel reveals the longitudinal image of ulnar nerve in
cubital tunnel (arrow heads). CT: Cubital tunnel, U: Ulna
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