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Debridement Arthroplasty for Primary Elbow Osteoarthritis

Jeong Woo Kim, MD,, Soo Uk Chae, M D* Churl Hong Chun, M D, and Byung Chang Lee, M_D,T

Department of Orthopaedic Surgery, School of Medicine, Wonkwang University Hospital, Iksan,
Gunsan Medical Center of Wonkwang University*, Gunsan, Ik San Hospital f, Iksan, Korea

Purpose: The purpose of this study was to analyze clinical and radiological results after debridement

arthroplasty during primary elbow arthroplasty.

Materials and Methods: This study involved 25 primary elbow osteoarthritis cases that were treated by
debridement arthroplasty from January 1996 to December 2004 with at least a 2 year follow up (mean:
41.3 months). Mean patient age was 45.5 years. Clinical outcomes were analyzed using preoperative
and postoperative ranges of motion, Mayo Elbow Performance Scores (MEPS), and Visual Analogue
Scale scores. Radiologic analysis was based on plain radiographs.

Results: Average flexion-extension arc improved from 72° ROM preoperatively to 110.5° postoperatively
(p<0.001). Mean MEPS was 89.5 points preoperatively and increased postoperatively (p<0.05). Humeral
fenestration size decreased from 27% to 20.5%. Bony spurs of the olecranon and coronoid process
recurred in 8 cases. Postoperative LOM was found to be associated with spur recurrence (p<0.05).
Conclusion: Debridement arthroplasty may be recommendable for primary elbow osteoarthritis as it
reduces pain and improves functional outcomes, including range of motion. Spur recurrence was found
to be associated with a reduced range of motion.
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Fig. 1. Intraoperative photograph, The olecranon fossa was fene-
strated, anterior loose body was removed, and spurring excised
at the coronoid.
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Table 2. Mayo Elbow Performance Scores (MEPS)

Preoperative Postoperative
Pain 21 413
Fig. 2. The radiologic analysis was performed using post- g”og?l.” 1;2 1;2
operative and last follow-up plain radiograpgs. The fenestration Fta |!ty 39 o1
percentage was determined using (distance A/length of line unction 13. 15
B)x 100, The humeral fenetration size decreased from 27% to Total 558 895
20.5% at last follow-up. i -
Table 1. Elbow Ranges of Motion
Preoperative Postoperative POD* 4 weeks Last follow-up pT
Extension 315° (15-469) 10.7° (0-159) 19.7° (0-259) 15.5° (0-32°9) <0.001
Flexion 103.5° (82-120°%) 135.4° (100-145°) 116.2° (95-140°) 122° (95-142°) <0.001
Pronation 72° (45-90°% 74.4° (43-92°) 74.2° (42-93°) 77° (40-90°9) 0547
Supination 5° (35-90°%) 78.2° (38-90°) 77.6° (40-90°) 3° (40-90% 0.410
Flex-Ext arc 72° (67-74%) 124° (100-1359) 96.5° (90-115°) 110.5° (95-1159) <0.001
Rotation arc 147° (80-180°) 1525° (81-180°) 151.8° (82-180°%) 150° (80-180°) >0.05

*Postoperative day; Tp-values were calculated by comparing preoperative and last follow-up values.
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Fig. 3. (A) Preoperative radiograph of a 48-year-old male patient with elbow osteoarthritis: osteophytes and loose bodies were evident
in the olecranon fossa, olecranon tip, coronoid fossa, coronoid process, (B) Postoperative radiograph of the same patient after an
ulnohumeral arthroplasty procedure: Osteophytes and loose bodies were removed and the olecranon fossa was fenestrated, (C) Last
follow up radiograph of the same patient at 5 years postoperatively, showing reduced fenestration and diminished osteophytes of the

olecranon fossa and tip,
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