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Complications and Revision Rate as the Type of Prosthesis of Total Elbow
Replacement: Long-term Follow-up in Korea
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Table 1. Materials and Types of Total Elbow Replacement

Cases 78in 71 patients
Ages 54 (34-74)
Follow up 13 years (13-312 months)
Gender  Male 26 Female 45
Disease  Rheumatoid arthritis 42
Osteoarthritis 5
Posttraumatic arthritis 24
Implant ~ Semiconstrained type Mark Il (PM*) 14
Coonrad-Morrey 29
Unconstrained type Prichard ERS* 18
Kudo 17
Total 78

*PM, Pritchard Mark; ERS, Elbow Resurfacing System.

Table 2. Pre- and Post-operative Mayo Elbow Performance Score
(MEPS)

Pain 0-45 (no pain-severe)
Stability 0-10 (grossly unstable-stable)
Morbidity 0-20 (<50°, >100%

Daily Functional Activity ~ 0-25 (none possible-normal function for

5 different activities)

Excellent: > 90 points
Good: 75-89

Fair: 60-74
Poor: <60
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Table 3. Complications of TER

Semiconstrained  Unconstrained

Ankylosis
Osseous

o
IS

Fibrous
Revision by
Stem protrusion
Loosening
Late bone fracture

D oo~ O

Late stem fracture
Dislocation
Ulnar neuropathy

O O O O =+ o N

— a4

Infection
15/43 (34.9%)
11/43 (25.6%) 12/35

8/43 (18.6%)  4/35
Comparison was used by Pearson Chi-squire-test.

22/35 (62.9%)
34.3%)

11.4%)

p=0.014
p=0.402
p=0.382

Complication rate
Revision rate
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Loosening rate
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Table 4. End Result of TER

MEPS*
Pre-operative 35 points (15-70) 31 points (6-67)

Post-operative 87 points (70-95) 86 points (65-97) p=0.764

Preop. — Postop.
MEPS

Range of motion

p<0.000 p<0.000
Pre-operative
Flexion-Extension ~ 69° (25°-94°)
40°
42°

52° (28°-809)
30°
41°

Supination

Pronation
Post-operative

Flexion-Extension

114° (1241269 115° (15%130° p=0.728

Supination 48° 48° p=0.734

Pronation 40° 30° p=0.104
Preoperative — Postoperative

Flexion-Extension p<0.000 p<0.000

Supination p=0.102 p=0.100

Pronation p=0.807 p=0.109

*MEPS, Mayo Elbow Performance Score; Comparison was used by
Student t-test.
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Figure 1. A 74-year-old rheumatoid arthritis woman presented with left dominant elbow pain worsening over the past 3 years without injury. Past
history identifies that she was operated total elbow replacement arthroplasty 16 years ago. (A) Pre-operative X-ray and Intra-op findings (2004. 7) for
Pritchard ERS, resurfacing type. (B) Post-operative X-ray: After changing to Coonrad-Morrey type (2005. 10) showing good cement fixation but ectopic

ossification.
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Complications and Revision Rate as the Type of
Prosthesis of Total EIbow Replacement:
Long-term Follow-up in Korea

Jung-Man Kim, M.D., Sang-Myung Lee, M.D.*, Jae-Chul Park, M.D.*, Seok-Whan Song, M.D.*,
Yang-Guk Jung, M.D., Ki-Hyun Boo, M.D.*, and Seung-Koo Rhee, M.D.*
Department of Orthopedic Surgery, Seoul St. Mary’s Hospital, *St. Mary’s Hospital,
The Catholic University of Korea College of Medicine, Seoul, Korea

Purpose: Few studies have compared the outcomes, complications and revision rate of a total elbow replacement (TER) prosthetic
design. This study examined a series of patients with semiconstrained and unconstrained total elbow replacements (TER) and
evaluated them for any functional differences, complications and revision rates that might be attributable to the prosthetic design.
Materials and Methods: A total 78 cases of primary TER was performed in 71 patients. Their mean age at TER was 54 years.
The causes of TER were rheumatoid arthritis in 42, post-traumatic arthritis and osteoarthritis 24 and 5 patients, respectively.
Unconstrained and semiconstrained TER was employed in 35 and 43 cases, respectively. The end results of TER by the Mayo elbow
performance score (MEPS), their elbow range of motion before and after surgery, their complications and revision rates after an
average 13 year follow-up were evaluated.

Results: The MEPS was improved from 33 points pre-operatively to 87 points post-operatively (p<0.001). Active flexion-extension
elbow motions were also improved markedly from 27°-86° pre-operatively to 16°-128° postoperatively (p<0.001). There was no
significant difference between the semiconstrained and unconstrained TER in the post-operative MEPS (p=0.764) and range of motion
(p=0.728). The complication rate was much higher in the unconstrained groups than in the semiconstrained group (p=0.014). The mean
total revision rate was 29.5%. There was no significant difference in revision rate between the unconstrained and semiconstrained
groups (p=0.402). Loosening was found in a total of 12 cases (15.4%). There was also no significant difference in loosening between
the semiconstrained and unconstrained groups (p=0.382).

Conclusion: Favorable results of MEPS and elbow motion were obtained in both the unconstrained and semiconstrained types
after an average 13 year follow up after TER. However, the semiconstrained type of TER showed a lower complication rate than the
unconstrained type of TER.

Key words: total elbow replacement, revision rate, complication, unconstrained type, semiconstrained type
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