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Elbow Arthroscopy for the Stiff Elbow
Sung Jae Kim, M.D., Kwang Min Ko, M.D.*

Department of Orthopaedic Surgery, Yonsei University,
College of Medicine, Seoul, Korea
Department of Orthopaedic Surgery, Capital Armed Forces General Hospital,
Seoul, Korea*

Twenty-five consecutive patients who had contracture of the elbow were treated by
arthroscopy. The techniques were removal of loose bodies, removal of osteohyte, anterior cap-
sular release, abrasional arthroplasty and excision of the radial head. The type of arthroscopic
procedure was determined by the cause of limiting motion which was intra-articular(intrinsic).
The mean preoperative arc of total motion was 92°(21°-113°).

Re-examination of the elbows after anaverage follow-up of 19 months showed that the mean
arc of total motion was 116°(14°-130°).

Twenty-three out of twenty-five patients (92%) who were followed up were satisfied with the
results of the procedure and exhibited improved ability in carrying out daily activities.

In conclusion, arthroscopy of the elbow is an effective diagnostic procedure and is also effec-
tive in treating certain intra-articular problems with minimal morbidity and rapid recovery to
function.
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Table 1. Cause of elbow contracture

No. %
Trauma related 12 48
Sports related 7 28
Job related 1 4
Nonspecific 5 20
Total 25 100
Table 2. Operative findings
No. %
Loose bodies 15/26 57
Osteophyte 14/26 54
Osteochondritis dissecans 6/26 23
Anterior capsular contracture 5126 20
Intraarticular fractures 5126 19

Table 3. Site of Osseous Procedures

Olecranon 1
Coronoid process

Radial head

Capitellum

Trochlea

Distal humerus
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Table 4. Operative Procedure and Improved Range of
motion postoperatively(In Degrees)

No. Degrees
Removal of Loose bodies 15 20°
Excision of Osteophytes 14 25°
Release of Anterior Capsule 5 16°
Abrasional arthroplasty 6 20°
Excison of Radial head 1 45°
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Table 5. Flexion Contractures preoperatively and
postoperatively(In Degrees)

preop postop Difference

Flexion contracture 21 14 +7
Further flexion to : 113 130 +17
Total arc of motion of the elbow 92 116 +24

Table 6. Scale with Which the patients Rated pain
Preopeatively and Postoperatively(Morrey

BF)IZ)

Description of pain Points

None 5

Slight, with continuous 4
activity ; no medication

Moderate, with occasional 3
activity ; some medication

Moderately severe(much pain) ; 2
frequent medication

Severe(constant pain) ; marked 1
limitation of activity

Complete disability 0

. %
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