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Fig 1A,B. Andrews method for reconstruction of medial collateral ligament(MCL). This method
reconstructs the anterior oblique portion of MCL because it is the most important structure in
valgus stability of elbow.
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Fig 2A,B,C. Arafiles method for reconstruction of
MCL. This method gives great
stability of elbow because of akind of
cruciate ligament.

Fig 3A,B.
Preoperative anteroposterior and
lateral X-ray of left elbow shows

posteriorly dislocated elbow
with some visible heterotopic
ossification.
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3 66.7% 3
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A,B: Postoperative
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shows areduced elbow and
maintained by atransfixing K-
wire.
33
4
2
3
1520
2
,7,8,11,]5)_
Jobe, Andrews
1987  Ardiles?
Andrews (Fig.1) 2 Ardiles
(Fg.2) 1 .Ardfiles
. Andrews



22.

. 581

2003.5.15 2:28 PM 581
Slva 3
1 Watson-Jones
4
9, (teble 1.
)
6
Billett Naidoo® K-
K_
K- 0
. Ardfiles
6
2
7-10
Billet 6
60%
9 16

REFERENCES

1)Andrews JR, Jelsma RD, Joyce ME and
Timmerman LA : Open surgical procedures for
injuriesto the elbow in throwers, Op Tech Sports Med
109-113, 1996.

2) ArafilesRP : Neglected posterior dislocation of the
elbow. A reconstruction operation, J bone Joint Surg,
69-B:199-202, 1987.

3) Ashby ME : Old Dislocation of the Elbow: J Natl
Med Assoc, 66(6):465-71, 1974.

4) Billett DM : Unreduced Posterior Didocation of the
Elbow. J Trauma, 19(3):186-8, 1979

5)BruceC, Laing P, Dorgan J and Klenerman L :
Unreduced Dislocation of the Elbow : Case Report
and Review of the Literature. J Trauma, 35(6):962-5,
1993.

6) Fowles JV, Kassab MT and Douik M : Untreated
posterior didocation of the elbow. J bone Joint Surg,
66-A:921-6, 1984.

7)Kang YS, Han DY and Min BH : Clinical Reviews
of Traumatic Dislocation of Elbow. J of Korean
Orthop Sugery, 24:148-151, 1989.

8)Kim YJ, Lee YC and Nah CG: Treatment of
Traumatic Didocation of Elbow. J of Korean Orthop
Qugery, 22:384-88, 1987.

9)Mahaisavariya B, Laupattarakasem W,
Supachutikul A, Taesiri H and Sujaritbu-



22.

2003.5.15 2:28 PM 582

582. /13 3

dhungkoon S: Late reduction of dislocated elbow.
Need triceps be lengthened ? J Bone Joint Surg 75-
B:426-8, 1993.
10) Mohan K : Management of old elbow didocations.
Review of 65 cases. Int Qurg, 56(3):159-65, 1971.
11)Moon MS, Lee GS and Noh MB : Clinical
Reviews of Dislocation of Elbow. J of Korean
Orthop Sugery, 17:311-17, 1982.
12) Naidoo K'S : Unreduced posterior dislocation of the
elbow. J bone Joint Surg, 64-B:603-6, 1982.
13)Oh IS and Park KJ : Old Posteromedial
Dislocation of The Elbow. J of Korean Orthop
Sugery, 28:637-40, 1993.
14)di SchinoM, Breda Y, Grimaldi FM, Lorthioir

JM and Merrien Y : Surgical treatment of
neglected elbow dislocations. Report of 81 cases.
Rev Chir Orthop Reparatrice Appar Mat, 76(5):303-
10, 1990.

15) Schwab GH , Bennett JB, Woods GW and Tullos
HS : Biomechanics of elbow instability : the role of
themedia collateral ligament. Clin Orthop, 146:42-
52, 1980.

16)Shahriaree H, Sajadi K, Silver CM and
Sheikholesamzadeh S : Excisional arthroplasty of
the elbow. J bone Joint Surg, 61-A:922-7, 1979.

17)Vangorder GW : Surgical Approach in Old
Posterior Didlocation of the Elbow. J Bone Joint
rg, 14:127, 1932.



22.

2003.5.15 2:28 PM 583 4%

. 583

Abstract

Recongruction of Medial Collateral Ligament in Old Posterior
Didocation of the Elbow

Sang Soo Lee, M.D., Ho Yeun Hwang, M.D., Dong HeeLee, M .D.,
[1Hyun Nam, M.D., SangUn Lee, M.D.

Department of Orthopaedic Surgery, Pohang &. Mary' s Hospital,

Purpose : To evaluate and analyse the operative results of reconstruction of medial
collateral ligament(MCL) in old posterior dislocation of the elbow.

Materials and methods : Nine patients (from 1989 to 1999) with old posterior
dislocation of the elbow treated by operation were reviewed. We analysed the pattern
of dislocation, associated injury, method of operation, complication and functional
results. All patients were treated with open reduction. Reconstruction of MCL was
undertaken in three patients of nine.

Results : All nine patients who had underwent open reduction were improved in the
flexion-extension motion of elbow. Three patients of nine underwent reconstructive
surgery of MCL were much improved in the flexion-extension motion. But there is no
differences in improving the pronation-supination motion between of them(P>0.05, t-
test).

Conclusion : Precise understanding of MCL anatomy and appropriate intraoperative
technique are mandatory. We achieved much more range of motion in the cases of
reconstruction and early motion rather than those of immobilization for 3 weeks with
K-wire. We believe reconstruction of MCL is a useful addition to treatment options for
old elbow dislocation of elbow.
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