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Treatment of post-traumatic elbow stiffness - Our experiences

Cunyi Fan
Shanghai Sixth People's Hospital, China

Introduction: Elbow stiffness is one of the most common elbow disorders because of its nature being vulnerable to contracture. The
conservative treatment should be recommended firstly, then the surgical intervention is indicated after the failure of the conservative
attempt. From 2010 to 2015, we have treated 258 cases of post-traumatic elbow stiffness in our center.

Pre-operative Assessment: Patient history including the incision, internal fixation, and nerve intervention would guide the plan
of surgery. An overall physical examination should be emphasized including extension and flexion deficiency, rotation limitation,
stability, skin contracture, and nerve symptoms. Radiographic assessment aims to address the heterotrophic ossification, malunion,
joint space, and target pathologies such as synovium.

Surgical Techniques: A single lateral or medial approach is sufficient for moderate elbow stiffness. We recommend the combined
medial and lateral approaches to treat severe stiff elbows. General release and clearance should cover the hypertrophic capsule,
humeroradial joint, triceps, olecranon fossa, coronoid fossa, and HO. The anterior bundle of the medial collateral ligament and lateral
ulnar collateral ligament should be left intact to prevent instability while we further release the ligament contracture. Ulnar nerve
anterior transposition is routinely performed to prevent ulnar nerve symptoms. We believe it reasonable and helpful to adopt a hinged
external fixator in severe cases. It provides extra stability and security for repaired ligaments, facilitate rehabilitation, and a less painful
situation leads to more effective outcoming.

Postoperative Rehabilitation: A prolonged and rigorous rehabilitation protocol after elbow release is important for preserving the
arc of motion achieved during surgery. The exercises consist of active, assisted, and passive elbow flexion and extension movements.
During the interval of each exercise session, a compressive cryotherapy device is applied to relieve pain. The applying of drains and
indomethacin aims to reduce the pain as well as the incidence of edema and heterotopic ossification.
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