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Muscles provide dynamic protection to all constraints
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OSTEOLOGY:
RADIUS

Neck and tuberosity of radius
are outfined from above
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/1‘ condary Stabilizer: Valgus Stress

O e Articular cartilage: 280 degrees arc

f ANTERIOR VIEW

® Inconsistent elliptical shape

® Distal biceps insertion at radial
tuberosity
® Strong Supinator

®* Moderate elbow Flexion

Long head
tendon insertion

Short head
-/ tendon insertion
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®* Neuro

® Special Exam Mane

® Hook test

® Resisted Wrist extension
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* Deformity

® Surgery:
® Long recovery ~ 3 months
® Intra-op Risks: LABCN, PIN
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‘ COMMON ABBREVIATIONS

FCR| Flexor carpi radialis

FCU| Flexor carpi ulnaris

FDP | Flexor digitorum profundus
FDS | Flexor digitorum superficialis
FPL | Flexor pollicis longus

DYNAMIC STABILIZERS
MEDIAL/LATERAL
EPICONDYLES

®* Medial Epicondyle:

® Flexor/Pronator Mass

® Forearm motion (Pronator

Teres)

Extrinsic tendons to
wrist /hand

* FCR/PL/FCU/FDS

Lateral Epicondyle:

® Common Extensor Origin

®* Mobile wad + EDC +
ECU+ Anconeus
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®* Treatment:

Conservative Tx > 90 % -

O

Braces (Counterforce bracing/Night wrist
extension splint.

Physical therapy (iontophoresis, dry needling,
ESWT)

NSAIDS
Injections (CS/Botox/PRP)

Surgical: when all else fails

ECRB Debridement/reattachment

Lateral epicondyle

Microscopic
tears in tendon

Extensor muscles
of arm

Inflamed or injured
tendon tissue



TATIC STABILIZERS:
.
COLLATERAL LIGAMENTS R e 4
Annular ligament 5
1 Oblique cord P {4 '
/ ®* Medial Collateral Ligaments — K 8B
5 ST A E Y, A T
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® Strong valgus stabilizer Una —

®* Attached to sublime tubercle

® Lateral Collateral Ligaments

* LUCL: Strong varus stabilizer

® Annular ligament: stability to radial
head




® Treatme
* Closed reduction unde
®* Document instability through range of
® motion
/) ® Ligamentous reconstruction, if application
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Loose bodies
Ligamentous injury
* LUCL
* MCL

:
.l

Osteochondritis dessicans

O



® |ntervention

Rest/Cessation
modifications

Arthroscopic Microfracture
ORIF loose fragment

Osteochondral Autologous Transfer system
(OATS)




® Bado
® Essex Lopresti: Pain at wris

®* Obtain

Treatment

®* Non-op management with early motion

ORIF
Radial head arthroplasty

Total elbow arthroplasty

Anterior dislocation
of the radial head

Fracture of the
proximal 1/3 of
the ulna




NEUROVASCULAR ELEMENTS: ELBOW
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® Major Nerves Traversing Elbow AR .
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® Lateral antebrachial cutaneous (LABCN)
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® Vascular Structures

b quChiql A. P - & -g : Volar ulnar carpal

i Deep volar branch

* Cephalic/Basilic Vein




® Discussion

® Intervention '
Cast: Type 1
Urgent Surgery: Type I
Emergent Surgery: Pulseless Hand, Type
/ n/1v
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OMMON CLINICAL SCENARIO #5: /
SUPRACONDYLAR HUMERUS FRACTURES

® 6F, falls from monkey bars. Elbow
swelling and pain

® Radiographs obtained
® Acute flexion AP

® Next step: Thorough Physical exam | Brachial artery
® Check perfusion

®* Nevuro status

®* Compartment syndrome

® Skin tenting /Threatening

Median nerve

® Determine Severity
¢ Discussion with surgeon on call

® Intervention
®* Cast: Type 1
® Urgent Surgery: Type

®* Emergent Surgery: Pulseless Hand, Type
/v




Intervention
Cast: Type 1
Urgent Surgery: Type I

Emergent Surgery: Pulseless Hand, Type
n/1v




* Hypc
* Advanced diag
* EMG

® |ntervention:

® Night splinting to prevent
elbow flexion

® Cubital tunnel decompression
+ /- anterior transposition
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®* Pitfalls:

® May develop persistent draining sinus
@




\\) COMMON SPLINTS /CASTS

® Posterior Long arm + /- struts

@) * Olecranon fractures/Dislocations

® Hinged Elbow brace:
® UCL/LUCL sprains

* Sling: radial head/neck fracture
®* Wrist brace: Lateral epicondylitis

* Counter force brace: Lateral /Medial
epicondylitis

® Flexion preventing splint: Cubital Tunnel
Syndrome

® Elbow pad: Olecranon bursitis
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