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3714 poterolateral rotatory instability
- varus posteromedial rotational instability (anteromedial coronoid facet Fx)
- olecranon Fx-dislocation
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biomechanics and underlying pathology
posterolateral laxityel] th3$l main static constrainti=
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. posterolateral laxityell t$t dynamic stabilizer = ?

The lateral ligament complex
. primary constaint to posterolateral rotator instability(PLRI).

: LCL has 3 component - lateral ulnar collateral lig.
radial collateral lig.
Annular lig.
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Radial head and capitellum
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Common extensor origin
. secondary constraints

o

oAl & A7

et S& A 0l

0
o

[}
rlt



X =
: HEA R/ - avoid provocative manoeuvres,
Brace to limit supination and valgus loading
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Fig. 6

Diagram showing lateral ligament reconstruction using ulnar and
humeral drill holes and bone tunnels.
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- ulnar collateral ligament(UCL)2] anterior bandi= valgus stressol] ¢Hg-S H-ojsh= 71 Q3 4
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symptoms
. pain after repetitive overhead throwing.
localized pain to medial side during the late cocking or acceleration.
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Physical exam and Diagnosis

operation

Ulnar Collateral /
Ligament Repair

A S-S MR Selol= 9l Ulg-S s A7) migh



