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ABSTRACT

In this paper, we discuss the abnormalities of flexion and extension in common elbow diseases. In addition, it is
linked with the healthcare system to share medical information.
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asses behind the elbow. Admission and trauma are t
he main causes of bilateral tunnel syndrome, and se
nsations and tingling symptoms in this area may on
ly appear in a few years.

I . Introduction

[1] describes the architecture of the Patient Cente
red Research Results Institute (PCORI) for the clini
cal data research network of the Healthcare Manage

ment System (SCILHS, http://www.SCILHS.org). Th Clinle Fiwal Home

e network leverages $ 48 billion of federal investm

ent. Enables semantic data models that can be queri ® a Pl ooy a o
ed in 10 health systems targeting over 8 million pat & Tl L e v 0
ients, universally cared for, and evidence and discov @ E " MWkt |

ery generated to enable clinicians and patient partici
pation while meeting patients Medical information te
chnology (IT). The Architecture of the Scalable Coll
aborative Infrastructure for a Learning Healthcare Sy
stem (SCILHS) is detailed in Fig. 1.
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II. Elbow Flexion Fig. 1. Architecture of SCILHS

Elbow flexion is an elbow test procedure for the
forearm tunnel syndrome test. The cubital tunnel is
an important pathway for the ulnar nerve when it p

The patient should be awake and be cooperative
in elbow flexion testing. Elbow flexion is shown in
Fig. 2.
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1) The patient makes the elbow 90 degrees.

2) The bottom of the hand should face upward.

3) The patient should have his / her elbow fully
bent by raising his / her hand.

4) The examiner instructs the patient to remain i
n position for a maximum of 1 to 3 minutes.

5) The inspector examines the patient for a few
minutes. He can apply gentle pressure to increase el
bow flexion.

6) At this time, the angle should be 130 ~ 145
degrees.

7) If the angle is too small or accompanied by p
ain, it is called cubital tunnel syndrome.

J

Fig. 2 Flexion and Extension of Elbow

Ill. Elbow Extension

If there is an exudate or a bodily fracture, the e
ntire extension of the elbow is blocked. According t
o several studies, elbow expansion testing is a fast
and reliable test that excludes potential fractures.

The patient should be awake and be cooperative
in the elbow dilation test. Elbow extension is show
n in Fig. 2.

1) The patient makes an elbow 90 degrees.
2) The bottom of the hand should face up.

3) The patient pulls his / her hand down complet
ely.
4) The examiner instructs the patient to hold the

posture for a maximum of 1 to 3 minutes.

5) The inspector examines the patient for a few
minutes. He can apply gentle pressure to increase el
bow flexion.

6) At this time, the angle should be 0 ~ -5 degr

€es.

7) If the angle is too small or painful, it is calle
d potential fractures.

IV. Experiments

In this study, we conducted experiments with 100
general people in their 50s. Personal information, th
e flexion angle, the extension angle, and date of w
hether a person felt pain were entered. It didn’t mat
ter even with all three types or with more than(equ
al) one. For reference values, flexion was set betwe
en 130 degrees and 145 degrees, and extension was
set between 0 degrees and —5 degrees. The experim
ental result was shown in Table 1.

Extension angle Accompani
b . Note
Small Large Small with pain

Person 17 23 If accomp
(Total 3 A 4 = 6 with pa
persons: 88) (Pain:: 4) (Pain : 2) flexion
extension
Percentage  3.4%  193%  4.5%  26.1% 6.8% both tren
2
V. Z2E

2 wwode QurARl HEA] AYOA Flexsi
ond} Extension®] o]Ato]l tjsto] Loy Qith o]
ot 1E oivol met AWe A7 wRSAL
E5t AAA o] AAS ASste] oln HuE T
PErE

References

[1] Mandl, K. D., Kohane, I. S., McFadden, D.,
Weber, G. M., Natter, M., Mandel, J., .. &
Adams, W. G., “Scalable collaborative infrastructure
for a learning healthcare system (SCILHS):
architecture,” Journal of the American Medical
Informatics Association, Vol. 21, No. 4, pp.
615-620, 2014.

421





