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Transarticular Portal for Elbow Arthroscopy

Sung-Jae Kim, M.D., In-Seop Park, M.D., Ju-Young Kim, M.D.
Jae-Hoon Jeong, M.D., Sang-Wook Ryu, M.D., Yong-Min Cheon M.D.

Department of Orthopedic Surgery, Yonsei University, College of Medicine, Seoul, Korea

Arthroscopy of the elbow is a very precise and demanding procedure due to the closeness of the recommended por-
tals to neurovascular structures and complexity of articular geometry. So to establish safe portal is not always repro-
ducible especially in case of stiff elbow, even for the experienced arthroscopist. We described new tip of elbow
arthroscopy using a new starting portal. This procedure is almost always reproducible even in stiff elbow, and mini-
mizes risk of damage to neurovascular structures.

Key words: Elbow arthroscopy-Transarticular portal.
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Fig. 1. During the distraction of radiocapitellar joint

temporally by pulling the forearm down, 3.5 mm
arthroscopy cannula with blunt trocar is passed
from the intersection point and posterior chamber
through the radiocapitelloulnar space to the ante-
rior chamber.
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Fig. 2. Anterior view of transarticular approach that is

located radiocapitelloulnar space
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Fig. 3. Anteromedial corner view from transarticular  Fig. 4. Anterolateral corner view from anteromedial por-

portal confirmed proper intraarticular position of tal confirmed proper position of anterolateral por-
spinal needle prior to establishing anteromedial tal.
portal.

Fig. 5. Transarticular portal (A) has enough space on
posterior aspect of radiocapitellar joint for acces-
sory working portal (B), but conventional lateral
portal (C) has not.

Fig. 6. Enough space between transarticular portal and
accessory working portal makes it easy to man-
age posterior area of radiocapitellar joint.
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