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Debridement Arthroplasty using Posteromedial Approach in Elbow
Joint with Pain and Bony Limitation of Motion

Sang-Jin Cheon, M .D., Dong-Ho Lee, M.D., Seung-Han Cha, M.D., Hui-Taek Kim M.D., Jeung-Tak Suh M .D.

Department of Orthopedic Surgery, College of Medicine, Pusan National University

Purpose: This study evaluated the clinical outcomes of debridement arthroplasty using the posteromedial
approach in elbow joints with pain and bony limitation of motion.

Materials and Methods: This study involved 16 elbows in 16 patients with pain and bony limitation of
motion, which were treated by debridement arthroplasty using the posteromedial approach from March
2005 to March 2008. The mean follow up period was 27.6 (13~52) months. The clinical outcomes were
analyzed using the Visual Analogue Scale(VAS) for pain scale, the preoperative and postoperative range
of motion and the Mayo Elbow Performance Scores(MEPS).

Results: The VAS was decreased significantly from a preoperative mean of 4.5 to a postoperative mean
1.1 (p<0.001). The average arc of motion improved significantly from 61.6 (0~90)° preoperatively to
109.4 (80-120)° postoperatively (p<0.001). The MEPS also improved significantly from 59.4 to 85.6
postoperatively (p<0.001). There were no complications, such as hematoma and elbow instability.
Conclusion: Debridement arthroplasty using the posteromedia approach is a useful surgical procedure in
the elbow joint with pain and bony limitation of motion, where al compartments can be debrided, the
ulnar nerve can be manipulated easily and damage to the medial collateral ligament can be minimized.
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Table 1. Dermographics of data
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Preop. Postop Preop. Postop.
Case Sex/age Ex ROM Fx Ex ROM VAS MEPS VAS  MEPS
1 M/36 120 30 Q0 130 20 110 5 60 2 80
2 M/57 100 30 70 120 10 110 5 60 2 80
3 M/48 100 40 60 110 0 110 6 55 0 100
4 M/54 100 50 50 130 10 120 4 60 1 80
5 M/42 100 20 80 120 10 110 4 65 2 75
6 F/53 60 60 0 120 5 115 3 55 0 100
7 M/20 100 30 70 120 5 115 4 65 1 85
8 M/57 90 30 60 110 0 110 4 55 3 100
9 F/68 110 20 0 120 10 110 5 55 1 85
10 M/45 100 20 80 130 10 120 4 65 1 95
11 M/57 105 30 75 110 0 110 4 60 0 100
12 M/59 50 40 10 120 10 110 5 50 1 80
13 M/65 90 45 45 115 15 100 5 55 1 80
14 F/66 90 40 50 100 20 80 5 55 0 70
15 M/44 100 20 80 110 0 110 5 75 1 85
16 F/51 95 20 75 120 10 110 4 60 2 75
Aver 513 94.4 328 61.6 117.8 8.4 109.4 45 59.1 11 83.7
Table 2. Distribution of MEPS. Table 3. History of elbow bony limitation of motion patient.
Preop. Postop. Number
Excellent 0 4 Sports 3
Good 1 10 Occupation 7
Fair 8 2 Trauma 4
Poor 7 0 Myositis ossificans 2
Total 16 16 Total 16
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Fig. 1. A 48-year-old male whose peroperative elbow ROM
were flexion 100° and extension 40°. (A, B) Preoperative plain
anteroposterial and lateral radiograph. Osteophyte was seeen on
medial aspect of elbow joint. (white arrow) (C, D) Osteophyte
was seen on olecranon fossa of humerus. (wihte perforated
arrow) (E, F) 2 year-follow up plain radiograph. Osteophyte
which was seen on preoperative plain radiograph is not seen on
thisimages.
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Fig. 2. A 53-year-old female who suffered spontaneous myosi-
tis ossificans without any trauma and labor history. Her elbow
was fixed in 60 degrees flexion state. (A, B) Preoperative CT
images. (D, E) Preoperative 3D CT images. (E, F) Last follow
up plain radiograph.
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Fig. 3. Media and posterior aspect view of superficia curved
posteromedial skin incision.

Fig. 4. Exposure of anterior, medial, and posterior compart-
ment of elbow. (A) Flexor-pronator origin is retracted to ante-
rior (long arrow) and ulnar nerve (short arrow) to posterior to
expose of anterior compartment of elbow joint. (B) After pos-
terior oblique bundle and posterior capsule are excised, medial
and posterior compartment are exposed. (C) osteophytes and
inflammated synovium of the lateral aspect of the olecranon,
olecranon fossa and posterior aspect of the radiocapitellar joint
are exposed and excised.
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