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Pathophysiology of Stiff Elbow

doi:10.5397/CiSE.2010.13.2.286

Hyun Seok Song, M.D., Hyung Moon Y oon, M.D.

Department of Orthopedic Surgery, S. Paul’s Hospital, the Catholic University of Korea, Seoul, Korea

Purpose: Stability of joints and maintenance of range of motion are needed for optimum function. The
most common complaint about the elbow joint is joint stiffness. Recent articles have reported good out-
comes in the treatment of stiff elbow joints. However, deciding which procedure to useis always difficult.
Materials and Methods: Morrey et al. reported that the functional range of motion of the elbow joint is
30-130° of flexion-extension and 50° of supination and pronation. About 90% of daily activities are done
using this range of motion. Stiff elbow joints can be classified according to the traumatic events that
caused the problem or the location of the main pathology. Intraarticular pathology includes severe articu-
lar mismatch, intraarticular adhesions, loss of articular cartilage, mechanical blockade by osteophytes,
loose bodies, and hypertrophied synovium. Extraarticular pathology includes severe capsular adhesion
due to the trauma or to dislocation, contracture of the collateral ligaments or muscles, bony bridge.

Results and Conclusions: The main pathology underlying the loss of extension is the fibrous contracture
of the anterior capsule. In this pathology, an anterior capsulectomy would be helpful. The main pathol ogy
underlying the loss of flexion is the contracture of the posterior band of medial collateral ligament.
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Fig. 1. Plain lateral radiograph of right elbow shows . . .
osteophytes on the coronoid and olecranon fossa Fig. 2. Computerized tomography of right elbow shows

osteophytes and multiple loose bodies.

A

Fig. 3. Extension limitation of stiff elbow could be managed by anterior capsulectomy. (A) Clinica photo of active
extension, (B) arthroscopic anterior capsul ectomy.
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Fig. 4. Clinical photo of 48 year-old man shows flexion
limitation after multiple operation for the nonunion of dis-
tal humerus.
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Fig. 5. Plain lateral radiograph of 34 year-old woman
shows plate fixation for comminuted distal humerus frac-
ture. Her range of motion was 20-70° flexion at postopera-
tive 13 months.
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Fig. 6. Osteoarthritic elbow of 66 year-old woman showed decreased range of motion and catching sensation. (A)
Computerized tomography shows osteophytes on the coronoid fossa and multiple loose bodies, (B) Arthroscopic
photo shows loose bodies at the anterior compartment.
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