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Outcomes and Complications of Total EIbow Arthroplasty
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Purpose: To describe the recent clinical results and complications of total elbow arthroplasty based on

the literature review.

Materials and M ethods: The indications of total elbow arthroplasty include rheumatoid or inflammatory
arthritis, posttraumatic arthritis, anklylosed elbow, tumor resection which cannot recover elbow function
by other reconstructive procedures, and comminuted distal humerus fracture in elderly patients. Compli-
cations are aspetic loosening, infection, prosthesis fracture, periprosthetic fracture, ulnar neuropathy,
ectopic ossification, triceps insufficiency, dislocation, and bushing wear.

Resultsand Conclusion: Mean 10 year survival rate following total elbow arthroplasty has been reported
85% on the basis of revision. The prognosis in patients with an inflammatory arthritis is reported to be
best, and loosening rate in patients with a posttraumatic arthritis tends to be high. Complication rate is
known to be higher than that of other joint arthroplasty. In particular, deep infection occurs in 3~5% of
the patients. Total elbow arthroplasty provide satisfactory results when it is performed properly in select-
ed patients who have an elbow joint with irreversible dysfunction and low level activities.
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Fig. 1. Radiographs of the elbow in 65 years-old female with an advanced rheumat0|d arthrltls Who underwent total

elbow arthroplasty.
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Fig. 2. Radiograpahs of the elbow in 76 years-old female with a nonunion following primary fixation of distal
humerus intercondylar fracture, which has been treated with total elbow arthroplasty.

— 148 —



= - = x| Sl 5
— OIS FRE Rl N B BHEE —

7Fele Q& #-e] £ FAIE & V] i, & (ulnar neuropathy), °l&A =31 A A5 &
7] 7] 2% TEAZF $Fatvta A 38 4+ ¢l g, @35 £33 B9y, bushing?] vhE Sol Th
< Zoltk. 53] < /¥ anatomical locking TEAS] S 2 #do B X g0 vlg] =
plate= 71&9] platedl] Hls] SthFo] 43 ol Ago] 1 gefet oz A gt 1993|W7HA] 9
T 9ggHoz w2 u3ES T & Q7] wiol, e AT 23 AAHQA FHE TS T
71EAdo g n3o] oey TEAE AEsts dxle] = 43%99 wrAY - HZ Voloshin <& 19934 o]&
o] Fold Aoz difHct uebd TEAS 7 £ 2009714 IEE E3e] 293842l TEAS AAH L
AETe 24 gk 4A As5ET= 4 Waygs BAslo] Bt 24.3% %2 Hausiich. 28 g
of Aot el gata & Ut (Fig. 2). g A4 WAl 24.3%, &4 T BEGo]
2d Ret tEE ankylosis: THEo] €A e AY 37.5%. 99 3= Fdo] 21.5%= 93 & HHEY
gse] B 5 HWAE A9 A3 dxpe] % A FHTol © wWel WA S & & Uk
715S 387 gt 7HE dezel HhHe TEAY Krenek $°"& 107t Californiaclx <3+ 1625
Aolth, 1y tiF-Ee] SatoA WMygS Fuketa 9l o] TEAC databaseE #4% 23 8% H=7F 90
3 AR 22 BAVE e 5 oy 7R "HellA 71eH A ool oJrx] FHFo R AFEES e I
o= 7 ofHa §F] fdel Erhe AR S 4 B2t AL 8%¢lA revision, amputation, T
= fusions Al Aoz 2AEAY H TEA &

90 o] mortality= Krenek 52 16257 % =

]
g
Ho
offt
ST o2
o
ox 1
o
=t
*
H1
il
ne
o
&
%2,
32
[o

70%°14 good °1/¢e] TEHse]E Ayts BEIANE A2 (pulmonary embolism) o2 <18+ Al 292
A, olay =3, IR AAL T FHFol wel T4 Z3ste] 108 (0.62%)°.2 Bustdom Morrey®
st AT WRk ofue; Ao ALE §h o]t 2] 2b 11179 (1441) & 902 oW AbgEc]
Aol B asittal sttt 0.62%°1H F4 Jol& 6640l A%, #, A% 59
SHEA (osteoarhtritis): FHH] dapd ZH4 Rt W2 A8 gaE Abgelgtn Husteh”
e A #wEY g #d Az aHRY FF &+ 2 e nE Y S| e TEAZF 994
A 5o 7AH AFez 3 T3 F Algo] o] Ethe AMdE WAlsteof it FHAES Mo 9l
H Fas Wel 71xelr] wiEdd TEAZF A-8Fo] & E 25E XFe AR 24o] gk Flo] /MY & 83
= A%e 1% TFol Al HEA FAE ALt olgtz & # glom 53 54 wHd dAe A
= A9 gtk uiEE =22 % 52 /K Ak 7|7 E A 52 IRE ¥R AF 22 o]
TEA % $ox 29 Algo] s o=z o3ttt ofs| Al o] o Art Btk o & &
A oolgk T ZAA AV T sl =2 7 A9 FAE v ESt] o]He e W AEo] e
Hell glck. mebd ©@ed] AZo] wiRHAThn ke galoll e oju] FF o] A4S we g FE W
TEAE Aldshs AL AASt ok s =] 252 S|t BETE A AgAol Eolxitta Hofok
A AsH= debridement procedure® N4 & # stk AR AEe 1980ddlelE 9% & AUAA =

ARz A AAsHE AL nelsjelol gt e Aol AR 19983 Morrey7h Alel @7

B HA: #H 2AH9 & TS dEAHE £ £ gigez B3 AdES 3.3%01M” 2o &4
of BRI AAlstodof st= SatelA #-o 7)E Ao Bt 3.3% (0.5~6%) %2 ZAEJH™ 2+
< fA37] $18A TEAZE e A=l 497t ol &S vt o] AR U= b 7P 7l E A
otk Adks AA WMel, TF AAY dF T F < antibiotic impregnated cement®] AH&R1 Ao &
& golo] Arte FolA dvHA o A of FAsta k.

29 Fgo HIHQ AA9t BHSI] AF 4o I MAMWE (ulnar neuropathy, dysfunction):
T2 Aoz 4EA dg HZ 279 o]} oy FHE AZA E3A T
He SAola AR Fe] A AR A8 A

3. TEAS| §HZ = PAe A7t Bohe AME w4t TEAS

& w P FAE 7IEdof vk e Ad H= A

TEA®] 7V &3 S 5 sh<l aseptic loosen- 73e] ool AeA WrEA] gRlstoiol af Zgolzt
inge SHA AFollA] EAEI o oo AlZgh T 3ol de A5 s 9 AW o]d= (anterior
=9 #9S v]E3 component FH, XTE F¢ transposition)< Aldstodof gttt ¥Rk ofyz} TEA
Z4 (periprosthetic fracture), H#Z A 73W= Tz HF A9 fERely bt &% & stretch-

— 149 —



bl

4

— chat FuE s
ingez s ATl AF TAsEE THerde] 3l
ol vl Sl glugke AW o]dES dhe o]
H¥Zo|th. 53] Coonrad-Morrey typed 45 3
AUE 3] A2y FEE FRE AFFsle] FES
2ePstr] wiel <9l AF A3 £ shedel &
the A% e F A2 AAEIY 2o e A
i BE ddq AERH HE ABS frelst
Aoz oldshs o] wgd st

MRUE F SE: MY E 79 4L FE IUTT
o] Algt FAtolA 2|32 o]gho] HFHE humeral
component FHol LA (Fig. 3) revision ¥
strut allograft® AFg3t 7} f3«s o A3s
e 2 g

AIE mAE: ARIE 94 (component fracture)&

grle] 4, Hxd AEYA Ji 5oz =E7
2Aet Morrey®l 7d-¢- 92k TEA©IA humeral
component”’F 0.65%, ulnar component’} 1.2%%2}¢
ARk Sol= e

Bushing wear: Linked prosthesisellA] 914 F&
9] polyethylene bushinge] Al7te] A@dFE wpm
He e ¢de] 9% = gl 28y bushing©]
YA @A =Hd elut Bebgo] #X] 1L particle
of 93 synovitis7t TAE F Jon Azd=
metal on metal wear7} Z&dct.* Z7]9 bush-
inge] PIREE 7P & 4d2 A4 o FEskA =

§

s L i

Fig. 3. Radiograph of the elbow in 78 years-old female
shows healed periprosthetic fracture around the humerus
prosthesis, which was inserted 11 years ago to replace the
severely advanced rheumatoid elbow joint.
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Fig. 4. Radiograph of the elbow shows the evidence of
polyethylene bushing wear at 5 years after the primary
total elbow arthroplasty.
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