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Arthroscopic Anterior Debridement and Mini-Open Posterior Resection
for Primary Osteoarthritis of the Elbow

Young-Kyu Kim, M.D., Sung-Hoon Moon, M.D., Seung-Hyun Cho, M .D., Won-Seok Oh, M.D.

Department of Orthopaedic Surgery, Gil Hospital, Gachon University, Incheon, Korea

Purpose: This study evaluated the clinical outcome of arthroscopic debridement of anterior compartment and mini-open resection
of posterior osteophyte for the treatment of primary osteoarthritis of the elbow.

Materials and Methods: Between March 2003 and Feburary 2010, 19 cases who were performed arthroscopic debridement of
anterior compartment and resection of posterior osteophyte through mini-open procedure for refractory osteoarthritis of the elbow
were enrolled. Average follow-up period was 19 months. Mean age was 49 years old. Clinical results were evaluated by the scoring
system of Andrew-Carson Rating Scale (ACRS) and Mayo Elbow Performance Score (MEPS).

Results: In the range of mation, flexion contracture was improved from 28.7° preoperatively to 17.9° postoperatively, further flex-
ion was improved from 105.1° to 121.8°. In the scoring system of MEPS, score was improved from 51.1 points preoperatively to
87.9 paintsin last follow up, 3 cases had in excellent result, 13 good and 3 fair. According to the scoring system of ACRS, score was
improved from 92.9 points to 168.2 points, 3 excellent, 14 good and 2 fair. Except one case, all cases returned to preoperative ordi-
nary daily living activity and their own job.

Conclusion: For the treatment of refractory osteoarthritis of the elbow, arthroscopic debridement of the anterior compartment and
mini-open resection of posterior osteophyte would be helpful on pain relief and functional recovery of the elbow. But this procedure
was required long term follow-up in aspect of recurrence of osteophytes and progress of arthritis of the elbow.
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Fig. 1. Arthroscopic images of the elbow show primary osteoarthritis. (A) Hypertrophied synovium (S) is seen in joint capsule (Ca).
(B) Synovectomy is performed. (C, D) An osteophytes are visualized on the tip of the coronoid (Co) and inferior margin of
the coronoid fossa (CF). And, debridement is performed.

Fig. 2. (A, B) Arthroscoplc images of the elbow after resection of the osteophyte on the t|p of coronoid (Co) and coronoid fossa (CF)
is seen. (C) Thickened anterior capsule (Ca) is seen. (D) Anterior capsulectomy is performed until brachialis (B) is exposed.
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Table 1. Results of Pain and Range of Motion
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Criteria Preoperative (range) Last follow-up (range) Pvalue
Pain VAS 7.3(6-9) 1.8(1-5) <0.001
ROM

Flexion contracture 28.7° (15°-40°%) 17.9° (10°-30°) <0.001
Further flexion 105.1° (75°-135°) 121.8° (95°-140°) <0.001
Sagittal arc of motion 76.4° (45°-100%) 103.9° (90°-130°) <0.001

ROM: range of motion, VAS: visual analog scale.

Fig. 3. (A) This picture shows about 2-3 cm mid-line longitudinal skin incision from just below tip of the olecranon (O) to the triceps
tendon (T). (B) Olecranon fossa (OF) is exposed. Loose body is removed, and osteophyte on the tip of the olecranon (O) is

resected.
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Table 2. Results of Functional Score
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Criteria Preoperative Last follow-up Pvalue
ACRS

Subjective

Pain (25) 8.9 22.2 <0.001
Swelling (25) 9.7 20.8 <0.001
Locking (25) 21.6 234 0.008
Activity (25) 12.4 20.3 <0.001
Objective

Flexion contracture (25) 105 17.8 <0.001
Arc of motion (50) 12.1 38.9 <0.001
Pronation/Supination (25) 18.2 24.7 <0.001
Total (200) 929 168.2 <0.001
MEPS

Pain (45) 119 37.6 <0.001
ROM (20) 14.2 19.2 <0.001
Stahility (10) 9.7 10.0 0.5
Function (25) 14.7 211 <0.001
Total (100) 51.1 87.9 <0.001

ACRS: andrew-carson rating scale, MEPS: mayo elbow performance score, ROM: range of motion.
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Fig. 4. (A) Preoperative radiographs show the typical appearance of primary osteoarthritis of the elbow in a 45 year old manual
heavy laborer with painful motion from 30° of extension to 100" of flexion. The radiographs show hypertrophic osteophyte
and loose body, but well-preserved ulnohumeral joint space. (B) Last follow-up radiographs at 21 months postoperatively
demonstrate diminished osteophytes of the tip of coronoid and fossa, and the tip of olecranon and fossa. The range of motion
of the elbow in this patient was 10°-125° . The gain of sagittal arc of motion was 45° . Mayo Elbow Performance Score score
was 90 points. So he had a excellent outcome.
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