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Arthroscopic surgery for the treatment of stiff elbow 7TANG Hao-chen ,XIANG Ming, CHEN Hang,HU Xiao-chuan ,and
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ABSTRACT Objective:To investigate the clinical results of arthroscopic surgery for the treatment of stiff elbow. Methods:
From October 2010 to December 2012,27 patients with stiff elbow were treated with arthroscopic debridement and joint capsu-
lar releasing. There were 18 males and 9 females,ranging in age from 24 to 54 years old,with an average of 35.7 years old.
Analgesia and rehabilitation were necessary after operation. Mayo criteria system was used to evaluate therapeutic effects. Re-
sults; All the patients were followed up,and the duration ranged from 12 to 18 months,with a mean of 13.5 months. The mean
maximum flexion angle of patients improved from preoperative (61.5£30.1)° to postoperative (102.5+20.1)°;and the mean
maximum extension angle improved from preoperative (34.8+12.1)° to postoperative (16.3+16.1)°;the average total range of
motion improved from preoperative (34.2+21.0)° to postoperative (84.9+9.2)°. According to the Mayo criteria system, the av-
erage score increased from preoperative 60.5+13.4 to postoperative 88.7+6.3 ;ten patients got an excellent result, 13 good and 4
fair. Conclusion; Arthroscopic surgery to treat elbow stiffness has such advantages as minimal invasion, less blood loss , fast re-
covery, and clear visualization , which is effective to improve elbow joint functions with less complications.
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Tab.l1 Comparison of Mayo scores of 27 patients with stiff

elbow before and after operation (x+s,score)
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T SARA L, *i= -26.595,P < 0.05
Note : Compared with preoperative score, *t= =26.595, P < 0.05
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Fig.1 A 38-years-old male patient, heavy worker with right elbow osteoarthritis  1a,1b. Pre-
operative AP and lateral X-ray films showed obvious osteophytes at the tips of coronoid process
and olecranon, the coronoid fossa and olecranon fossa of right elbow joint  1¢,1d. Preoperative
sagittal reconstruction and axial CT showed lots of osteophytes at the tips of coronoid process
and olecranon, the coronoid fossa and olecranon fossa,as well as intra-articular loose bodies
1e. Intraoperative image showed loose bodies within the humeroradial joint (arrow point at the
place) 1f. Intraoperative image showed osteophytes at the tip of coronoid process and the
coronoid fossa(arrow point at the place) 1g. Intraoperative image showed obvious osteophytoes at the tip of olecranon and olecranon fossa(arrow point at
the place) 1h,1i. Postoperative appearance at 1 year after operation showed the right elbow flexion angle was 125 degree, and extension angle was 0O de-
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