PR 2017 4E 1 B 30 45 131 China J Orthop Trauma, Jan.2017,Vol.30,No.1

- s R 5T -

FARE BB S TH s/ MNE e Z8ia ) v I S i)
S E AT

Bz WEZL TR, LW
(LB P ER TR, R M 450002; 2. il Fg B2 k24, B 450008 )

[{BE] B3N MBS AT R F RS 7E 3 40 B 2 2 3- 4] 45 )6 5+ 4% B 1L ( heterotopic ossification, HO)
SRR E GG RITE, Fi%:2010 457 A £ 2013 4 12 A, R A £ ASMUIBR S ANFEAN R 5 F S S B
RRBA X% HO AFH A2 Es 260, L+ 5 18 4],% 8 #; F# 14~60 % ,F39 37.7 % ; F KA 2 45 0
B 7~18 ANA L, FH 93 AR, MEERHFRA KRB XY BAP AT A 45 A 5, F k47 Mayo 3iF5. &R:1 B RE
SRABASE RGBS AT EhSIBER, A AEEG e L HFTEAES, 26 63 K7, o 1 24~40 A
A,EH3AAIBIARE AR B2 K HO, KRG 2 F 97 A & & I X3 JEAD & 30 JE 5 4% 7 30 & & Mayo #F o 5 K
A R AE (P<0.05) , G5 RN X A S SRS N B AN R S A F S SN E R B 8 T 4l e HO SRR X T AR
BT A RCBETE R T R, 7 R &

[kBERE] Fad; BHXT; S$EZE;

DOI:10.3969/j.issn.1003—-0034.2017.01.001

W8 AL
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ABSTRACT Objective: To evaluate the clinical efficacy of surgical treatment using a combined medial and lateral approach

topic ossification of elbow joint

combined with an external fixator for the treatment of post-traumatic heterotopic ossification (HO) in patients with stiff elbow
joints. Methods : Surgical release using the combined medial and lateral approach combined with external fixation for the treat-
ment of HO and elbow stiffness in 26 patients from July 2010 to December 2013. The study group included 18 males and 8 fe-
males, with an average age 38.7 years (ranged 14 to 60 years). The time from injury to surgery averaged 9.3 (ranged 7 to 18)
months. Before and after operation , the elbow range of motion and forearm rotation angle were measured ,and the Mayo Elbow
Performance Score (MEPS) was evaluated. Results: The wound of all patients was well healed during the first period, except
one patient who had chronic infection at the external fixation pin 3 weeks after operation. Then the external fixator was re-
moved. All 26 patients were followed up,and the during ranged from 24 to 40 months, with an average of 34 months. HO recur-
rence occurred in 1 patient 8 months after operation. The range of motion , forearm rotation angle ,and Mayo Elbow Performance
Score of elbow joint in patients was significantly improved compared with that before surgery (P<0.05). Conclusion: Surgical
release using the combined medial and lateral approach combined with an external fixator for the treatment of traumatic HO
and elbow stiffness can effectively improve elbow function, resulting in a satisfactory effect.
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Tab.1 Comparison of elbow flexion -extension and rotation
ROM , Mayo score between before and after operation in 26

patients with heterotopic ossification of elbow joint (x+s)

I [h] JEARESIE(°)  BEFE S (°)  Mayo WA (41)
A HI 10.35+2.88 21.69+4.45 31.78+6.39
ARE1AH  113.78+6.81" 87.45+6.66" 81.86+9.41%
F RV i) 102.39+8.83" 71.19+10.02" 70.91+11.22"%
FAE 1892.52 555.86 211.93
P1{a 0.000 0.000 0.000

T 5 ARET 4, P=0.000 0,P=0.000 0,°P=0.000 0; 5 R J5 1 4~ H
5 ,"'P=0.000 0,"P=0.000 0,"P=0.000 4

Note ;: Compared to preoperative ,*?=0.000 0,2P=0.000 0,*P=0.000 0;
compared to 1 month after operation ,”P=0.000 0,"P=0.000 0,"P=0.000 4
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Fig.1 Male,56-year-old, dislocation of right elbow 15 years
ago with stiffiness for 8 years 1a. AP X-ray before opera-
tion 1b. Lateral X-ray before operation 1e. AP X-ray 1
month after operation 1d. Lateral X-ray 1 month after op-
eration le. Lateral X-ray I year after operation 1f. AP X-

ray 1 year after operation 1g. Preoperative elbow joint at

the position with passive extreme flexion before operation  1h. Preoperative elbow joint at the position with passive extreme extension before operation

1i. Elbow joint at the positon with initiative extreme flexion 2 weeks after operation  1j. Elbow joint at the position with initiative extreme extension 2

weeks after operation
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