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O UTLINES

Definitions

Elbow function

Anatomy

ER

Mechanism

Diagnosis

Treatment Guidelines

 Surgical Notes



E LBOW INSTABILITY

 Elbow instability refers to rupture or stretching out of 
one of the main ligaments that keeps the elbow from 
dislocating or subluxing (“partial dislocation”).

 This may occur following:

•

• trauma

repetitive stress and strain to the ligament.

o Often, instability is not obvious to the patient 
but rather manifests as pain or a decrease in 
athletic performance (such as loss of pitch speed 
and endurance in a throwing athlete).

o Rarely, patients are able to actually pop the 
elbow out of joint and have had a history of 
dislocating the elbow in the past.



D E F I N I T I O N S

 Stable

Elbow







F U N C T I O N O F ELBOW



E LBOW STABILIZERS









ANATOMY



M C L



M C L



M C L



Lateral Ulnar Collateral Ligament L U C L  

Primary stabilizer to



Hx

P.E

Investigations

Treatment

How to Approach



H I S T O R Y

 Age

 C C

 Duration

 Mechanism

 Dislocation? reduction?

 L O C

 Eye Witnessed

 Occupation, sport?

 Comorbidities, medications

 Hx of dislocations



 ATLS

 Other injuries, wrist, shoulder

 N/V

 Look

 Feel

 Move

 Special tests

P . E



XR AY S

CT

MRI ??

I N V E S T I G A T I O N S



WHAT TO SEE IN X-RAY& CT

Alignment.

Congruity H U , RC.

 Symmetry.

Fractures of:

• Radial head.

• Coronoid.

• Olecranon.

• Avulsion in medial or literal condyle s.



S T R E S S T E S T S



R E D U C T I O N



PATHOPHYSIOLOGY OF MOST ELBOW

INJURIES



Direct Trauma 

Falling down



PATHOPHYSIOLOGY OF MOST ELBOW

I N J U R I E S



Indirect Trauma 

F O O S H





V I D E O S



































D ISLOCATION VS DISRUPTION



D ISLOCATION VS DISRUPTION



TRANS-OLECRANON FX-DISLOCATION



Trans-Olecranon Vs Monteggia



THE “ TERRIBLE TRIAD”









Coronoid : fix or repair

Radial Head : fix or replace

L C L : repair or reconstruct

If still unstable : M C L

If still unstable: Ex. Fix

Terrible Triad Treatment Algorithm







Lateral Approach





Radial Head Fracture



Radial Head Function



RADIAL H EAD FRACTURES

No Mechanical Block



RADIAL HEAD-ORIF



RADIAL H EAD S CREWS FIXATION



RADIAL HEAD PLATE FIXATION





S AFE ZONE

ne



EXISION OF RADIAL HEAD
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Type III





L U C L









L C L R E C O N ST R U C T I O N



IMPROVE (ACHIEVE) STABILITY AFTER

REPAIR



Early R O M



PATHOPHYSIOLOGY



PATHOPHYSIOLOGY


