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Advances in the surgical treatment of
arthritis in the upper extremity

Part two of a three-part series:

The Elbow

Lateral radiograph of a 42-year-old
male with elbow arthritis. Note the
anterior and posterior joint spurs and
the loose bodies.

By Mark S. Cohen, MD and
Anthony A. Romeo, MD

rthritis of the upper

extremity can lead to

pain and limited func-
tion. This is especially true in the
elbow, which is responsible for
positioning the hand in space.
While the majority of cases can be
treated with conservative meas-
ures, a subset of patients who fail
may be candidates for surgical
intervention. This second of a
three-part series on the upper
extremity discusses recent
advances in the understanding
and treatment of arthritic disor-
ders of the elbow joint.

The elbow is one of the most
complex joints in the body, con-
sisting of three articulations
within a single joint capsule. It
acts as a hinge allowing flexion
and extension but also provides
for rotation of the forearm.
While it is not typically consid-

Abowe: Intraoperative photograph demonstrating loss of terminal elbow
extension. Below: Flexion due to the arthritis.

ered a weight-bearing joint, the
elbow can bear considerable
loads, supporting one’s body
weight up to several times during
certain activities such as rising
from a chair.

Arthritis of the elbow most
commonly occurs following
trauma. The elbow is also
involved in approximately 20 to
50 percent of patients with
rheumatoid arthritis. When the
elbow becomes stiff and painful,

o

upper extremity function is
severely compromised. Without
a functional arc of motion at the
elbow, simple activities such as
bringing food to one’s mouth or
performing perineal care can be
impossible. Until recently, few
options were available for indi-
viduals with loss of elbow
motion and function secondary
to arthritis.

Over the past 10-15 years,
various surgical techniques have
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lustration depicting surgical procedure of joint debridement with release of the Photograph depicting osteophytes and
elbow capsule and remowal of loose bodies and osteophytes that limit joint mobility.  loose bodies removed at surgery.
been developed to treat the For arthritis that is advanced, Elbow replacements univer-
arthritic elbow. Fortunately, prosthetic replacements are sally relieve pain and restore a
degeneration typically begins at currently available. Newer functional arc of motion. The
the anterior and posterior mar- designs feature a semi-con- prostheses, however, must still
gins of the joint. strained hinge, with stems for be protected from heavy load-
The elbow is somewhat the humerus and the ulna. The ing to maximize their longevity.
unique in that removal of the problems of implant loosen- In osteoarthritis, they are typi-
arthritic spurs can restore joint ing have been markedly cally reserved for individuals
motion and function in mild and improved by creating several over the age of 60 to 65 years.
moderately advanced cases. degrees of laxity or “play” They can be used in younger
This joint “debridement” and within the hinge. This design patients with rheumatoid
contracture release can be per- decreases stress at the bone- arthritis. Patient satisfaction is
formed with arthroscopic or lim- cement interfaces thereby extremely high, with over 90
ited-open techniques. improving implant durability. percent good and excellent

Joint spurs restricting motion
are removed from the front and
back of the elbow and the cap-
sule is released without compro-
mising the ligaments and mus-
cles. This reliably restores
motion and function of the
elbow without limiting strength
or stability.
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results at ten years.

Left: Final radiograph and (Below) postoperative extension and (below) flexion achieved Above: Photograph and lateral
following surgical procedure. This procedure typically restores a radiograph of a prosthetic
functional arc-of-elbow motion without limiting strength or joint stability. replacement for the elbow joint.

These prostheses are indicated in
more advanced cases of elbow
arthritis in older individuals
(typically over the age of 60 to
65 years).
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