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Surgical techniques
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TABLE 1.9

Summary of Surgical Approaches to the Elbow
and Proximal Forearm

AUTHOR TISSUE PLANE

POSTERIOR APPROACHES

Campbell Midline triceps split

Campbell Triceps aponeurosis tongue

Extended Kocher/ ECU and anconeus/triceps

Ewald

Wadsworth Triceps aponeurosis tongue and full-
thickness deep head

Bryan, Morrey Elevate triceps mechanism from medial
olecranon and reflect laterally

Boyd Lateral border of triceps/ulna and
anconeus/ECU

Muller, Olecranon osteotomy—transverse or

MacAusland chevron

LATERAL APPROACHES

Kocher Between ECU and anconeus

Cadenat Between ECRB and ECRL

Kaplan Between ECRB and ECU

Key, Conwell Between BR and ECRL

MEDIAL APPROACH

Hotchkiss Between FCU and PU/FCR; brachialis
resected laterally with PL/FCR/PT

Molesworth Medial epicondyle osteotomy

GLOBAL APPROACH

Patterson, Kocher interval; == lateral epicon-

Bain, Mehta dyle osteotomy; + Kaplan interval; +
Hotchkiss interval; = Taylor interval

ANTERIOR APPROACH

Henry Between mobile wad and biceps ten-

don; elevate supinator from radius

BR, Brachioradialis; ECRB, extensor carpi radialis brevis; ECRL, extensor carpi
radialis longus; ECU, extensor carpi ulnaris; FCR, flexor carpi radialis; FCU,
flexor carpi ulnaris; FDP, flexor digitorum profundus; PL, palmaris longus; PT,
pronator teres.

From Mehta JA, Bain Gl: Surgical approaches to the elbow, Hand Clin 20:375, 2004.
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Ulnar nerve
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Campbell posterolateral approach to elbow joint in contracture of triceps. A,
Skin incision. B, Tongue of triceps aponeurosis has been freed and reflected distally. C, Elbow joint
has been exposed by subperiosteal dissection. Ulnar nerve has been identified and protected. SEE
TECHNIQUE 1.107.
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Arthrodesis of elbow
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Infection (\

Failed total joint arthroplasty (¥

Post traumatic arthritis (¥

Aurthritic disease unsuitable for arthroplasty (f

Severely comminuted intraarticular fractures (&
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B \ C
m Staples arthrodesis of elbow. A, Incision. B, Tip of olecranon osteotomized to form
bed for graft. Ulnar nerve is protected. C, Graft fixed to humerus and ulna. SEE TECHNIQUE 13.5.
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Arthroscopy of elbow
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:Patient positioning and anesthesia M
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:Supine position —
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mm Setup for patient in supine position with elbow
maintained in 90 degrees of flexion and shoulder in 90 degrees of
abduction by overhead traction.
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Old unreduced dislocation-elbow
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FIGURE m Anteroposterior radiograph showing lateral
dislocation of the elbow and horn of ossification. (From Bruce C,

Laing P, Dorgan J, et al: Unreduced dislocation of the elbow: case report
and review of the literature, J Trauma 35:962-965, 1993.)
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Shoulder arthroplasty
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mm Normal glenohumeral relationships. Humeral

offset is depicted by distance F to H, thickness of humeral head
from B to C, and center of humeral head at C. Note superior posi-
tion of humeral head proximal to greater tuberosity (D to E).
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Shoulder recurrent dislocation
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Normal glenoid Bone-deficient glenoid

FIGURE |47.14 Glenoid bone loss shortens “safe arc” through
which glenoid can resist axial forces. @, (bone-deficient condition)
is less than @,.

:Normal functional anatomy O
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Arthroscopy of the shoulder
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15

mm Traction for distraction of glenohumeral joint

with minimal inferior subluxation. Wide 4-inch sling should be used;
amount of traction and length of procedure should be monitored.




