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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 PL/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 GI: Surgical approaches to the elbow, Hand Clin 20:375, 2004.
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FIGURE 1.134 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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Reconstruction of the elbow
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FIGURE 12.25 Collateral ligaments of elbow. A, Classic representation of medial collateral ligament
complex consisting of anterior and posterior oblique bundle and transverse component.
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(Arthrodesis of elbow)
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BOX13.3

Infection

Failed total joint arthroplasty

Posttraumatic arthritis

Arthritic diseases unsuitable for arthroplasty
Severely comminuted intraarticular fractures
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FIGURE 13.9 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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FIGURE 13.10 Mdiller et al. technique of elbow arthrodesis. SEE TECHNIQUE 13.6.
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Elbow injury
(Sport medicine)
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Recurrent dislocation
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FIGURE 47.39 Lateral soft-tissue structures of elbow, including ulnar and radial part of lateral collateral
ligament, annular ligament, and overlying capsule.
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FIGURE 47.41 Injury pattern for traumatic elbow dislocation described by O’Driscoll et al. A, Three stages of elbow instability from subluxation to
dislocation: stage 1, disruption of the ulnar part of the lateral collateral ligament; stage 2, disruption of the other lateral ligamentous structures and
posterior capsule; stage 3A, partial disruption of the medial ulnar collateral ligament and posterior medial ulnar collateral ligament only; and stage 3B,
complete disruption of the medial ulnar collateral ligament and posterior medial ulnar collateral ligament. B, Soft-tissue injury progresses in a circle
from lateral to medial correlating with those shown in A. LUCL, lateral ulnar collateral ligament; MUCL, medial ulnar collateral ligament; PLRI,
posterolateral rotatory instability
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(Arthroscopy of elbow)
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FIGURE 52.61 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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FIGURE 52.62 A, Operating room setup with patient prone on chest rolls. For added mobility, shoulder and proximal arm are elevated on sandbag.
Tourniquet is placed on proximal arm. All equipment is mounted on portable rolling platform. B, Proximal medial portal is located 2 cm proximal to
medial humeral epicondyle, just anterior to medial intermuscular septum. C, Crosssectional view of proximal medial portal. Sheath and blunt trocar are
inserted anterior to intermuscular septum and in contact with anterior humerus, directed toward radial head, avoiding injury to neurovascular structures.
D, Proximal medial portal provides full view of anterior joint. Gravity protects median nerve and brachial artery.
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(acute dislocation)
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FIGURE 60.22 Dislocation of radial head. A, Annular ligament has been ruptured. Often, this ligament can be sutured satisfactorily. B, If necessary,
annular ligament can be reconstructed with strip of fascia lata. Inset, Reconstruction has been completed. SEE TECHNIQUE 60.6.
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dislocation Old unreduced
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FIGURE 61.34 Speed technique of open reduction of old unreduced dislocation of elbow. A, Incision has been made, and ulnar nerve has been isolated.
B, Triceps aponeurosis has been dissected free and reflected distally. Triceps muscle has been incised longitudinally, and it and other muscles have
been stripped subperiosteally from distal humerus. C, Lateral view of elbow to show extent of mobilization occasionally necessary before reduction

becomes possible. D, Closure (see text). SEE TECHNIQUE 61.16.
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FIGURE 61.33 Reconstruction for old posterior dislocation of the elbow. A and B, Slot in trochlea and lines of drill holes A to D show course of tendon
graft. C and D, Anteroposterior and lateral views of completed repair; note intact forearm flexor origin. (From Arafiles RP: Neglected posterior
dislocation of the elbow: a reconstruction operation, J Bone Joint Surg 69B:199-202, 1987. © British Editorial Society of Bone and Joint Surgery.)



