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Sports-Related Condition Common Problems
of the Elbow

« Tennis Elbow

« Golfers Elbow

« Lateral Plica

« Elbow Arthritis

« Distal Biceps Tear

* Ulnar Neuropathy
« UCL injuries

« Triceps Tendon Tear

Curettes

Arthroscopic
Technique:
Instruments

Elevators
Retractors

Wissinger rods
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Athlete’s Elbow — All Age Groups

Courtesy of Christopher Camp, MD
Mayo Clinic, Rochester, M

Evaluation and management of elbow
injuries in the adolescent overhead athlete

8.6 million participants in youth
baseball

Conditions that can be treated
with Elbow Arthroscopy:

22x increase in UCL tears over the
past 20 years.

+ Osteochondritis Dissecans
(o

>25% of youth players report focseibodies]

elbow pain * Valgus extension overload

Other sports with a high risk of

elbow injuries include gymnastics, * Lateral Plica

tennis, wrestling, and javelin.

Osteochondritis Dissecans of
the Capitellum
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OCD = Panner’s Disease?

Osteochondritis Dissecans (OC

),
Panner’s
Disease
+ Disorder of subchondral ———
bone resulting in
fragmentation of cartilage +lessthan 13 vearsold

and underlying bone
* Believed to be caused by

interference in blood supply

Typically, in adolescents

(13 = 17 years of age) * Most common in dominant

elbow in boys between 5-12
* Results in resorption &
eventual repair

Ultimately, idiopathic
disorder

11 12 13

Osteochondritis
Dissecans (OCD)

« Most common in overhead
athletes (baseball) as well as

Panner’s vs.

OoCD? Etiology?

« Radiographs demonstrate gymnasts Localized injury
fragmentation of entire * Bone
capitellum (versus focal  Repetitive valgus forces on + Cartilage

elbow with compression against
capitellum (baseball)

lesion in OCD) Single vs Chronic

Compromised Vascularity
Combination of geneti,
traumatic, and vascular factors

« Condition is self-limiting
i t

and resolves with rest
(3-6 months)

« Repetitive elbow compression
with axial force through
hands/wrist (gymnastics)

Prevalence and Clinical Characteristics

e Clinical Clinical
Presentation Presentation

+ Tenderness over
radiocapitellar joint

* Lateral elbow pain associated

Etiology

- Started baseball at younger age
~Played for longer periods of time:

- Had experienced more elbow pain
- No correlation with position played

* In sports with repetitive upper
extremity use

* Loss of elbow motion

* Flexion contractures 15 +
degrees in some cases

with activity \ \ \

" e
—

* Mechanical symptoms
(locking, catching)
indicates possible
presence of loose body
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Imaging —
Radiographs

* Elbow XR may be
unremarkable

« If more lengthy duration
of symptoms, focal
radiolucency within
capitellum

Imaging - MRI

* Increased signal within the
capitellum

« status of articular cartilage
determines treatment

*+ Loose bodies
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MRI Findings

Lesion

22

Systematic Revi
30 out of 278 Studies

Unified Grading System

Treatment Strategies and Outcomes for
Osteochondritis Dissecans of the Capitellum

Osteochondritis Dissecans of the Humeral
Capitellum in Young Athletes

‘Comparison Between Baseball Players and Gymnasts 0Ism 2017
I T e 0

« 95 baseball players & 21 gymnasts

-
> Avg age: 13.7 E IHH
« Capitellar OCD lesions were -
located more anterior in baseball
players when compared with i
gymnasts
il

« Indicated for all stable lesions (based on MRI)

Treatment —
Non-Operative

+ Elbow rest, activity modification, NSAIDs
« Typical time frame of 6 months

TABLE 1

24
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Treatment — * Failure of non-operative treatment
. (3 - 6 months)

Operative - Mechanical symptoms in elbow

Indications « Unstable lesion on MRI

* Drilling of lesion (arthroscopic-assisted)
* Fragment removal with microfracture (arthroscopic)

Treatment -
Operative

* Fragment fixation (arthroscopic)
+ Osteochondral grafting

- (ACl)

« Lateral closing wedge osteotomy

27
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Case
Presentation:
JH

21 yo male
Overhead
Sports
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Fragment

Posterior
Approach

Bleeding
After
Microfracture

Osteochondral Allograft
Fresh allograft tr ion for
itis di of the i in
baseball players

3 Shoulder Elbow Surg (2016) 25, 1839-1847
Raffy Mirzayan, MD"*, Michael J. Lim, MD*

Il players-15.3 yrs (14-18)

+ Oxford Score improved 22,40 4.8
improved 3521054
+ VAS 781005 (p001)
* KOCimproved 22610825
baseball and were
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Microfracture

Osteochondral Allograft

42
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Systematic Review:
30 out of 278 Studies

Grade 1& 2= Nonoperative Grade 3 & 4= Operative

Return to Sport

Grade3 &4 =
POOR Results with
Nonoperative Treatment
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i icis di Conclusion
lesions of the capitellum treated with arthroscopy
with a mean follow-up period of 8.3 years
+ Minimum 2-year outcomes
* Excellent return-to-play rate
Clinical outcomes of osteochondritis dissecans. Clinical outcomes of osteochondritis dissecans. * Excellent subjective PRO scores
lesions of the capitellum treated with arthroscopy lesions of the capitellum treated with arthroscopy « 12% reoperation rate
with a mean follow-up period of 8.3 years. with amean follow-up period of 8.3 years .

Questions:

- size of the lesion

- number of loose bodies removed
- other associated comorbidities

61 62 63

Snapping Elbow 7 o

Lateral Elbow “Snapping”

‘Snapping elbow-A guide to diagnosis and treatment

-

Elbow Plica
Plica

Also known as st common
PPy Similar to plica as location is lateral and

‘synovial fringe’ Seporied i knce posterior (aka
T2 “radiohumeral plica”)

64

66

Exam
Clinical
i * FullROM
Presentation ul
* Minimal or No Effusion
+ Painful snapping between 80-
100 degrees of flexion WITH
pronation
Steinert et al. Arch Orthop
Trauma Surg 2010

« Dull elbow pain with
ache

* Snapping or mechanical
symptoms

* Normal neurovascular/stability
exam

« History of minimal
trauma or no prior injury

Kim et al. AJSM 2006

67 68 69

Anthony A. Romeo, MD
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T T Arihoscopy
Magnetic resonance imaging of posterolateral Lrue:tment;.hlt it Made Simple

plica of the elbow joint: Asymptomatic vs. appeoad perfon

symptomatic subjects /AND Posterior comportments Outcomes

Sang-eaGhat,Suk yang . eane,

Twelve young athletes

All w/ posterolateral elbow

pain for avg of 9 mo
| itps:/doiorg/10.197 fournal pone 0174320 June 16,2017

b I

70 71 72

All other diagnoses excluded

Posterolateral plica found in
all cases

11/12 returned to full activity
with symptom resolution

Kim et al. A]SM 2006

Epicondylitis . .
P v Lateral Epidemiology
Lateral — Tennis Elbow Medial — Golfers Elbow Ep' COl:Idy]ltlS
—— (Tennis Elbow) s

+ Dominant arm> non-dominant
* Repetitive wrist extension

+ Alternating pronation,supination
* Mol o heaw toks and

+ Haghr Occup Emiron ved 2003
+ Recurrence: 3%

73 74 75

Mechanism

Extensor carpi
radbalslongus

+ Traumatic vs Atraumatic
* Repetitive wrist
Ext/Pron/Sup
* Poor tendon blood supply
* Insufficient healing.
* Injury > Microtear
> Rupture

Anthony A. Romeo, MD
www.AnthonyRomeoMD.com
Chicago, lllinois 6
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Symptoms

Differential Diagnosis Radiology

What else could it be?

=

T Radial tumel
endernes

* Lateral elbow pain

* Painful wrist flexion

* Painful resisted extension
* Decrease grip strength

Temis elbon
Tenderness

present in 5%
79 80 81

Pathology:
Angiofibroblastic Hyperplasia

82 83 84

TTTETOTp e
an Researcit

Soumalof Snoulder ana Etbow Surgey [

Steroid Injections for
Does Nonsurgical Treatment Improve Longitudinal Outcomes A L.
of Lateral Epicondylitis Over No Treatment? A Meta-analysis Lateral Epicondylitis

Three or more preoperative injections is the most significant
risk factor for revision surgery after operative treatment of
lateral epicondylitis: an analysis of 3863 patients 2017

KT Sayegh 5, Robert 1. Strauch M

- -+ RCT of 165 patients > steroid njection =
Pooled data from RCT’s indicate a P placebo mection = P e

v
3 o
lack of intermediate to long-term g pssesse st yesr i i Ed
cincalbenefitafter nonsurgical |7 St e g e O i %
treatment of lateral epicondylitis mprevemant (83% us 6X) and igher  Fiimg 23 psterlpréoperatie mjecions was the most sgnficant risk facor (OR, 3,55, <
compared with observation only + Physiotherapy  No difference .001), whereas having 2 (OR, 1.44; P = 135) or 1 (OR, 1.15; P =.495) was not significant
or placebo.

85 86 87

Anthony A. Romeo, MD
www.AnthonyRomeoMD.com
Chicago, lllinois 7



Arthroscopic Treatment of the Athlete’s Elbow Advances on the Knee, Shoulder, Hip, and Sports Medicine
May 2025

Lateral Epicondylitis Treatment
+« PT/OT
+ Elbow bracing e -
* Modalities E
. Platlotpoor Conclusion
Wrist bracing ‘This meta-analy
+ Cortisone injections ' the highest quality available evidence -
Buty oat 2
Corticosteroid Injections? * PRPinjections (platolets and + Exercise-based physiotherapy
‘white blood cells) + CSlinjections
+ Tenex . PRP
. N od blodcols
itrous patches Recarmendation
+ Botox T should focus on ther foms of
physloterapy ntaventons e than
+ Debridement (open or arthroscopic?) exercise therapy.
with or without repair

88 92 93

Arthroscopic Technique

Operative Treatment

* Open Surgical
technique-

* Percutaneous open

*  Arthroscopic

Failure of > 6 months Non-operative Treatment

94

Rush Experience (2010)

Surgical technique-
arthroscopic

Techniques in
Shoulder and Elbow
Surgery 2010

Arthroscopic debridement of the extensor carpi radilis
e b )

« Isotonic to tolerance
« Modalities

« Work/home modifications.
PERAN - runctional progression

97 98 99
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Factors Associated with Increased Liklihood
of Requiring Operative Treatment

Radial Tunnel Syndrome

History of a Prior
Corticosteroid Injection

Workers’ Compensation

Multiple Visits to Surgeon

Medial Elbow

Main anatomic structures:

Medial Epicondyle

Flexor Pronator Mass

Ulnar Collateral Ligament

Ulnar nerve

101

102

@ e ssoncye

.

Uinar Nerve

[

Orgin/MT junction

Golfer’s Elbow
(Medial Epicondylitis)

Pathologic Area:

« region where deep fibers of the flexor
tendons and pronator teres originate
from the medial epicondyle

« Proximal to the Ulnar Collateral Ligament

Medial Epicondylitis

+ 10% of the population
+ <1% prevalence
+ 5-10x less common than LE
« Commonly ages 30-60
« No permanent sequelae
« Generally resolves with or
without treatment in 12-18
months..which is
NOT ACCEPTABLE in ATHLETES

103

104

105

+sports that require repeitive wrist flexion/forearm pronation
during ball release

+common in golfers, baseball pitchers, javelin throwers,
bowlers, weightlifters, racquet sports.

. e bl ke (st head botind sl a bl contct
Risk FACtors | ;oo tronand svcko mochanics

in athletes, may develop in response to large valgus forces.
on elbow

“jobs involving lfing >20kg, forceful grip, exposure to
constant vibration at elbow (plumbers, carpenters,
construction workers

-30% may present with Ulnar Neuropathy Symptoms

106

Anthony A. Romeo, MD
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Review > J 5 55. do

Medial epicondylitis: evaluation and management

Nirav H Amin, Neil S Kumar, Mark § Schickendantz

PMID: 26001427 DO 10/5435/JAA0S-D-14-00145.

—— -
Repetitive eccentric loading of the muscles conducting wrist flexion and
forearm oronation combined with valaus overload at the elbow IR

Sport-Specific Treatment

Equipment Golf

i + Clubs; Length, shaft weight, club
Technique fiead weight, b head Stnke zone
Elbow Pad  Proper techrique

* Often found in the trail arm of the
swing

+ Pronator Teres more ikely in
urs

Concentric and Eccentric
resistance exercises

Tennis
* Racquet size, weight, head weight,
strike zone, string tension
* Poor forehand stroke, late ball
strike, open stance
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Surgical Rx: Medial Epicondylitis

. - Surgical Treatment of

! Medial Epicondylitis
prsto e

‘ - Reserved for refractory cases

- 6+ months of failed therapy program”

Technique

-Care to avoid medial antebrachial
cutaneous n

-Debridement of pathologic tissue
-Secure tendinous repair
-Plus or minus suture anchor to epicondyle

W]

Flexor Tendon Repair Technique

Surgical Technique

112

ﬁ Surgical Treatment of
i Medial EplCOﬂdy[ltlS

+ Results
Mean pain score improvement 8.4 0 2.4 (p,0.001)
- 94% (59/63) success rate with excellent o good results
- Return to work 2.8 months
- Return to exercise 4.8 months
- 1 complicated with heterotrophic ossification

Systematic Review

©SAGE
journals

[E———

| Surgical Techniques and Clinical Outcomes for
Medial Epicondylits: A Systematic Review

Post-Operative Plan I \ \
Brief immobilization (7-10 days) \
Gentle passive and active range of | © \

motion

410 6 weeks - resisted wrist flexion
and forearm pronation

Return to sport/lifting/play by 4-6
months ?

118

119

st . wtcscopc et tor-
o epicondyits

Equal
8084%

1 Bi-portal Extra-articular
Debridement for Recalcitrant Medial Epicondylitis Antero-lateral
- Distal®

Biceps tefidon fascia
3

Proximal
Eon or

120
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123 124 125

Elbow

Imaging
Osteoarthritis Primary Elbow
Osteoarthritis 3 views of the elbow
CT scan
+ 3D recons help delineate
bony abonormalities
+ More easily identify shelf
osteophytes

+ Relatively are: < 2% of population - Idiopathic etiology

- Preservation of aticular cartiage . Associated with heavy
use of the arm
v Manual laborers
v Weightifters
v Throwing athletes

+ Maintenance of oint space
+ Hyperirophic osleophyte formation
+  Capsular contracture + Olecranon fossa
+ Radial fossa
« Coronoid fossa
+ Visualization of osteophytes in
relation to the ulnar nerve

« Clinically
v Pain
v sifiness

' Mechanical symptoms
v Weakness

126 127 129

3D CT Scan:

Anterior Compartment

3D CT Scan: .
Posterior Compartment Arthroscopic Treatment

Candidates l
+ Young (< 60?), active patients
+ Impingement pain at the extremes of motion
+ Failed conservative treatment

130 131 132
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Relative Arthroscopic Curettes

Contraindications to Patient Positioning Technique:  ° Elevators

Arthroscopic Instruments * Retractors
Intervention

+ Wissinger rods

N + Lateral decubitus or prone
« Severe contractures with
minimal joint motion
o Prior ulnar nerve
transposition

+ Arm holder designed for
elbow arthroscopy

« Presence of significant
heterotopic bone

*  Unstable elbow
¥ Address instability first

Surgeon elbow arthroscopy skills

133 134 135

+ Non-sterile tourniquet
placed at the level of the
arm holder

Anterior Anterior Elbow Debridement Posterior Compartment
Compartment o —_—
F\eflogsals({[:ﬁsgﬁ@demm
(Krishnan)

+ Include posterior
capsular release
+ Unar nerve in danger

136 137 138
Posterior Elbow Debridement Arthroscopic Treatment of Stiffness
Posterior

Compartment

v

+ Well visualized from
posterlateral portal
* Use direct posterior
portal as working portal
+ Remove osteophytes
- Olecranon tip
- Medially and laterally
around the olecranon
- Olecranon fossa

139 140 141
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Intraoperative Range of Motion Early Postoperative ROM
_— Post Op _

+ Drains per surgeon's discretion F
+ Soft compressive dressing A — ]

+ Continuous passive motion per surgeon's
discretion for 3-4 weeks post-op

W

+ Formal therapy to begin POD#1
+ Indomethacin post-op

+ Heterotopic ossification prophylaxis
+ Helps with inflammation during rehab

.

142 143 144

I —
Arthroscopic Management of the
it Elbow

Complications

i

Thank you!

JAAOS 2011

145 146 148

Thank you! Thank you!

Chicago

149 150
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