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Primary Repair of Collateral Ligaments Injury in Simple Elbow
Joint Dislocation Using the Suture Anchor

Gu-Hee Jung

Department of Orthopedic Surgery, Gospel Hospital, Kosin University, Busan, Korea

— Abstract

Background: Although the injury of lateral collateral ligament injury and chronic medial collateral ligament injury is
surgically managed because of recurrent elbow instability, there is still controversy about the treatment modality of
acute medial collateral ligament injury. However, there have been a few reports on the clinical result of ligament repair
in acute injury of the elbow. The purpose of this study is to evaluate the clinical result of the operative treatment
of acute collateral ligaments injury due to elbow dislocation without fracture using a suture anchor.

Subjects and Methods: we reviewed clinical data of patients who underwent the collateral ligament repair due to elbow
dislocation using a suture anchor from March, 2007 to May, 2009. Seven patients (mean age: 38, mean follow-up: 12.8
months) were included. The clinical outcomes were evaluated by Mayo Elbow Perfomance Scoring (MEPS) and visual

analogue scale (VAS).

Results: The mean MEPS score was 93 points (range, 85-95) and VAS, 9.2(range, 8-10) at final follow-up. The mean
range of motion was 9.2° (range, 0--20) in extension and 136.2° (range, 120-150) in flexion. The mean VAS score
was 9.2(range, 8-10). Although one patient had a difficulty of pre-injury work due to loss of joint motion and pain,

6 patients were recovered to the pre-injury level.

Conclusion: The suture anchor repair may be a useful modality for treating acute collateral ligament injury due to
elbow dislocation because of simple procedure and early joint exercise.

Key words : Simple elbow dislocation, acute elbow instability, primary repair, suture anchor
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Fig. 1A

Fig. 1B

Fig. 1. (A) Simple radiographs show the dislocated elbow
joint. (B) Magnetic resonance imaging of the right elbow
shows complete disruption of the medial collateral ligament
(left: T1-weighted image, right: T2-weighted image).
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Fig. 2. The medial side of elbow joint is widened by loading
the valgus stress. Before the stress (A) and after the stress(B).

Fig. 3. The suture anchor is inserted at the anatomic position
of collateral ligament and muscle insertion.
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Fig. 4. The injured elbow is recovered to the pre-injury
level except the operative scar.
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Table 1. Summary of cases
Case No Age/Sex FU months Pain Motion Stability Daily function MEPS VAS ROM  Complications
1 33/M 18 40 20 10 25 95 9 10-130  temporary ulnar nerve compression injury
2 S9/F 17 35 20 10 20 85 8 20-120 -
3 28/M 15 45 20 10 25 95 9 5-140
4 36/M 13 45 20 10 25 95 10 0-150
S 25/F 7 45 20 10 25 95 10 0-145  temporary median nerve traction injury
6 37M 6 40 20 10 25 95 10 10-140
7 SI/E 14 40 20 10 25 95 9 20-130 -
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