- i THE GENTERS OF EXGELLENGE
& Intermountai ORTHO MONTANA

Health \ J



Dislocation

Tennis elbow

OCD lesion capitellum
Distal Biceps

UCL Injury

MEDICINE

il



Elbow Dislocation
How to Reduce a Dislocated Elbow

Firm traction with
moderate flexion

Firm Pressure on the
Olecranon

Counter-traction
with the fingers







NN N N
" TREATMENT-
SIMPLE

- Functional Brace



Elbow Dislocation
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* Simple elbow dislocation « Complex elbow dislocation ¢ Posterolateral instability
* Posteromedial instability e Chronic dislocation

Clased reduction « AOM, garle varus,
waleus, and rotation

KEY POINTS
e Acute simple elbow dislocations largely are treated conservatively. If surgical intervention
is required, then early motion rehabilitation is advocated.

« Some elbow dislocations with ligament-only injuries may be considered complex disloca-
tions due to the extent of the soft tissue trauma.

Clin Sports Med 39 (2020) 637-655
https2¥doi.crg/10. 1016/ .csm.2020.02 004 sportsmed. thedinics.com
0276-591920C 2020 Elsevier Inc. All rights reserved.
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Fig. 7. (A) Anteroposterior fluoroscopic image of a concentric elbow joint. (B) Varus stress
applied with the elbow in extension showing a 13° widening of the radiocapitellar joint.

Fig. 8. Simple elbow dislocation algorithm. ROM, range of motion.
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- Plate and screws

- Functional Brace

Sexdging plate



https://www.google.com/imgres?imgurl=https://media.aofoundation.org/-/jssmedia/surgery/21/21_p413_i210.png?w%3D620&tbnid=kYNz4q7_PEdx2M&vet=12ahUKEwiI9tqm9O7-AhUENn0KHSoaCNQQMygAegUIARC8AQ..i&imgrefurl=https://surgeryreference.aofoundation.org/orthopedic-trauma/adult-trauma/proximal-forearm/fracture-dislocation-radial-head-and-or-coronoid-terrible-triad/open-reduction-internal-fixation&docid=BmmqFTQ8SO3RrM&w=620&h=459&q=repair of terrible triad&hl=en-US&ved=2ahUKEwiI9tqm9O7-AhUENn0KHSoaCNQQMygAegUIARC8AQ
https://www.google.com/imgres?imgurl=https://media.aofoundation.org/-/jssmedia/surgery/21/21_p413_i210.png?w%3D620&tbnid=kYNz4q7_PEdx2M&vet=12ahUKEwiI9tqm9O7-AhUENn0KHSoaCNQQMygAegUIARC8AQ..i&imgrefurl=https://surgeryreference.aofoundation.org/orthopedic-trauma/adult-trauma/proximal-forearm/fracture-dislocation-radial-head-and-or-coronoid-terrible-triad/open-reduction-internal-fixation&docid=BmmqFTQ8SO3RrM&w=620&h=459&q=repair of terrible triad&hl=en-US&ved=2ahUKEwiI9tqm9O7-AhUENn0KHSoaCNQQMygAegUIARC8AQ

TREATMENT- CHRONIC
YMPTOMS

Surgery
- Multi-ligament repair




- Stretch, NSAIDS
- Counterforce brace
- Injection
- PRP vs Cortisone
- Time
- Other
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Effectiveness of Platelet-Rich Plasma
for Lateral Epicondylitis

A systematic review on the efficacy of different
types of platelet-rich plasma in the management
of lateral epicondylitis

A Systematic Review and Meta-analysis Based
on Achievement of Minimal Clinically Important Difference

Shangzhe Li, MD, Guang Yang, MD, Hailong Zhang, MD, PhD, Xu Li, MD,
Yi Lu, MD, PhD*

Pawel Niemiec,” PhD, Karol Szyluk,™ MD, PhD, Alicja Jarosz,”S MS¢, Tomasz lwanicki,* PhD,
and Anna Balcerzyk,” PhD

The Orthopaedic Journal of Sports Medicine, 10(4), 23259671221086920
DOI: 10.1177/2325967 1221086920
© The Author(s) 2022
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Patient Dependent

Young, no mechanical SXs - Conservative : Rest, Sport change

Mechanical SX -  Surgery
MRI - Unstable - Surgery

Failled RX - Surgery

Surgery: Debridement

PRESENTATION TITLE

Thickening of articular cartilage and
low signal changes.

Stage 1

Articular cartilage breached, low Articular cartilage breached, high sig-
signal rim behind fragment indicating | nal changes behind fragment indicat-
fibrous attac hment. ing synovial fluid between fragment

and underlying subchondral bone.

Stage 2 Stage 3

Loose body.

Stage 4

Repair

Osteochondral Graft
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Poxtoperative Distal Biceps Tendon Repair Rebhabilitation Protocol
ACUTE REFAIR
Proase I: 1-3 wnnss

o Par the finz post op week, the patiens & = a postenor spling that = ot 1o be remonved. Bevond thar paine, he pacikenr wears &
ey abide postencr spling ar 4 hinged elbow hrace Jocked s W0 degroes.

o This beace i removad or unlocked bor the cacrcbes 15 dewrdbed hene
Chinical Goals

o Elbow ROM broen 30 degroes af essensioe 0 130 degrees ot flexion

o Maintsm minimal swellng and soft tissue healing

- Phase |

¢ Achieve full forcarm supination and peanacaon

Testing

Allow early active ROM
e Bikrerl elbow ind forearm ROM y
L] - -

e - Limit Extension to 30

o Putent should perform passive ROM exerases from 30 degrees of extension mo $3H) degrees of flexoan 546 tmes per day for 25

Phase Il

o Ading o “cut! and collar™ oy be wsed tar the spline or hinged brace respectively. Shoukdes ROM esencbes are encuurapal,

ik 10 Ibs liftin 0

Clinical Goals

AR Phase llI
- Strengthening

- .\P"'l’l Ko J":(l CALYOISC SCsshons.

o Bilueral elbow and torearm RON

o Grip strengibening i 4-6 weeks
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Throwing program
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26. Pump Your Fist, Arbitrarily, Sweatily

- X @ todouchewordpress.com/2011/06/10/22-tie-sunglasses-on-back-of-neck-vs-bluetooth-in-p... G |© ¥ (M | o

1:] 25. Your Favorite Bar Has Hair Gel in
the Bathroom

24. Be Lebron James

23. Spray Tan Like A Mofo

22. TIE: Sunglasses on Back of Neck vs.
Bluetooth in Public?

21. Drink Jagerbombs
20. Tip Poorly

B S #R 19. And take photos in front of your mom’s
HOME ABOUT WHAT IS A DOUCHEBAG? AM | A DOUCHEBAG? I’M NOT A DOUCHEBAG, I’M A HIPSTER. bangin’ Swedish doll collection.

17. And Wear Headbands.

R 16. Wear Diamond Earrings. Period.

15. Think Maxim Magazine is Fresh, Sonl

22. TIE: Sunglasses on Back of Neck vs. 14. Get Your GTL On

. . SUBSCRIB 13. Pose for Photos with Liquor Bottle(s)
Bluetooth in Public? 12. I You Have to Wear A Shirt, You Have

Three Choices

1

Enter your email address to subscribe to this blo

and receive notifications of new posts by email. 11. Wear A Visor

10. You're Congressman Weiner

‘ Email Address

Keep me apprised of the douchery!

Join 6 other subscribers

9. Post Facebook Updates About Your Workout
8. The Less Shirt, the Better. For Shizzle.

7. Wear a Flat Brim Hat

6. ALWAYS Stick Your Tongue Out. Especially
in Photographs.

. Pop Your Collar(s)
. Wear A Thumb Ring
. Your Name is Chad

Privacy & Cookies: This site uses cookies. By continuing to use this website, you agree to their use. cl 4 . Appear On ‘The Bachelorette’
To find out more, including how to control cookies, see here: Cookie Policy ose and accept

. Wear White Sunglasses
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REHABILITATION

Middle (8-12 weeks)

- Active ROM

- Light activity

Late (12-16 weeks)

- Strengthening—> Shoulder > Elbow — Often add Physical Therapy




Return to Baseball
9-12 (14) months
(Pitchers)

Ieiiav

_. "Werapthraeing

L 25 e M et
il D L rmndes
PARAREOY Al

Senioe )
"RAGAR! g
ARV AT
Mol 2 AN
15 1o 5 45 Yeet
Peet 2-3 o e
15 1vows 9 45 Yt

Seves ]

TRAAR ey
25 Fvowt B )5 et

Fait -3 s

15 1o 9 TS Yt

Week 1

I

| "o Frrwng
LS Tvem F N Mt
Mt 2R s

I% I £ B0 Tet

Pttt 3 e ot

125 1o £ 30 feat

Week 2

Senion

| *MATRaR g

AL A A

Al J K e

| 25 thoaws © G0 fear

Week 3

Yeisn ]

:'W“"*'s

LA Tvem 05 bt

Reat J-J e

725 theown 8 75 et

+
.V'ﬂ" Crem e

18 1% 0 T fot

TIOW L Cays i wied, 10 Oa 190 To oy uhedas

Lo &

| "Waeraa tyonrg
25 1yowy B A4S Vet
Hdd 1R v

i L

fenion 3

| "Masmaa Troarg

| *3% Pwims £ 8O font

Mt )RV

| 25 theowa 60 fewe

et - Imrats

3% thaown 80 fere

Tarrhen €

VMR T g
| 35 Pvons P 90 et
Aoz -2 e ens

'IS"'~ﬁ:O”’rr

S BR[IS*II(IHTE;T BROS




. . . .
- Internal Brace to Repair the UCL Injury of the Elbow in Athletes. /SPT. The final ph;;c {16+ weeks) of the rebabilitation process
202217(71:1208-1218.
is the retum-to-activity phase.

I ! P I Wilk KE, Thomas ZM, Arrigo CA, Camphell AM, Shahien A, Dugas |R. The Use of the

Clinical Viewpoi

The Use of the Internal Brace to Repair the UCL Injury of the Elbow ' throwing begins S months following UCL repair with inter-
nal brace, in contrast to 9 to 12 months following UCL re-

in Athletes S , anstruction. !5 During this retum to campetition p

Kevin E Wilk, PT, DPT, FAPTA'*, Zachary M Thomas, PT, DPT, OCS, CSCS® ",Chn'stopher A. Arrigo, MS, PT, ATC®,
Ashley M Campbell, PT, DPT, SC5*, Amir Shahien, MD’, Jeffrey R Dugas, MD*

T Vice President National Director Clinical Education & Research, Champion Sports Medicine, Select Medical, £ Director of Rehabilitative Research,
American Sports Medicine Institute, 3 Sports Physical Therapy Fellow, Champion Sports Medicine, 4 Director of Rehabilitation, Nashville Hip Institute
at TOA, 5 Advanced Rehabilitation, & School of Physical Therapy, Belmont University, 7 Orthopaedic Surgeon, Fellow, American Sports Medicine, &

Andrews Sports Medicine — it du nd rehahilitation program have been encouraging.

Keywords: UCL, elbow, UCL repair P ‘ (L repair with internal brace has been performed at our

https://dol.org/10 26603/001¢ 39614 s ; center since 2013 with approximately 527 procedures per-

R ————————————————— formed to date. Dugas et. al examined outcomes in 111

International Journal of Sports Physical Therapy . overhead athletes, 92% (102/111) of thase who desired to

Vol. 17, Issue 7, 2022 ' retumn to the same or higher level of campetition were
Figure 11. One hand plyometric wall throws at 90-90 e to do 50 at 3 mean time of 6.7 months.!? Recently,
(21b plyo ball) with end range rhythmic stabilization. :

Return to play tests:

d undergane UCL repair with a mi

surgery, i the athlete is ready. 227 In most cases, pitch-
N ) ¢ rate with the average time to ocourring at 7.4
sux will progress to £ g S Sppeimately m.mwmmclnldmxm.uﬁm

PROM entlre UE Slilbmza‘f:;nm;\:;i:;l?; i before inj- € of 92-95% appear to be sustained foe the Jong term (5-7

PROM years and beyond).
Manual muscle testing entire UE e AN = )] clddy. SUMMARY
:g’n; The UCL Is frequently injured in overhead athletes and
wwall, these injuries continue to increase in number, particulardy
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Functional tests

single arm prone ball drops

ball throws into the plyoback from 20 ft

single leg squats
Figure 12. One of the functional tests we perform:

single arm ball drops with shoulder at 90 degrees of
prone plank test . abduction and palm down.
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