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AGENDA

Dislocation

Tennis elbow

OCD lesion capitellum

Distal Biceps

UCL Injury
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DISLOCATIO
N
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2nd most common joint in sports

MCL > LCL  (MRI)

-U Tube Study

- Valgus/Extension



Simple

Complex



TREATMENT-
SIMPLE​

Early

- Immobilization

- Edema control

Middle

- ROM

- Hinge Brace

Late

- Strength

- Functional Brace
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TREATMENT-
COMPLEX​

Usually Surgical

- ORIF Bone

- Ligament Repair

-

Rehab

- Slow-- Stiffness issues

- Functional Brace
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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 
SYMPTOMS​

- MRI

- PT not real helpful

- No one wants to wear a brace forever

Surgery

- Multi-ligament repair
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TENNIS ELBOW​

Not much tennis
- Trauma
- Overuse

Rehab
- Stretch, NSAIDS

- Counterforce brace
- Injection

- PRP vs Cortisone
- Time
- Other
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EXAM



TENNIS ELBOW​

Sometimes surgery

Rehab

- Injection

- PRP vs Cortisone



OSTEOCHONDRAL DEFECT 
CAPITELLUM



OCD CAPITELLUM--TREATMENT

Patient Dependent

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

Mechanical SX   Surgery

MRI   Unstable   Surgery

Failed RX   Surgery

Surgery:   Debridement Repair Osteochondral Graft
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SURGERY OCD 
CAPITELLUM
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Distal Biceps Tear



TREATMENT​

Non-op vs Surgical
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REHAB- BICEPS 
REPAIR

- Phase I
- Allow early active ROM
- Limit Extension to 30 

- Phase II
- 10 lbs lifting 

- Phase III
- Strengthening
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ULNAR COLLATERAL LIGAMENT 
INJURY​

(Tommy John)

*** NOT ALL BASEBALL!!
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TOMMY JOHN INJURY

EXAM

Tear Type

-Complete Tear

-Partial Tear

Patient Age

-Adolescent

-College

-Professional



ULNAR COLLATERAL LIGAMENT 
INJURY​

Non-op Treatment

Rest, Rest, Rest   Counseling

Therapy program to include Shoulder

Throwing program
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ULNAR COLLATERAL REPAIR​
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ULNAR COLLATERAL 
RECONSTRUCTION​
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ULNAR NERVE 
MANAGEMENT
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Tricky

- Rarely an isolated problem 

- Leave alone if asymptomatic

- Move if subluxing or symptomatic

- Often ‘a little’ symptomatic



REHABILITATION​

Early – Usually Occupational Therapy with office visits

- Immobilization

- Hinged Brace at 1-2 weeks X 8 weeks

- Passive ROM

- Ulnar N. Program

Middle (8-12 weeks)

- Active ROM

- Light activity

Late (12-16 weeks)

- Strengthening Shoulder > Elbow – Often add Physical Therapy



REHABILITATION​

Go to the Gym

Throwing Program

- 6 months
** Repair
- 8 months

** Reconstruction

Return to Baseball

9-12 (14) months

(Pitchers)
25



Return to play tests:

1- PROM entire UE

2- Manual muscle testing entire UE

3- Satisfactory clinical exam

4- Functional tests

- single arm prone ball drops

- ball throws into the plyoback from 20 ft

- single leg squats

- prone plank test 26
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