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‘\ The Elbow and its Disorders: my Experience and Perspective
(also known as: The Elbow - the Joint we Love to Hate)

Bernard F. Morrey
Mayo Clinic, University of Texas Health Science Center, USA

The elbow has fascinated me throughout my career — and still does. Knowledge of the capricious nature
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of the joint has earned it the well know designation of “predictable unpredictability “ This characteristic
extends both to its response to disease as well as to the uncertainty of many, if not most treatments. For these
reasons I consider the elbow as the “joint between ( shoulder and hand) and beyond” (our understanding
and effective treatment). Some of these features are explainable due to the unique anatomy from the skin to
bone.

Skin. The elbow is a subcutaneous joint with little protection from skeletal muscle. Hence the tendency for
poor skin healing and increased infection.

Neurovascular. Three major nerves are intimate to the joint and are at risk both with trauma and surgery.
Vascular insult is associated with high risk of compartment syndrome.

Musculature, tendons. Trauma associated with highest risk of HO than any other joint.High incidence of
refractory, anterior, posterior, medial and lateral tendinopathy.

Capsule, ligaments. Exaggerated healing reaction of the capsule causes high grade contracture and
arthrofibrosis often disproportionate to the injury that responds poorly to PT. Both collateral ligaments are
vulnerable to residual instability following injury.

Articulation. Arguably the most complex joint in the body. Trama to the articulation extremely common
and extremely difficult to treat with traditional ORIF techniques. Prosthetic intervention for acute trauma is
not yet optimized. Primary osteoarthritis is the only joint where OA is treated with debridement rather than
replacement. Articular cartilage is preserved and the disease is manifest by osteophyte formation at the
margin of the cartilage.

SUMMARY. The elbow anatomy is unique as is the response to insult. The legendary reputation of poor
outcomes of intervention is changing, but there is a long way to go.
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