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Anatomy

The elbow is the connection of
the upper arm bone (humerus)
and the two bones of the
forearm (radius and ulna).

The capitellum is a knob on the
lower end of the humerus that
forms a joint with cup-shaped
end of the radius (radial head).

The ends of the bones are
covered with cartilage which

allows a smooth gliding surface.
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What is OCD?

* Injury to the bone below the
cartilage
* Due to loss of blood supply from

repetitive trauma (e.g. throwing,
gymnastics)

» Risk for instability and disruption
of overlying cartilage

* May result in premature arthritis
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Without surgery....

« The OCD won't heal

* Persistent pain

« Poor long term function
* Loose bodies

« Locking/catching

* Loss of motion

* Increased arthritis
 Decreased return to sport
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Elbow Arthroscopy

Outpatient surgery (go home same
day)

General anesthesia (asleep the
whole surgery and won't feel
anything)

Arthroscopic surgery with small
incisions

Remove loose bodies

Debride (clean-up) defect
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Debridement and Loose Body Removal
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Complications and Considerations
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Bleeding

Nerve injury
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Rehabilitation and Return to Sports

Sling for comfort

Encourage range-of-motion
exercises
« Goal = full ROM by 6 weeks

Light elbow resistance exercises
at 6 weeks

Advance loadbearing exercises

Return to sport at 6-8 weeks+
depending on sport
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Conclusions

Goals = remove diseased tissue, return to sports
Surgery generally results in improved outcomes
Low rate of complications

Slow, progressive rehabilitation is key

Return to sports (6-8 weeks depending on sport)
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Thank you for your attention!

Contact;
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