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Effect of double reconstruction of lateral collateral ligament on posterolateral rotation instability of elbow joint
after trauma REN Shidong, JIANG Dexin, HU Jingbo. Department of Orthopedics, Zhoushan Hospital of Traditional
Chinese Medicine, Zhoushan 316000, China.

[Abstract] Objective To study the effect of double reconstruction of the lateral collateral ligament in the treatment of
posterolateral rotation instability of the elbow joint after trauma. Methods Totally 80 patients with posterolateral rota-
tion instability of elbow joint after trauma were selected and divided into two groups according to different surgical meth-
ods, 40 patients in the study group and 40 patients in the control group. The control group underwent simple ulnar collat-
eral ligament surgery, while the study group underwent double reconstruction of the lateral collateral ligament. The Mayo
elbow joint function (MEPS) score, heterotopic ossification classification, visual analogue score (VAS) and complications
were compared between the two groups. Results  After surgery, the MEPS score of the study group was higher than that
of the control group (t=15.61, P<<0.05), while the VAS score of the study group was lower than that of the control group
(t=16.13, P<<0.05). The heterotopic ossification classification between two groups was statistically significant(Z=-4.54, P
<0.05). There was no significant difference in the incidence of postoperative complications between the two groups (y*=
1.05, P=0.05). Conclusion The double reconstruction of the lateral collateral ligament can effectively improve the el-
bow function of the patients with posterolateral rotation instability of the elbow joint after trauma, improve the curative ef-
fect, reduce the degree of pain, with no obviously serious complications.
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