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ELBOW SCENARIOS





A tennis player is complaining of pain on the lateral side of the elbow that is exacerbated during the execution of ground strokes.  What anatomical structures could possibly be inflamed?





What exercises might you recommend to the women's gymnastics team during the off season to strengthen the elbow flexors and extensors?  Are there other muscles that move the elbow that should also be strengthened to maintain muscular balance?





An athlete has sustained a fracture to the radial head.  During the healing period, is it safe to engage in range of motion exercises at the elbow while the injured arm is immobilized? 





Late in the season a football player complains of pain on impact in his right upper arm during blocking.  There is a hardened mass of soft tissue over the distal attachment of the deltoid that is very tender and sore on palpation. There is good bilateral strength but the pain is getting worse.  What potentially serious condition might develop?  How will you manage this situation?





An eighth grade javelin thrower is complaining of pain on the medial side of the elbow especially during the acceleration phase of the throw.  On palpation you find point tenderness on the medial epicondyle of the humerus and pain during active pronation.  What condition(s) might you be dealing with here?  How can you determine if the ulnar collateral ligament is injured?  How will you manage this condition(s)?





A wrestler is complaining of numbness in the thumb and forefinger on the palm side.  He does not recall any specific injury but has now noticed weakness when pulling his opponent toward himself, and an inability to fully extend the elbow.  Think for a minute or two about what various structures may be involved in this injury, and how you will conduct the evaluation.





After practice, a collegiate baseball pitcher is complaining of acute pain on the medial aspect of the elbow.  Palpation reveals point tenderness over the medial joint line, but only mild discomfort during active and passive movement.  How can you determine if the ulnar collateral ligament is injured?  What other problems should you be concerned with ruling out?





Why is the effectiveness of some elbow flexor muscles affected by the position of the radioulnar joint?





An individual has sustained a fracture to the proximal radial head.  When the bone has healed sufficiently for the individual to begin rehabilitation exercises, are flexion and extension exercises equally safe?





A wrestler has acute swelling about an inch in diameter on the proximal posterior ulna.  What condition is present, and how will you manage it?





A rower is complaining of vague anterior arm pain aggravated during the pull portion of the stroke.  Palpation elicits point tenderness on the distal anterior arm and resisted elbow flexion and supination increases pain.  What muscles may be involved here?  How will you handle this condition?





A little league baseball pitcher is complaining of pain on the medial elbow aggravated during the acceleration phase of throwing.  Palpation reveals point tenderness on the medial epicondyle of the humerus, and pain during active elbow flexion and forearm pronation.  What condition(s) might be present?  How will you manage the injury?





A gymnast lost his grip on the horizontal bar and fell to the floor on a flexed elbow.  Immediate pain and deformity is evident just proximal to the elbow.  How will you assess possible damage to the neurovascular structures of the arm?





�
Situations


Assessment of the Elbow


Two weeks ago a wrestler injured his elbow  during a takedown exercise when a strong posterolateral force was applied to the elbow.  He iced periodically throughout the night, and wrestled the next day with only mild discomfort.  He has iced daily and has had the elbow strapped for support, but noticed muscle weakness when pulling  his opponent toward him, and an inability to fully extend the elbow without sharp pain.  Numbness is present in the little finger and ulnar aspect of the right hand.  How will you conduct the evaluation?


History


What questions need to be asked to determine the wrestler’s primary complaint?  Could age, gender, or the sport specific skills be a factor in this injury?


The 16-year old wrestler had several strong posterolateral forces applied to his locked elbow in an attempt to take him down onto the mat.  He has a  dull, tingling sensation on the ulnar aspect of the right hand, pain  and weakness in wrist flexion, and an inability to fully extend the elbow without sharp pain in the olecranon fossa.


Observation and Inspection


What specific factors should be observed during the assessment?  Would it be advantageous to also assess the shoulder  and wrist?


An abnormal carrying angle does not exist in either arm.  Joint effusion and swelling is visible on the posteromedial aspect of the humerus over the cubital tunnel  and medial  epicondyle.  No other visible signs are apparent.


Palpations


Weakness is evident during wrist flexion, and swelling is visible on the medial and posteromedial aspect of the humerus.  Furthermore, the individual is unable to fully extend the elbow without sharp pain.  Where will you begin palpitations so the discomfort is not compounded?


Swelling and point tenderness were elicited on the medial epicondyle, medial joint line, medial olecranon process, and medial superior ridge of the olecranon fossa.  Palpation in the cubital tunnel caused an extremely painful tingling sensation to travel down the ulnar aspect of the forearm into the little finger.


Special Tests


Swelling and pain appear to be centered on the medial aspect of the humerus and involve the medial border of the olecranon process and olecranon fossa.  Furthermore, it appears the ulnar nerve may be involved.  How will you proceed to confirm your suspicions about the extent of this injury?


Active and passive elbow flexion is limited by about 100, which may be due too intra-articular swelling.  Passive terminal extension is painful, and increased pain and muscle weakness is evident in wrist flexion and pronation.  Valgus stress produces only slight pain and no laxity.  Tinel’s sign is positive.  This individual may have an acute impingement injury involving ulnar neuritis, posterior impingement of the olecranon process in the fossa, and a strain of the flexor-pronator group.  This individual needs to be referred to a physician.
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