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Research progress of posteromedial rotatory instability of the elbow
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[ Abstract] Objective To summarize the research progress in posteromedial rotatory instability (PMRI) of the
elbow joint. Methods  The recent researches about the management of PMRI of the elbow joint from the aspects of
pathological anatomy, biomechanics, diagnosis, and therapy were analyzed and summarized. Results The most
important factors related to PMRI of the elbow joint are lateral collateral ligament complex (LCLC) lesion, posterior
bundle of the medial collateral ligament complex (MCLC) lesion, and anteromedial coronoid fracture. Clinical physical
examination include varus and valgus stress test of the elbow joint. X-ray examination, computed tomography,
particularly three-dimensional reconstruction, are particularly useful to diagnose the fracture. Also MRI, arthroscopy, and
dynamic ultrasound can assistantly evaluate the affiliated injury of the parenchyma. It is important to repair and
reconstruct LCLC and MCLC and fix coronoid process fracture for recovering stability of the elbow joint. There are such
ways to repair ligament injury as in situ repairation and functional reconstruction, which include direct suturation,
borehole repairation, wire anchor repairation, and transplantation repairation etc. The methods for fixation of coronal
fracture include screw fixation, plate fixation, unabsorbable suture fixation, and arthroscopy technology. Conclusion It
is crucial that recovering the stability of the elbow joint and early functional exercise for the treatment of PMRI. Individual
treatment is favorable to protect soft tissue, reduce surgical complications, and improve the functional recovery and the

quality of life.
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