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Clinical prognosis and risk factors of post-traumatic elbow stiffness treated by modified elbow arthrolysis
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[Abstract] Objectives To analyze the clinical prognosis of modified elbow arthrolysis in the treat-
ment of post-traumatic elbow stiffness (PTES), and to analyse the prognostic risk factors of OEA. Methods
We retrospectively collected the clinical data of patients with PTES at our institution between June 2018 and
January 2021. Firstly, we compared the functional outcomes before surgery and at the last follow-up. Second-
ly, based on the elbow ROM, we divided the patients into two groups, identified the risk factors that affect the
prognosis using multivariate logistic regression. Results The data of 127 patients(77 males, 50 females) of
PTES was collected. The mean age is (36.9+£12.3) years. The mean follow-up time is 22.7+10.8 months (12-
45 months). At the last follow-up, the ROM of flexion and extension increased 70.8° than that before surgery,
the ROM of the forearm rotation increased 14.3°, the MEPS increased 30.0, the DASH decreasd 25.0 , and
the VAS decreasd to 0.0 (0.0, 3.0). Through the multivariate analysis, the adolescent, middle and elderly pa-
tients, obesity, the dominant arm, the initial open fracture, the time from the initial injury to the OEA, and hav-
ing PTOA before OEA were the independent risk factors that affect the prognosis. Conclusions Modified el-
bow arthrolysis can get good prognosis in the treatment of PTES. Age, obesity, the dominant arm, the initial
open fracture, the time from the initial injury to the OEA, and having PTOA before OEA were the indepen-
dent risk factors that affect the prognosis.
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