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The elbow is the joint between the humerus, the cubitus 
and the radius (figure 1). There are processes and 
grooves so they fit together perfectly and enable full 
mobility. The inferior part of the humerus articulates 
with the superior part of the cubitus and the radius 
allowing the flexion (figure 2) and extension of the elbow 
(figure 3). The head of the radius articulates with the 
cubitus and can turn on itself to rotate the wrist. The 
sliding surfaces are lined with cartilage.

The joint is surrounded by a flexible, elastic envelope 
called the joint capsule. The anterior part stretches 
when you straighten your elbow until it is fully extended, 
and vice versa for the posterior capsule when you bend 
your elbow.

Numerous tendons attach the muscles to the bone 
surrounding this joint, in particular the biceps to bend 
the elbow and the triceps to straighten the elbow.

Elbow stiffness can occur suddenly after a trauma or 
a fracture, or it can develop progressively in the case 
of osteoarthritis. The capsule thus becomes stiffer, 
like a chamois leather, and prevents full mobility. The 
grooves in which the bones fit together can fill and form 
processes, thus limiting mobility.

This will lead to difficulties in flexing (figure 4) and 
bending the elbow (figure 5), and rotating the wrist, and 
cause discomfort for certain physical or daily activities.

What is elboW stiffness?

Figure 1 

Figure 2 

Figure 4

Some sports or daily activities are not possible due to elbow stiffness. If the elbow is unresponsive after 
several months of appropriate rehabilitation, elbow arthrolysis is indicated.

The aim of the operation is to improve and even recover complete mobility, strength and function.

Why an operation?

YOU SUFFER FROM ELBOW STIFFNESS

YOU ARE GOING TO UNDERGO
ELBOW ARTHROLYSIS
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Figure 5
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What is elboW arthrolysis?

Elbow arthrolysis consists in removing the retracted capsule, the impinging bone and the adhesions 
around the head of the radius.
A short incision is made in the external part of the elbow. In some cases, an incision is also made 
on the inside.

Figure 6

Figure 8

Figure 10

Figure 7

Figure 9

Figure 11

The bone processes are resected 
using a motorised cutter.

The adhesions around the head 
of the radius and the cubitus are 
removed to restore wrist rotation.

The joint capsule is then exposed; 
the anterior part (figure 6) and the 
posterior part (figure 7) are excised 
using a scalpel.

Al l  these procedures help 
improve e lbow mobi l i ty 
( f igures 10 and 11).

The normal lines of the humerus 
and cubitus are excavated so 
the bones fit together better 
(figures 8 and 9).

A new, more flexible capsule 
will subsequently reform   
allowing recovery of normal 
joint function.

In some cases, arthrolysis can be carried out arthroscopically, depending on your morphology, the damage 
diagnosed as well as surgical history.
An arthroscopy consists in making several small 5-mm incisions around the elbow. An arthroscope, or small 
camera, is inserted through one of the incisions to view the joint.
Small instruments are inserted through the other incisions to perform the surgery.

The operation lasts about one and a half hours, and requires around 5 days in hospital.

Elbow arthrolysis can be carried out under regional or general anaesthesia. Your anaesthesiologist will decide 
with you the best type of anaesthesia according to your state of health.

After the operation, the incisions are covered with a sterile dressing, which is left in place for 10 days. The 
pain will be managed and monitored very closely during the post-operative period, and the treatment will be 
adjusted accordingly.

Figure 3

Figure 5
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Figure 7

Figure 9

Figure 11

In addition to the risks associated with any surgery and the anaesthetic, there are some risks 
specific to this surgery:

Joint stiffness, and therefore a loss of the mobility recovered during the operation, can occur 
if the post-operative rehabilitation is not carried out properly.

A haematoma may appear around the area operated on due to bleeding. According to the 
extent of the bleeding, drainage or a transfusion may be necessary.

The occurrence of an infection, although rare (risk below 1 % in our establishment), is a 
serious complication and may require surgical revision and a course of antibiotics.

The nerves and arteries around the elbow may be damaged accidently. This exceptional 
complication may cause pain, loss of feeling and even paralysis of certain parts of the hand. 
In the event of arterial damage, vascular surgery may be necessary.

A fracture of the humerus, cubitus or radius can occur during or after surgery. This 
complication, although rare, requires a specific treatment.

This list of risks is not exhaustive. Your surgeon can provide you with any additional explanations 
and will be available to discuss the advantages, disadvantages and risks of each specific case 
with you.

As soon as you return to your room, your elbow will be placed in an arthromotor, a device that 
will continuously bend and straighten your elbow 24 hours a day to start with.

The physiotherapist will explain to you how the machine works. When you leave the clinic, you will 
take the arthromotor home with you and continue your rehabilitation for one month.

In the second month, more traditional rehabilitation will continue with your physiotherapist.

You will also be able to resume driving as well as sports activities that do not put any strain 
on the upper limb. You can generally return to work during the 2nd month, depending on your 
profession; office work can be sooner.

After the 3rd month, you can resume all physical and sports activities, with no restrictions.

Mobility is recovered immediately after the operation. It is 
about 70 % of the initial deficit and very much depends on 
the quality of the postoperative rehabilitation. In the case of 
moderate stiffness, full recovery of mobility can be expected.

These results persist over time and revision surgery is rarely 
necessary.

The results of this technique are very encouraging as patient 
satisfaction and improvement in function are observed in over 
90 % of cases.

post-operative reHabilitation and return to aCtivities

WHat are tHe risks and CompliCations?

WHat is tHe expeCted outCome oF tHe operation?

Texts Dr Philippe Paillard
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Subway:   Trocadéro (6,9)

Bus:    Trocadéro   

   (30,32,22)

Car park: Georges Mandel

  Modern Garage

Subway:   Mairie des Lilas (11)

Bus:    Porte des Lilas 

             (48, 96,105, 115, PC3)

Car park: Marché

41 - 49, avenue du Maréchal Juin

93260 Les Lilas

Phone:   +33 (0)1 43 622 225

Mobile:    +33 (0)6 82 460 154

  +33 (0)6 74 607 262   

Fax:        +33 (0)1 43 622 228

Email: secretariatpaillard@me.com

9 rue Le Tasse

75016 Paris

Phone:     +33 (0)1 777 12 555

Mobile:     +33 (0)6 26 530 530

    +33 (0)6 76 514 207 

Fax:          +33 (0)1 777 12 556

Email: secretariatpaillard@me.com

19 rue Oudinot

75007 Paris

Phone:             +33 (0)1 406 11 100

Mobile:    +33 (0)6 26 530 530

Fax:           +33 (0)1 777 12 556

Email: secretariatpaillard@me.com

Subway: Sèvre Babylone (10, 12),               

                                               Duroc (13, 10), St François  

             Xavier (13), Vaneau (10)

Bus: Duroc (28, 39, 70, 82, 87, 89, 92)

Public car park: Sèvres Babylone

TROCADERO OFFICE CLINIQUE DES LILAS OFFICEFONDATION SAINT-JEAN DE DIEU
CLINIQUE OUDINOT


