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MepiAnyn:

H apBpwon tou aykwva eivat éva nepinhoko oUpmAeypa apBpwoEwY IO xapaktnpiletat
WG TPoX0ELdg-ylyyAupun SuapBpwon. AnoteAeitat and tnv dpBpwan Tou dnw MEPAToC Tou
Bpaxtoviou pe Ty wAévn kat Ty kepkida, v nephapBavel kat TNV eyyog KEPKISWAEVIK
GpBpwon. H otaBepotnta g StapBpwong tou aykwva eaodoliletat and To cuvsuacud
TWV 00TEWWY Sopwv Tng §1dpBpwong, Tou CUVSEGHOUC TS Kat and Toug PUEC TTou Eivarl
unevBuvoL ywa v kivnon g apBpwong. A§loonueiwtog eivat o pdAog Twv ouvdEouwy ou
anotehouvtat and 1o oUpmAeypa tou LCL (é§w mAdyiog oUvdeopog) kat tou MCL (éow
TAdyLog cUvEeoOG). EtdikdTEpa TO oUMMAEYpa Tou £§w mAayiou ouvEEéopou (kepKiSIkEC
TAGyL0G 0UVEECHOG, TAGYLOG WAEVLOG OUVEEGHOG, SakTUALOELSTC oUVEETHOC Kat
ETUKOUPLKOG TIAGYLOG 0UVEEDHOG) Elvat uTELBUVO yia TN oTABEPSTNTA TOU ayKWVA ATEVavVTL
oe duvapeg onioBlag napektomong g wAévng kat 6w otpodrc. Ooov adopd v
aotaBela tou aykwva auth Slakpivetat avdloya pe Ty kivnon tng wAévng we mpog To
Bpaxiovio. Aakpivetal oe onioBia é§w aotdbewa (PLRI) 6mou n wAévn kweital onioBla wg
TPOG 10 Ppaxiovio evw tautoxpova Sraypadet £§w otpodn katl Snuioupyeital wg
anotéAeopa Tpavpatiopwy diknv atuxolg tpiddog (prién LCL, karaypa kedoAnic kepkibog,
Kataypa kopwvoeldoug kat eviote prign tou MCL), ot onioBia éow aotdBeia (PMRI) kat o€
yviola npdoBia petatdmion tng wAévng we npog to Ppaxtovio (anterior transolecranon
fracture instability). Napapéver wotdoo 10 ONUAVTIKG EPWTNHA TOU TIPOCSIOPLOHOU TOU
BaBuou otov onoio o LCL euBuvetat yia v otpodikn otaBepdnta Tou aykwva (BéToviac
wg avadopd TNV kivnon g wAévng oto xwpo néEPLE TG Tpoxhiag) kat katd néco auth
HeTaBdAeTal katd Ty TauTtdxpovn kapn tne apBpwong evw ackoUvtat afovikEC Kat
OTPOIKEG BUVAELS, TOOO OF pri§n TOU CUVEEOHOU OO KaL METG TNV AMOKATAOTAOT QUTOU.
TEAOG MaPAPEVEL KAPLO TO EPWTNHA TNG CUVELOPOPAG KABE Sopikol oTotxeiou TNC
apBpwoewc (LCL, kedadr kepkidog, mpoobia kapoula-tip kopwvoeldolg, MCL) 6oov adopd
v epdavion tng PLRI kat tou BaBpou mou n anokatdotaon KABE EVOC EK TWV AVWTEPWY
oupPdAeL otny anokatdotao g otabepdtnrag, 8Kd doov adopd TNV ooteooLVBEDN-
kaBrAwon tou tip Tng kKopwvoeLdouc.

Apa okomog TG PeAETNG lvat N in vivo Stepebvnon o& Vo MTWHATIKG UALKS Tou pdAou
Twv Sopkwy oTaBepononTIkwyY OTOXEIWV TNG apBpWoEWS avanapdyovrac otadtakd évay
Tpavpatiopo siknv atuxols tpLadog (prgn LCL, kdtaypa kedbalrg kepkiboc, kdtaypa Tou tip
NG kopwvoeLdou¢ kat prign tou MCL). NapdAAnAa Ba cuykpBei n oupBoAn g
QMOKATACTAONG TOU KABE EVOG EK TWV avwTépw oTolxeiwy otn otaBepdtnta Tng dpBpwang
EVW aokoUVTaL SUVAHELS TTou tpooopotdlouv PLRI kat TéAog n Stepelvnon Tne
avaykaldtntag 0oteoclvBeong Tou tip TN KopwvoeLSouc.

Ma tov okomo tng perétng Ba xpnopomonBouv 8 VWnd MIWHATIKG TapasKEUAoHATa and



TN peodTNTa Tou Bpaxioviou wg kat TNV akpa Xeipa ta onoia apol eAeyxBouv eMUeAS
yla tnv akepaldtnta toug Ba unoPfAnBolv péow E1IKNG KATAOKEVNG (oEpBopnxaviic
udpavAikng Aettoupyiag) oe Suvapel onioBlag mapektomong g wAévng kat £§w oTpodrc,
npooopotdlovrag tnv PLRI, Evw TauToXpova avanapdyoups otadlakd Toug TPaUHATIOHOUS
nou anoteAovv v atuxn tplada. Ta ibla napackevaopata Ba untofAnBolv otnv dla
dokpaoia evw oL avwtépw TEXVNTOL TpaUUatiopol anokablotwvtal otadlakd, mpog
e€aywyn HETPOLUWY AMOTEAECUATWY.
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REVIEW:

Elbow joint is a complicated complex of joints which is characterized as trochoginglymoid
conjoint. It consists of the joint between the lower end of the humerus bone with the ulna
and the radius joint as well as the proximal radioulnar joint. The stability of the joint is
secured by the bony structures of the elbow, the ligaments and the muscles which facilitate
its movement. The role of the ligaments is especially remarkable; they consist of the LCL
complex (lateral collateral ligament) and MCL complex (medial collateral ligament). Lateral
collateral ligament complex (radial collateral ligament, lateral ulnar collateral ligament,
annular ligament and accessory ligament) is responsible for the stability of the elbow when
forces of posterior translation and external rotation are exercised on the ulna. Elbow
instability is characterized by the relative motion of the elbow in relation to the lower end of
humerus, and is divided into PLRI (posterior lateral rotator instability) in which the ulna
rotates externally and is translated posteriorly in relation to the humerus, often created by
traumas which mimic a terrible triad (LCL rupture, radial head fracture, coronoid fracture
and potential MCL rupture); into posterior medial rotatory instability (PMRI) and Anterior
transolecranon fracture dislocation. Whilst great progress has been made concerning elbow
instability, the role of LCL remains largely unclear when there is flexion in the elbow joint
whilst axial and rotatory forces are applied. Lastly we need to determine the contribution of
each of joints components (LCL, radial head, anterior capsule-coronoid tip, MCL) in PLRI and
the degree each one of the aforementioned affects elbow instability reconstruction,
especially the necessity of coronoid tip fracture osteosynthesis.

The purpose of this study is to determine in vivo (in fresh frozen cadaveric specimens) the
role of the aforementioned stability elements in each different stage of a terrible triad
trauma (LCL rupture, radial head fracture, coronoid tip fracture, MCL rupture). In the same
time we will determine the degree in which the reconstruction of the above further
stabilizes the joint while forces that mimic PLRI are present. Lastly we will try to determine
the necessity of coronoid tip osteosynthesis.

For the purpose of the experiment we will utilize 8 cadaveric specimens (mid humerus to
fingertip) which after being examined for their integrity they will be subjected through a
special device (servo-hydraulic machine MTS) to forces of posterior translation and external
rotation of the ulna mimicking PLRI while the specimens undergo in each stage artificial
recreation of each stage of a terrible triad trauma. Same specimens will undergo the same
test while each individual trauma is reconstructed in order to have measurable and
comparable results.




