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Abstract

Hypothesis:  Both dynamic and static progressive (turnbuckle) methods of splinting are used to help regain motion after elbow trauma.  There are advocates of each method, but no comparative data. Our null hypothesis was that there is no difference in improvement of motion and DASH scores between static progressive and dynamic splinting.

 Methods:  Fifty-two patients with post-traumatic elbow stiffness were enrolled in a prospective randomized trial: thirty-one in the static progressive and twenty-one in the dynamic cohort.  Patients were evaluated according the Mayo Elbow Performance Index and the DASH questionnaire at enrollment and 3, 6, and 12 months later. This abstract is based on preliminary data of twenty-four patients in the static progressive cohort and sixteen in the dynamic cohort that completed at least 6 months follow-up. Until the 6 month evaluation, one dynamically splinted patient and five statically splinted patients had surgery (to address stiffness in three). Two patients asked to be switched to static progressive splinting. The analysis was according to intention-to-treat principles. 

Results:  There were no significant differences in flexion arc and DASH at any time point.  The arc of flexion (dynamic vs. static) averaged 55° vs. 51° at enrollment, 86° vs. 83° at three months, 100° vs. 92° at six months, and 102° vs. 106° twelve months after initiating splinting.  The average DASH score (dynamic vs. static) was 55 vs. 47 at enrollment, 34 vs. 25 at six months, and 26 vs. 23 points twelve months after enrollment.  

Summary:  (1) Post-traumatic elbow stiffness can improve with exercises and dynamic or static splinting over a period of 6 to 12 months and patience is warranted; (2) There were no significant differences between static progressive and dynamic splinting protocols, and the choice can be left to patients and their physicians. 

Level of Evidence:  Level II

