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PURPOSE: Arthroscopy of the elbow is being used more commonly for the evaluation and treatment of numerous conditions including lateral epicondyle release.  To date, there has not been any reports on the  arthroscopic treatment of medial epicondylitis.  The goals of this study are to report our three-year clinical experience using arthroscopic debridement for the treatment of concomitant lateral and medial epicondylitis, as well as to further demonstrate the safety of arthroscopic medial release on cadaveric specimens.

METHODS: 40 consecutive patients ( age 48 years, 28-68) with an average follow up of  26 months ( range 12-30 months) had failed at least six months ( 6-36 months) of conservative treatment.  Pain was significant in all patients. All patients filled out a questionnaire regarding satisfaction with the procedure as well as a DASH evaluation. Additionally, in order to further address safety concerns with medial debridement, arthroscopic medial release was performed on eight fresh-frozen cadaveric specimens using this technique.  Each specimen was dissected and Optitrak equipment used to measure the shortest distance from the debridement zone to the ulnar nerve and the medial collateral ligament complex. 

RESULTS: All patients were followed-up for a minimum of one year.  Average follow-up time was 26 months (range 12 - 30  months).  The average patient age was 48 years old (range 28 - 68).  Twelve patients (30%) filed workmanís compensation claims.  

86% were satisfied or very satisfied with their results.

79% reported no or only mild pain.

71% had normal strength or only mild weakness.

71% reported no restrictions or only mild difficulty with any type of work-related or recreational activity.

86% would choose to have the surgery again.

86% would recommend the same surgery to a friend.

Table 1.  Distance between the medial epicondyle debridement site and both the medial collateral ligament and the ulnar nerve.

_Specimen_Debridement site to MCL (mm)_Debridement site to Ulnar Nerve (mm)__1_6.04_14.36__2_10.42_16.81__3_9.67_25.14__4_8.62_20.40__5_5.89_21.22__6_8.68_24.55__7_7.91_22.95__8_9.24_21.26__Average_8.31_20.84_________ SHAPE  \* MERGEFORMAT ____

CONCLUSIONS:  Arthroscopic debridement of the medial and lateral epicondyle appears to be a safe and effective means of providing pain relief in the majority of patients.  Attention to detail is essential to prevent complications. A high rate of patient satisfaction can be expected with this novel procedure. 
