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ABSTRACT Objective: To explore the effectiveness of external fixator and open surgery in treatment of elbow stiffness with
serious heterotopic ossification. Methods: This study involved 18 patients with servere elbow heterotopic ossification treated by open
surgery and a hinged external fixation between September 2007 and September 2012. There were 13 males and 5 females with average
age of 33.5 years. All patients were treated by using the same surgical protocol, including hardware removal, heterotopic ossification
excision, circumferential elbow capsulectomy, anterior ulnar nerve transposition, and hinged external fixation. Range of motion (ROM)
and Mayo elbow score were measured preoperatively and postoperatively. Rehabilitation was started immediately after surgery. Results:
All patients had achieved a functional arc of motion of 100 degrees. The Mayo elbow score improved from a mean of 50 to 90 points.
Conclusions: Management of elbow stiffness with serious heterotopic ossification by a hinged external fixator and open arthrolysis is a
valuable and effective procedure.
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Table 1 Preoperative and postoperative elbow ranges of motion and the

paired t-test of Mayo Elbow Performance Index(x+ s)

1 Extension ) J& ( Flexion) MEPI
KA Preoperation (39.5+ 25)° (60° + 10.5)° 50+ 6.8
A J& Postoperation (215 8.5)°  (121.2£ 5.5)° 90+ 4.5
T 4.736 14.225 8.345

P <0.05 <0.05 <0.05
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Fig. 1 Classic patient, female, 30years old, server Heterotopic

Ossification, complete elbow stiffness
A - Preoperative and postoperative X ray film; B - Preoperative ROM
C - Postoperative ROM; D -The patients regained excellent motion and

function after operation after 1 year follow up
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