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What Techniques Are 
Currently Available???
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Surgical Technique Variables

• Exposure
• Treatment of the ulnar nerve
• +/- elbow arthroscopy

• Graft Choice

• Management of the Ulna

• Management of the Humerus
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Exposure Options for UCLR

Flexor Pronator Mass:

• Transection
• Higher morbidity

• Split
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Graft Choices

Ipsilateral Palmaris

Contralateral Palmaris

Hamstring

Allograft

Achilles

Plantaris

Toe Extensor
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Outcomes Based on Graft Choice

Our outcomes based on graft choice – no 
difference seen between grafts
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Options for Addressing the Ulna

• Tunnel

• Tied over a bone bridge

• Suspensory cortical

• Interference screw
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Proposal:  UCL Recontruction Set
June 2006
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Arthrex Elbow UCL Set
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Ulna Offset Guide

• Ulna Offset Guide for 
single socket fixation 
– 1.) Place pin with guide
– 2.) Ream proximal 

cortex with 5 mm 
cannulated reamer (in 
set)

– For fixation use either 
5.5 mm Tenodesis 
Screw or RetroButton
(BicepsButton
technique)
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Ulna V-Guide

• 55 degree V-Guide 
(shown) produces a 6.5 
mm bone bridge

• 70 degree V-Guide   
produces a 8 mm bone 
bridge

• V-Guides will accept a 
3.5 mm or 4 mm drill 
with auto depth stop 
(drills In set)

• V-Guide Obturator
placed in drill hole to 
hold instrument position 
while the second drill 
hole is formed

1.)  Depth limited drill w/V-Guide

2.) Obturator to hold Guide Position
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Ulna V-Guide

• Intersecting ulnar
tunnel on Sublime 
Tubercle is shown 
using 55 degree V-
Guide providing a 6.5 
mm bone bridge

• Either 3.5 mm or 4.0 
mm intersecting drill 
holes can be formed 
with either V-Guide 
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Suture/Graft Passing

• SutureLasso Wire Skid with 
Micro SutureLasso to 
perform all suture passing
– 1.) Insert SutureLasso Wire 

Skid fully into tunnel

– 2.) Insert Micro SutureLasso
into opposite tunnel until you 
feel the tip contact the Skid

– 3.) Advance Micro 
SutureLasso wire loop

Suture Lasso 
Wire Skid

Micro 
SutureLasso

Wire Loop Advanced
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Options for Addressing Humerus

• Sutured to itself

• Sutured over bone bridge

• Docking over bone bridge

• Suture anchor

• Suspensory cortical

• Interference screw
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Humeral Socket
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Humeral Socket Drill Guide

• Humeral Socket Drill 
Guide will accept the 
4.5 mm or 5.0 mm 
depth stop limited 
drills (in set)

• This will form a         
15 mm deep socket
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Adjustable Humeral Guide

• Pegged end of the 
Adjustable Humeral 
Guide fits snugly in 
previously drilled 
humeral socket

• Arc length is adjustable 
and is set with thumb 
screw.  Rotation of 
Guide can also be used 
to alter drill location

Pegged end in socket
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Adjustable Humeral Guide

• Drills are depth stop 
controlled and ensure 
tunnels will precisely 
meet apex of previously 
drilled 15 mm deep 
socket

• Will accommodate 2.0 
mm drill for Docking 
Technique; 3.5 mm or 4 
mm drill for Modified 
Tommy John 
Technique.  (all drills 
are in set)
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Options for the Ulnar Nerve

• Transpose
• Every time
• Only when symptomatic

• Decompress

• Leave alone
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Outcomes Regarding Ulnar Nerve

Our outcomes based on transposition of 
the ulnar nerve– no difference between 

groups
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Double Docking Technique

• Split the FP mass

• Bone bridge on the ulnar

• Suspensory fixation (button) on the humerus

• Graft choice: Hamstring auto or allo
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Post-Operative Films - DD
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Double Docking

Standard Docking



11/18/2016

14

U
C
LR
: T
ec
h
n
ic
a
l V
a
ri
a
ti
o
n
s

U
C
LR
: T
ec
h
n
ic
a
l V
a
ri
a
ti
o
n
s

U
C
LR
: T
ec
h
n
ic
a
l V
a
ri
a
ti
o
n
s



11/18/2016

15

U
C
LR
: T
ec
h
n
ic
a
l V
a
ri
a
ti
o
n
s

U
C
LR
: T
ec
h
n
ic
a
l V
a
ri
a
ti
o
n
s

U
C
LR
: T
ec
h
n
ic
a
l V
a
ri
a
ti
o
n
s



11/18/2016

16

U
C
LR
: T
ec
h
n
ic
a
l V
a
ri
a
ti
o
n
s

U
C
LR
: T
ec
h
n
ic
a
l V
a
ri
a
ti
o
n
s

U
C
LR
: T
ec
h
n
ic
a
l V
a
ri
a
ti
o
n
s



11/18/2016

17

U
C
LR
: T
ec
h
n
ic
a
l V
a
ri
a
ti
o
n
s

U
C
LR
: T
ec
h
n
ic
a
l V
a
ri
a
ti
o
n
s

Post-Operative Films - Docking
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Outcomes Based on Technique

Our outcomes based on surgical 
technique– no difference seen between 

techniques
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9 matched pairs of cadaveric arms

Biomechanically compared augmented UCL repair versus a 
typical modified Jobe UCL reconstruction technique

The repair group showed greater resistance to compared 
with the reconstruction group

No statistical differences were found for the maximum 
torque at failure, torsional stiffness, or gap formation during 
the failure test between groups

Dugas et al AJSM 2016
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Outcomes with Internal Splint

Preliminary results are encouraging

Only used in a select group of patients

Avoid over constraining the UCL

Likely faster RTS

U
C
LR
: T
ec
h
n
ic
a
l V
a
ri
a
ti
o
n
s

J Am Acad Orthop Surg. 2016 Mar;24(3):135-49. doi: 10.5435/JAAOS-D-14-00323.
Comparison of Surgical Techniques for Ulnar Collateral Ligament Reconstruction 
in Overhead Athletes.
Chang ES1, Dodson CC, Ciccotti MG.
Author information
Abstract
Several surgical techniques and modifications for ulnar collateral ligament (UCL) 
reconstruction have been proposed since this procedure was first performed in 1974. 
The goal of these techniques has been restoration of stability to the medial elbow with 
minimal alteration to the surrounding anatomy. Outcome studies and systematic 
reviews on modified techniques for UCL reconstruction have shown a trend toward 
increased return to play in patients, particularly overhead athletes. Abandonment of 
flexor pronator mass detachment in favor of a muscle-splitting or muscle-elevating 
approach, minimal handling of the ulnar nerve, and the docking technique may result in 
improved outcomes and decreased complications without diminished performance. 
Several biomechanical studies have compared the structural properties of these 
techniques with those of the native UCL. However, a clear, concise surgical algorithm 
for UCL reconstruction is lacking. Additional studies that use sport-specific outcome 
measures and performance metrics may better demonstrate the true return to preinjury 
performance after UCL reconstruction in overhead athletes.
PMID: 26890035 DOI: 10.5435/JAAOS-D-14-00323

“A clear, concise surgical algorithm 
for UCL reconstruction is lacking”
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Thank you!

Chicago
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Thank You
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