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What Techniques Are

Currently Available???

UCLR: Technical Variations
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Surgical Technique Variables

* EXposure
» Treatment of the ulnar nerve
e +/- elbow arthroscopy

+ Graft Choice

» Management of the Ulna
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» Management of the Humerus
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Exposure Options for UCLR

Flexor Pronator Mass:

 Transection
« Higher morbidity

« Split

o
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Graft Choices

Ipsilateral Palmaris

Contralateral Palmaris

Hamstring

Allograft

Achilles

UCLR: Technical Variations

Plantaris

Toe Extensor

Outcomes Based on Graft Choice

KJOC . T;::r‘:?r:.ntn . RTS . Complications . Reoperations
Palmaris
Autograft = 90.39:7 .06 91.67+8.59 02.59% 6 4
(N=54) |
Hamstring
Autograft | 89.62+9.12 | 93752582 95.0% 2 2
(N=20) | | |
Allograft
N=11) 91.66£3.20 94.5524.72 100.0% | 0 0
0.251 0.181 (1.9949

Our outcomes based on graft choice — no
difference seen between grafts

Ulnar Collateral Ligament Reconstruction|

The Rush Experionce
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Options for Addressing the Ulna

* Tunnel . ]e

—

« Tied over a bone bridge

e Suspensory cortical

« Interference screw

UCLR: Technical Variations

Proposal: UCL Recontruction Set
June 2006

June 26, 2006

Anthony A. Romeo, MD

Associate Professor, Dept, of Orthopaedic Surgery
Rush University Medical Cener

1725 W. Harrison St., Suite 1063

Chicago, IL. 60612

312-243-4244

anthony romec@rushonho com

RE: Propesal for Ulnar Collaters] Ligament (UCL) Reconstruction of the Elbow
Instrument Set

Dear Arthrex Upper Extremity/Elbow Team,

Ulnar collsteral ligament injuries of the elbow occur primarily in baschall players,
specifically, pitchers. However, they can occur in other throwing sports. The incidence
of this injury is steadily increasing. This is related to the fact that more youth and young
adults are pursuing future opportunities as o baseball player, and a tom or stretched UCL
limits prohibits their participation in spart.
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Arthrex Elbow UCL Set
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UCLR: Technical Variations

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)

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

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

11/18/2016
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Suture/Graft Passing

¢ SutureLasso Wire Skid with
Micro SutureLasso to
perform all suture passing

— 1.) Insert SutureLasso Wire p \
Skid fully into tunnel i Wicro

— 2.) Insert Micro SutureLasso SHicilasso SR
. o . Wire Skid
into opposite tunnel until you

feel the tip contact the Skid Y
— 3.) Advance Micro f .
SutureLasso wire loop X \ > 3
pw

3
L |
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Wire Looj

Options for Addressing Humerus

Sutured to itself

Sutured over bone bridge

Docking over bone bridge

Suture anchor

e Suspensory cortical
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« Interference screw

Humeral Socket

UCLR: Technical Variations
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Humeral Socket Drill Guide

» Humeral Socket Drill
Guide will accept the ‘___b
4.5 mm or 5.0 mm N | -
depth stop limited "_&"

drills (in set)

* This will form a
15 mm deep socket

UCLR: Technical Variations
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Adjustable Humeral Guide

egged end of the
djustable Humeral

< previously drilled
2 humeral socket _ ’
%S Arc length is adjustable * :,_"

= and is set with thumb -
éscrew. Rotation of
S Guide can also be used

to alter drill location

=

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

e Every time

¢ Only when symptomatic
* Decompress

* Leave alone

UCLR: Technical Variations

Outcomes Regarding Ulnar Nerve

" Andrews- o . T "
KJOC | Timmerman | RTS | Complications . Reoperations

Transposition | g608.630 | 91086737 |  91.89% 3

(N=3T)
No
Transposition | 90.60£7.05 | 93652682 95.83% 5

0.723 0.105 0649 10.693

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

groups
| M

Ulnar Collateral Ligament Reconstruction

The Rush Experience

Grogory P. Nichoison,” MO, and Anthony A Aomeo,” MO

Double Docking Technique

« Split the FP mass

« Bone bridge on the ulnar

» Suspensory fixation (button) on the humerus

« Graft choice: Hamstring auto or allo

UCLR: Technical Variations

The Orthopaedic Joumal of Sports Medicine, 4(1), 2325967115626876
DOk 10.1177/23250671 15626876

@ The Authoris) 2016 g
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Post-Operative Films - DD
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Post-Operative Films - Docking

[ | Andrews. |
! | KIOC | runmerman | RS
Docking
(N=49)* 90.5327.61 [ 92.55+6.86
Double

Docking | 90.15£531 | 92.5£7.61
(N=36)

P-Value | 0.783

91.84%

97.22%

0.975

(.39

Our outcomes based on surgical
technigue— no difference seen between
techniques
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Biomechanical Comparison of Unar Collateral Ligament Repair With Internal Bracing Versus Modified
Jobe Reconstruction

Jafiey&l}mas. Brian L. Watters, David P, Beasan, Gienn 5. FMmiJumE Ohrons!ar
Am J Sports Med 2016 44: 735 orig Mptﬂs?mlnlilneDeounbuw
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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

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

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 ES?, 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 E
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