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* Me: “I think we should treat this guy with
rehab”

° GM: “Why would you do that? He needs
surgery!”
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Docki
rechnique

Background

e Return to play rates after UCL reconstruction well
described

e Limited studies after non-operative treatment
« Rettigetal."
« 29 baseball players & 2 javelin throwers

+ 42% -> RTP with non-operative treatment
- No factors identified predicting success

¢ No published studies for non-operative treatment of
UCL injury among professional baseball players

Background

* Question:

e Is non-operative treatment for UCL injuries successful?

* Purpose

e Identify professional baseball players' ability to return to
the same level of play after UCL injuries

e Evaluate the relationship between RTP and:
- non-operative vs. operative treatment
« MRI grade
« Player position




Methods

© Retrospective review

* Single professional baseball organization
¢ 6 minor league & 1 MLB

® 2006 - 2011
* 72 medial elbow injuries
* MRI performed on all players

¢ 45 UCL injuries
¢ Dx: PEand MRI

Methods

© Treatment: rehabilitation, surgery or both

¢ Success:
* RTP (return to play at least 1 season)
© RTSP (return to same level of play or higher)

* Factors

* MRI grade
« I- intact ligament with edema
« II - partial tearing
« III - complete tear
« 1V - chronic healed injury

¢ Location of injury

 Player position

Results: Treatment Breakdown
® 45 UCL injuries

¢ 15 UCL recon surgery

6 w/o attempted rehab

- 5grade III (complete) injuries

- 1grade IV (chronic healed)

9 failed rehab first

- Average days of rehab prior to surgery: was 46 d (19-83)
- 4 grade IV (chronic healed)

- 3grade III (complete)

- 2grade I (partial)

¢ 30 non-operative treatment
« All incomplete injuries
+ 4gradel
- 7gradell
- 19 grade IV
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Results: Treatment

by Grade
Injuries Operative Treatment Non-operative Treatment
Grade | 0% 13%
Grade Il 13% 23%
Grade Il 53% 0%
Grade IV 33% 63%
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Results: RTSP by MRI grade

* RTSP (regardless of treatment)
* 100% Grade I
* 86% Grade II
* 63% Grade III
* 96% Grade IV

Results: Surgical Treatment

° Among 15 players treated surgically
*13 (87%) RTP
e11 (73%) RTSP
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RTSP comparisons: Surgery
* Operative- 73%

* Non-operative- 93%
¢ p<.07

e Likely influenced by the fact that all grade 3 injuries
underwent surgery

[ RTSP comparisons: degree of
tear

* Complete- 63%
¢ Incomplete- 92%
® p<.05

RTSP comparisons: acuity

° Acute- 81%
 Chronic- 92%

® p<.20
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RTSP comparisons: tear
location
* Proximal- 79%

¢ Diffuse/distal- 95%
° p<a2

Results: Pitchers

* 33 pitchers
« Surgical treatment (14)- 71% RTSP

» Non-operative treatment (19)- 95% RTSP
e p<0.08

» 24% had grade 3 injuries

Results: Position Players

* 12 position players
« Surgical treatment (1)- 100% RTSP

» Non-operative treatment (11)- 91% RTSP
* p<0.92
» No grade 3 tears




Conclusion

 Incomplete UCL injuries in professional baseball
players
e Can be successfully treated non-operatively most of the
time
» 93% RTP and RTSP
¢ When surgery is performed
» 100% RTP, 86% RTSP
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Conclusions

* Complete UCL tears in professional baseball players
¢ Require surgical reconstruction in most cases
« Lower return to play rates (75% RTP, 63% RTSP)

e Pitchers
» more likely to develop UCL injuries
e more likely to have complete tears leading to surgery

Conclusions

¢ Non-pitchers
 Higher rates of return to play

* MRI Grading of UCL injuries
e Can help predict potential for
« Return to play
« Need for surgery
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Limitations

* Retrospective study
* Relatively small numbers
* Selection bias

* No long term follow up

Non-operative treatment: how
did we do it?

* 4-8 weeks no throwing depending on severity of injury
* Early PT for ROM, shoulder strengthening

® Re-evaluation after no throw period- if asymptomatic
then begin throwing program

e Gradual return to play (6-8 weeks for pitcher)

Take home point

e Partial UCL tears can effectively be treated
with nonsurgical treatment

ROCKIES




What we are not saying

e All UCL tears can and should be treated non-surgically

What we are not saying

* Successful nonsurgical treatment of a UCL tear is a
long term solution

* Then again, neither is surgery...
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Points to consider: degree of
tear

° Why were outcomes with complete tears worse?
e I don’t know

* Do those players generate more valgus stress when they
throw?

e Is something different anatomically with those players?

e Does surgery simply not work as well when the tear is
complete?




Points to consider: location

* We did not identify a difference in non-operative
success rate based on location of injury

* Frangiamore et al, AJSM 2017
e 32 professional pitchers with non-op treatment
» 82% who failed non-op treatment had distal tears

« Distal location was only significant factor in multivariate
analysis

* 88% (7/8) with high grade distal tears failed non-op
treatment

e Distal, non high grade tears were successfully treated
non-op 60% of the time (3/5)

Points to consider: location

* Not all distal tears are the same

* Stripping of the ligament with preservation of
ligament thickness> non-surgical treatment

¢ Disruption of ligament at the sublime tubercle>
surgical treatment
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Non-surgical treatment? YES

Non-surgical treatment

Non-surgical treatment? NO
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Non-surgical treatment? NO

Points to consider: biologics

* None of the athletes in our study received any
injections of PRP, stem cells, or anything else
¢ Podesta et al, AJ]SM 2013

e 34 athletes with partial UCL tear who had failed 2
months of non-op treatment (2 professional athletes)

e Single injection of LR-PRP
¢ 88% returned to same level of play

0
HOW MANY )
PRP INJECTIONS \“ D

ARE NEEDED

=

TO TREAT £
THINNING HAIR? .

Points to consider: biologics

* Dines etal, 2016, Am ] Orthop
* 44 baseball players (6 professional)
¢ ACP injections for partial tears
* 73% RTP (34% RTSP)
* 67% of professionals RTSP
* Worse outcomes than Podesta study or ours, why??

* Currently consider PRP injection for partial UCL tears
but unsure it significantly improves success rate
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MMARY: UCL
TREATMENT

* Nonsurgical treatment
e Partial tears, especially proximal

¢ Consider PRP or other biologics

* Surgical treatment
¢ Complete tear
e History of previous non-surgical treatment of partial
tear
¢ High-grade distal partial tear
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72 Medial
Elbow Injuries

45 UCL Injuries

27 Excluded

8 Complete
(Grade I11; All Pitchers)

All Treated

RTP  75%
RTSP  63%

37 Incomplete

(Grade LILIV)

7 Treated 30 Treated Non-
Operatively Operatively
— 2 Grade IT
— 5 Grade IV RTP  93%

RTSP 3%
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RTP  100%
RTSP  86% 1 Positional 4 Grade I - 100% RTSP
RTSP 1%
7 Grade II - 86% RTSP
19 Pitchers_
RTSP 95% 19 Grade IV-94%RTSP
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