
The Stiff Elbow 

The most common complication following any elbow surgery or injury is stiffness. It 
is also possible for excess bone to form in the soft tissues around the elbow, called 
heterotopic ossification. It is best to prevent a stiff elbow by moving the elbow as 
soon as practical.

The surgeon will balance soft tissue considerations, fracture stability and other patient 
factors when deciding whether to move the elbow early or not. If the elbow becomes 
stiff it can sometimes be splinted back to a functional range of motion. This is most 
effective in the first six months following injury or surgery. Typically this involves 
soft tissue stiffness only and will not overcome joint deformity. 

If all non-operative measures have failed, a surgical stiff elbow release can be 
performed. This is typically performed when patients are no longer able to put their 
hand to their mouth, or lose more than half of their straightening ability. 

Stiffness can be:

Within the joint, 
Because of the joint, or, 
Outside the joint. 

The functional range is between 30 –130 degrees.

The ‘Simple’ Stiff Elbow is one that recovers well. The criteria are:
 Mild to moderate contracture (<80o)
 No or minimal prior surgery
 No prior ulnar nerve transposition
 No or minimal internal fixation in place
 No or minimal heterotopic ossification (bone in the muscles)
 Normal bony anatomy has been preserved
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Treatment
The aim is to give the patient pain-free, functional and stable elbow. This means 30-
130 degrees flexion and 100 degrees of rotation. 

Physiotherapy involves passive motion exercises and stretching (not too aggressive) 
and active exercises. Ideally this should be with a physiotherapist who has an interest 
in upper limb rehabilitation.
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Splinting may be used and is well tolerated and is effective when performed in a static 
progressive fashion.

Surgery is indicated when patients are no longer improving in their original 
posttraumatic rehabilitation program. At least 3 to 6 months should be allowed for the 
inflammatory phase of soft tissue healing to resolve.
This may be performed via keyhole (arthroscopy) or open surgery. The decision 
depends on the surgeon's experience and the type of stiffness.
Arthroscopic release is ideal for stiffness due to arthritis and when there has been no 
previous surgery. However, if there has been a previous internal fixation and there are 
extrinsic causes for the stiffness open surgery is required.

There is a significant postoperative rehabilitation period required following the 
surgery. This may involve up to 5 days in hospital on a machine that moves the elbow 
for you and, depending on the type of operation, either a splint or movement machine 
at home for a period of weeks as well. 

While there are risks involved with this type of surgery, the results are quite 
gratifying. At least 80 percent of patients achieve a fully functional elbow and 90 
percent of patients are within 10 degrees of this. 

The pre-operative range of movement does not necessarily dictate the final motion 
gained, although it does determine the complexity of the operation that is required.

If you are interested in making an appointment to discuss 
a treatment, please click here to contact us, or telephone 
01215807406
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