
 

 

Introduction 
 

Total elbow arthroplasty has proven to be a reasonable option for 
treatment of inflammatory arthropathy, posttraumatic 
osteoarthritis, acute distal humerus fractures and humerus 
nonunions.  There is a minimal amount of literature to guide the 
treatment of periprosthetic fractures of the total elbow 
arthroplasty.  Revision of the ulnar component with allograft has 
been a reasonable option, however results have been variable and 
multiple complications have been noted (1).  Cement-within-
cement prosthesis has proven to be a reasonable option to relieve 
pain and restore function of humeral component fractures, but to 
our knowledge there is no literature supporting ulnar revision 
with this technique (2).  In our experience, revision of total elbow 
arthroplasty from the ulna to the radius has provided a good 
outcome. 

Materials and Methods:  The Technique 
 

 Zimmer Conrad-Morrey total elbow system 
 
 Posterior triceps splitting approach 
 
 Small ulna component removed replaced with extra 

small left ulna component placed into the radius 
correcting radial bow 

 
 Humerus bearings replaced 

 

Case Report 
 

 73 year old female presented with ulnar component loosening 9 
years s/p total elbow arthroplasty. 
 

 X-rays revealed significant osteolysis around the ulnar 
component.  
 

 Unable to revise ulnar component with bone graft. 
 

 Ulnar component revised into the radius.  
 

 Loss of pronation/supination, maintained flexion/extension 
 

 At 9 year follow up, x rays are satisfactory, pain relieved and 
function restored. 
 

 Patient satisfied with results 

Salvaged total elbow arthroplasty following ulnar component loosening with 9 year follow up. 
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Discussion 
 

Advantages: 
+ Maintains flexion/extension of elbow 
+ Pain relief 
+ No fusion 
 

Disadvantages: 
- Pronation/supination lost 
- Potential for triceps weakness 
- No radius specific implant 

FIG. 2:  AP and lateral radiographs demonstrating satisfactory 
prosthesis alignment 9 years post op 

FIG. 1: AP and lateral radiographs demonstrating marked ulnar 
loosening  

•Preoperative x rays showed significant ulnar loosening, 
currently attempted to be located. 
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