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Outcome of Fresh, Isolated Medial Collateral Ligament Injuries of
the Elbow : Case Series of Eight Patients
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Outcome of Fresh, Isolated Medial Collateral Ligament Injuries of
the Elbow : Case Series of Eight Patients
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(Abstract] Background: There are no cohesive reports on fresh, isolated medical collateral ligament (MCL) inju-
ries of the elbow in athletes. Therefore, we investigated the surgical results of eight patients who had undergone
surgical repair of a fresh, isolated MCL injury.

Methods: All patients complained of pain and swelling on the medial side of the elbow. Physical examinations
showed extensive ecchymosis on the medial side of the elbow. All elbows had gross valgus instability without a
firm endpoint. All patients underwent surgical repair of the damaged MCL and flexor-pronator tendon (FPT).

Results: Only one patient did not return to his original sports activity, but it was for other reasons than the el-
bow injury. The other seven patients returned to their original sports activity at an average of 3.4 months postop-
eratively (range, 2-6 months). Eight patients experienced no pain at the last follow-up (average of 35.1 months post-
operatively). Three patients who continued their original sports activity experienced no limitation in their athletic
ability.

Conclusion: These results suggest that operation can be one of the treatment options for a fresh, isolated MCL
injury of the elbow in athletes who have ecchymosis with swelling on the medial side of the elbow, and gross val-
gus instability without a firm endpoint.
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