TFREEFICELR

e ¢ ER =

FIEETEIHACIfENZELED 1 B

Posterolateral Rotatory Instability of the Elbow in a Female Judo Player:

A Case Report
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(Abstract] The subject was a 25-year-old female, a former representative world junior championship judo
player from Japan. She had a previous history of elbow dislocation at the age of sixteen for which the elbow was
treated conservatively. After the dislocation, she could feel elbow instability during judo playing. Although she
played as a top-class judo player in Japan for many years, she could not participate in the world championship. Af-
ter retiring, she complained of left elbow instability, and visited our clinic. She was diagnosed with chronic poste-
rior lateral rotatory instability of the elbow (PLRI), and surgical repair of the lateral ulnar collateral ligament
(LUCL) was performed. Stability of the elbow was restored, and she resumed to the All Japan Women's Judo
Championships 7 months after the surgery. Surgical repair is necessary for judo players with PLRI.
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