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Arthroscopic repair for lateral epicondylitis with degenerative tear of
the lateral collateral ligament of the elbow — Two Case Reports —
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the lateral collateral ligament of the elbow — Two Case Reports —
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(Abstract] We report two patients who underwent arthroscopic repair for lateral epicondylitis of the humerus
with degenerative rupture of the lateral collateral ligament (LCL) of the elbow.

Case 1 was a 64-year-old man with a history of steroid injection.

MRI showed rupture of the extensor carpi radialis brevis (ECRB) and a high-intensity region of LCL.

Case 2 is a 30-year-old man with a history of steroid injection.

In both cases the procedure was performed by arthroscopic repair under general anesthesia.

We performed ECRB and plica debridement and repaired the posterior fibers of LCL under arthroscopy. The
clinical results of both patients at 1 year after surgery were good. Repair of LCL posterior fibers is minimally inva-
sive. Arthroscopic surgery makes it possible to evaluate the condition of LCL accurately. The evaluation of LCL is
necessary for surgical cases of lateral epicondylitis of the humerus. We consider that one-stage arthroscopic repair
of LCL can improve clinical symptoms if rupture of the LCL is present.
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