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e Articular cartilage covering trochlear
notch divided by trochlear groove and

prone to repetitive
microtrauma—tendino
trochlear ridge
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Lateral Epicondylitis
* Pre-existing attritional tears may lead to 4
rupture
e Attritional tears of RCL or LUCL may
occur in association
* Clinically symptoms may mimic
entrapment of posterior interosseous
nerve
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Medial Epicondylitis
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: }
velocity 4

phase) exce
myotendinous and ligamentous structures

* May coexist with lateral epicondylitis
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Biceps Brachii Injury

* Most ruptures occur proximally (96

* Distal ruptures account for 3
* Complete (distal) tears usually require surgery
»Best outcome if performed within 6-8 weeks

* Partial (distal) tears are usually treated conservatively

biceps— antebrachial fascia over prox

of flexot-pronator group (medial)
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Partial Tear

* Commonly associated with cubital bursitis (55%)

* Bone marrow edema (50%)

* Minor trauma or insidious onset—suggests underlying tendon
degeneration
¢
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From Karanjia ND, Stiles PJ: Cubital bursitis. | Bone Joint Surgery [Br] 70: 832, 1988.
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Triceps Tendon Triceps Tendon

¢ Infraglenoid tubercle=>Long t
* Po humerus=>Lateral head

¢ Posterior humerus=>Medial head

Brachialis Tear
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