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Does the method of splinting used
to treat elbow stiffness make a
difference in outcomes? Not
according to a study presented by
Anneluuk L.C. Lindenhovious,
MSc, at the 6th Biennial
AAOS/American Shoulder and
Elbow (ASES) Meeting. In
comparing preliminary outcomes

of dynamic and static progressive
(turnbuckle) methods of splinting,
her research team found no signifi-
cant differences in either flexion arc
or Disabilities of the Arm, Shoulder
and Hand (DASH) scores.

Ms. Lindenhovious, along with
Job N. Doornberg, PhD; Jesse B.

Jupiter, MD; Chaitanya S. Mudgal,

MD; and David C. Ring, MD, PhD,
followed 54 patients with posttrau-
matic elbow stiffness through a
progressive, randomized trial.
The static progressive cohort
included 31 patients; the 
dynamic cohort included 
23 patients. All patients were 
evaluated using the Mayo Elbow
Performance Index and the DASH
questionnaire at enrollment and 3,
6, and 12 months later.

The results presented by Ms.
Lindenhovious represented data
based on 23 patients in the static
progressive group and 16 patients
in the dynamic group who had
completed at least 6 months
follow-up.

During the course of the study,
seven patients had surgery (one
from the dynamically splinted
cohort and six from the statically
splinted cohort). Two patients

from the dynamic group asked to
be switched to static progressive
splinting. The researchers’ analysis
was conducted based on the inten-
tion-to-treat.

Among the patients who had at
least 6 months follow-up,
researchers found no significant
differences in scores at any time
(Table 1). Based on those results,
Dr. Lindenhovious concluded that
the difference between using static
progressive and dynamic splint
protocols is insignificant, and the
option can be left to patients and
their physicians. NOW

Disclosure information 
on the authors can be found 
at www.aaos.org/disclosure

Peter Pollack is a staff writer for
AAOS Now. He can be contacted
at ppollack@aaos.org

Arc of flexion Static Dynamic

Baseline 55° 52°
3 months 86° 85°
6 months 100° 92°
12 months 102° 105°

Average DASH score

Baseline 48 55
6 months 23 34
12 months 23 26

Table 1: Differences between static and dynamic 
splinting

Splinting method doesn’t affect elbow healing
By Peter Pollack

STUDY FINDS NO SIGNIFICANT DIFFERENCE
BETWEEN DYNAMIC AND TURNBUCKLE METHODS

Shoulder resurfacing benefits younger patients
By Peter Pollack

Shoulder resurfacing arthroplasty
may be a viable alternative to stan-
dard stemmed implants in younger
patients, according to the results of
a case-controlled study presented by
Anand M. Murthi, MD, at the 6th
Biennial AAOS/American Shoulder
and Elbow (ASES) Meeting.

Dr. Murthi along with Bryan

Butler, MD, prospectively followed
17 patients (16 men, 1 woman)
who underwent shoulder resur-
facing arthroplasty. Patients ranged
in age from 19 years to 40 years
old (mean: 35 years). Patients were
evaluated for pain and range of
motion scores both before and
after the resurfacing procedure. All
patients answered the Simple
Shoulder Test (SST) and the ASES
questionnaires.

Before surgery, the average pain
score was 7.3 on a scale of 10
(most painful). Patients had an
average forward elevation of 
110 degrees, external rotation of
20.8 degrees, and internal rotation to
L1. The average SST score was 3.6,
and the average ASES score was 38.3.

Eight patients were diagnosed
with osteoarthritis, 7 with osteo-
necrosis, and 2 with chronic ante-
rior dislocation. A single surgeon
performed all of the surgeries.

Radiographs were taken at the
1-month, 3-month, 6-month, and
1-year follow-up visits; final
follow-up took place from 
24 months to 62 months after
surgery (mean 40 months).

At final follow-up, average
pain values had decreased to 
1.8 on the 10 point scale. The
average range of motion had
improved to 152.1 degrees
forward elevation (p<0.005),
55.3 degrees external rotation,
and internal rotation to T10
(p<0.005). The ASES scores
improved to 80.4 (p<0.005), and
the average SST scores improved
to 10.1 (p<0.005).

Radiographs taken at the final
follow-up revealed no interval
change in component position, and
no incidences of symptomatic
component loosening or failure
were found. Contained, nonpro-

gressive osteolysis developed in one
patient. Complications from the
surgery included one wound infec-
tion, which was treated successfully
with irrigation, débridement, and
antibiotics. Of 10 patients who
participated in recreational sports,
8 had returned to their previous
level of sports activity at the time
of the final follow-up.

Dr. Murthi stated that the study
results indicate that shoulder resur-

facing arthroplasty can provide a
successful alternative to standard
stemmed implants in a young
patient population. NOW
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Intraoperative photo showing the resurfaced humeral head.
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