ELBOW EXAMINATION – SYSTEMATIC APPROACH
Reference: Apley’s Concise System of Orthopaedics, 2nd Ed, Chapter 14
The elbow examination and a few common diseases will be discussed here, in accordance with the handbook. 
Examination – A systematic approach

Upper limbs should be completely exposed. 
LOOK
Skin: scars?, wasting?, redness? 
Shape: deformities? (valgus/varus), swelling? (rheumatoid nodule, olecranon bursitis, effusion)
Position: varus or valgus deformity?
FEEL

Skin: warm/cold? (compare the two elbows)
Soft tissues:  pulses? (brachial), swellings (nodules, fluid – fluctuation?) tenderness?, 
Bones: lateral / medial epicondyle tenderness? (lateral epidcondylitis is confirmed by resisting wrist extension ( ask for any pain in the lateral epicondyle). 
MOVE

Active: flexion, extension, pronation & supination (test with elbow flexed to right angle)
Passive: stabilise the knee when doing the movements --> feel for crepitus. 

NEUROLOGICAL

If the patient complains of weakness or altered sensory features --> do a full neurological examination. 

SPECIAL TESTS

nil
Investigations of elbow disease

1. X Ray
COMMON PROBLEMS WITH THE ELBOW
These notes will discuss the following common problems: Tennis & Golfer’s elbow, Olecranon bursitis. RA / OA should already be described in Rheumatology_List under General Medicine. 
Olecranon bursitis: The olecranon bursa is sometimes enlarged due to friction or pressure. Friction and pressure can be present due to RA/Gout. Gouty tophi (calcified material) can impinge on the bursa causing it to inflame. Infection of the bursa itself can cause an acute inflammatory process. History: pain on palpation of the olecranon. Pain on movements. Investigations / Management: 1) X ray: This will reveal the cause of the bursitis (i.e.: arthritis/gout) – manage the underlying disease process; 2) Joint aspiration (if X rays prove inconclusive) may be necessary to treat a septic bursitis. 3) Surgery – occasionally, a chronically enlarged bursa needs to be excised. 
‘Tennis elbow’ – Tendinitis of the extensor origin: Tennis is seldom the cause of ‘tennis elbow’. The cause is unknown but it is presumed to be injury to the origin of the extensor tendons causing an acute vascular reaction causing the symptoms (i.e.: similar to rotator cuff disorders). History: pain localised over the lateral epicondyle and nearby regions. Pain on movement. Wrist extension against resistance will cause acute pain on examination. Investigations/Treatment: Investigations are not necessary as diagnosis is usually clinical. Treatment is focussed on rest & relief. Do not perform the precipitating movement. If pain is severe then methylprednisolone / lignocaine can be injected, but is seldom needed. Surgery is an option under extreme circumstances. 
‘Golfers elbow’ – Tendinitis of the flexor origin: This is exactly the same as for ‘tennis elbow’ except the medial epicondyle region is painful, and it is presumably because of damage to the origin of the flexor tendons. 
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