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Background. In children with arthrogryposis, a lack of elbow flexion with extensor elbow contractures limits the
child’s self-care.

Aim. The aims of this study were to follow and analyze treatment results after posterior arthrolysis of the elbow joint
with lengthening (Z-plasty, according to the V-Y technique) or without lengthening the triceps of the shoulder in
children with arthrogryposis in different age groups.

Materials and methods. Data from 109 patients with arthrogryposis with extensor contractures in the elbow joints
(158 joints) who underwent posterior arthrolysis of the elbow joint to increase passive flexion in the elbow joint from
2005 to 2018 were included in this study. Clinical, and X-ray examination of patients was carried out.

Results. The children were divided into nine groups depending on their age at the time of the operation and the method
of surgical correction (with or without lengthening of the triceps muscle). The follow-up period in the postoperative
period in the main group of patients (67.1% of cases) was 4.5 years. Good treatment results were observed in 95.83%
of children younger than 3 years who did not lengthen the triceps compared with 85.56% of children of the same age
who extended the triceps tendon. The amplitude of passive movements after surgery was greatest in children younger
than 1 year and was greater with lengthening (104.00° £+ 16.24°) than without lengthening (91.38° + 10.27°) of the
triceps tendon (p < 0.001). However, in cases where lengthening of the triceps tendon was not performed, extension
was less limited. Over 3 years, m. triceps br. showed satisfactory results with Z-extension and V-Y extension, increasing
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to 19.44% and 36.51%, respectively. Results of treatment in children older 7 than years were comparable with those of

children 3-7 years old.

Conclusions. In children with arthrogryposis after posterior arthrolysis of the elbow joint, receiving a passive range
of motion in the elbow joint allowed the child to use adaptive mechanisms for self-care. The results of treatment with
extensor elbow contracture after posterior artrolysis depended not on the elongation technique (V-Y or Z-plasty) but
on the angle at which the triceps tendon was sewed, the patient’s age at the time the operation was performed, and

the postsurgery rehabilitation of the child.

Keywords: arthrogryposis; contracture; elbow; posterior capsulotomy.
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