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THE ELBOW 

Description of Tests:  Cozen’s Test, Mill’s Test, Golfer’s Elbow Test, Tinel’s Sign, Ligamentous instability Test
Anatomy

The common extensor tendon of the lateral epicondyle of the humerus includes 

· extensor carpi radialis brevis

· extensor digitorum

· extensor digiti minimi

· extensor carpi ulnaris

Supinator partially originates from the Iateral epicondyle of the humerus, but not from the common extensor tendon. 

The common flexor tendon of the medial epicondyle of the humerus includes

· pronator teres

· flexor carpi radialis 

· palmaris longus

· flexor digitorum superficialis

· flexor carpi ulnaris

History 
· History of trauma, risk factors 

· Systemic symptoms and signs

· congenital anomaly

Physical Examination

· Observe for asymmetry, dislocation, muscle atrophy and ecchymosis. As with any bilateral structure, compare the opposite side.

· Asymmetric development can occur due to asymmetric use. 

· Muscle atrophy may be due to neurologic deficit or disuse (secondary to injury or pain). 

· Ecchymosis is seen after fractures and soft tissue injuries.


· Palpate soft tissue structures including the triceps tendon, biceps tendon with attention to such abnormalities as pain, spasm, masses and enlargement. Note that the biceps tendon may be painful to deep palpation even without pathology. 

· Assess range of motion.  

· Passive range of motion and motion palpation should also be performed over soft tissue structures. 

· ROM should be "full and painless" in flexion, extension, supination/ pronation. Limitation may be due to pain, contracture or adhesion of soft tissues or osseous obstruction.  

· Active and resisted range of motion and muscle testing should be performed at maximal contractile fiber overlap for strength testing and at the fullest extent of stretch for assessment of contractile tissue injury (muscle or tendonitis). 

· Muscle weakness may be secondary to pain or neuropathy. 



Biceps:  C5



Triceps: C6



Brachioradialis: C7



Wrist flexors: 



Wrist extensors:  

· Valgus testing involves flexion elbow to 25( then add lateral pressure and assess for excessive motion and pain indicating injury to the medial collateral ligament 

· Varus testing-flex :  elbow to 25° then add medial pressure and assess for excessive motion
· Cervical spine regional assessment and Neurologic assessment may also be indicated based on presentation

Description of Orthopedic Tests

Tests for Lateral Epicondylitis:

· Cozen’s Test

Have the patient seated with affected elbow slightly flexed, forearm pronated with hand in a fist.  Ask the patient to actively dorsiflex

the hand and wrist. Examiner applies steady pressure against dorsum of the patient's hand in an attempt to flex it while patient 

resists.  A positive test is indicated by pain elicited at or near the lateral epicondyle. 

· Mill's Test

Flex the patient’s affected elbow.  In order, passively and fully pronate the patient’s forearm, flex the wrist and fingers. Then maintain wrist and finger flexion while extending the patient's elbow.   With the other hand, palpate the patient’s lateral epicondyle of the humerus.  At maximum elbow extension, the wrist and fingers remain flexed and the forearm is pronated.  A positive test is indicated by pain at the lateral epicondyle.

· Active Resistance of 3rd finger extension of the affected limb may also provoke pain around the lateral epicondyle.  
Tests for Medial Epicondylitis

· Golfer's Elbow Test

Patient seated with elbow slightly flexed. The hand and wrist are supinated. Examiner applies steady pressure to the hand in an attempt to extend the elbow while patient resists this movement 

Pain elicited at or near the medial epicondyle 

Tests for Neuritis and Neuroma

· Tinel's Sign 

Patient seated with elbow flexed to 90(. Examiner percusses the radial nerve at the lateral epicondylar groove. Repeat the same procedure with the ulnar nerve in the medial epicondylar groove 

Tingling that radiates down the lateral forearm Indicates regeneration associated with superficial radial nerve pals~ Pain radiating down the lateral forearm is associated with injury and superficial radial nerve degeneration 

Ligamentous Instability Test

Have the patient seated with elbow flexed 20( to 30( and hand and arm in supination.  Stabilize the elbow while applying abduction (valgus) force to the distal forearm, testing the medial collateral ligament. Procedure is repeated with adduction (varus) force applied to the distal forearm testing the lateral collateral ligaments.  Pain with either abduction or adduction indicates sprain 

