Elbow Checklist:

Ensure you look at everything in long axis and short axis

I. Anterior Elbow:
a. Home Base: Elbow Joint (capitellum, trochlea and overlying brachialis)= “clam shell” appearance 
i. Radiocapitellar joint
ii. Trochlea-ulna joint (Humeroulnar joint) 
b. Bones/Fossas:
i. Humerus:
1. Trochlea
2. Capitellum
3. Radial Fossa/Recess
4. Coranoid Fossa/Recess
5. Anterior Fat Pad
ii. Radius
1. Radial Head
2. Annular Fossa/Recess
iii. Ulna:
1. Coranoid Process
c. Muscles/Tendons:
i. Biceps muscle
ii. Biceps tendon (follow distally to insertion onto radial tuberosity)
iii. Brachialis
iv. Pronator Teres (evaluate humeral and ulnar heads)
v. Brachioradialis
d. Brachial artery. Note median nerve is medial to brachial artery. 
II. Lateral Elbow:
a. Home Base: Radiocapitellar joint
b. Bones/Fossa:
i. Humerus
1. Lateral epicondyle (ski-jump image)
2. Capitellum 
3. Radial Fossa/Recess
4. Lateral synovial fringe
ii. Radius
1. Radial Head
2. Annular Fossa/Recess
c. Muscle/Tendon/Ligament
i. Common Extensor Tendon Origin
ii. Radial Collateral Ligament complex (radial collateral ligament, annular ligament, lateral ulnar collateral ligament)=deep 30-50%, difficult to differentiate from CET. 
iii. Brachioradialis
iv. Extensor Carpi Radialis Longus
v. Supinator: Deep and Superficial Head
d. Dynamic Evaluation: stability of radiocapitellar joint (elbow in 20-40 deg flexion, pronated and give varus stress)
III. Medial Elbow:
a. Home Base: Trochlea-ulna joint(Humeroulnar joint) 
b. Bones/Fossa:
i. Humerus
1. Medial epicondyle (ski-jump image)
2. Trochlea
3. Coranoid Fossa/Recess
ii. Ulna
1. Coranoid Process
c. Muscle/Tendon/Ligament
i. Common Flexor/Pronator Tendon Origin
ii. Ulnar Collateral Ligament (flex elbow 90 deg and orient probe posterior). Apply dynamic evaluation for laxity evaluation: valgus stress with forearm in supination
IV. Posterior Elbow:
a. Home Base: olecranon and posterior olecranon fossa
b. Bones/Fossa:
i. Humerus
1. Olecranon Fossa
2. Posterior fat pad
ii. Ulna:
1. Olecranon Process (eval with extra gel for olecranon bursopathy)
c. Muscle/Tendon/Ligament
i. Triceps muscles
ii. Triceps tendon
V. Peripheral Nerve Evaluation:
a. Musculocutaneous Nerve:
i. Home Base (proximal arm): Between brachialis and biceps muscle 
ii. Even more proximal in arm: Between coracobrachialis and biceps brachii
iii. Elbow: superficial branch to skin (lateral antebrachial cutaneous) near cephalic vessels
b. Ulnar Nerve:
i. Home Base: Between medial epicondyle and olecranon (retrocondylar/epicondylar groove). Ensure elbow in extension or minimal flexion 
ii. Proximal Forearm at Cubital Tunnel: Ulnar nerve in between the ulnar/humeral heads of flexor carpi ulnaris (arcuate ligament=roof). Perform dynamic evaluation: starting form extension move to flexion (minimal pressure) 
iii. Forearm: Deep to flexor carpi ulnaris (look for coin in muscle)
iv. Dynamic Evaluation: starting form extension move to flexion (minmal pressure) 
c. Radial Nerve:
i. Home Base (anterolateral elbow joint): Between brachioradialis and brachialis at level of elbow joint = “clam shell”
ii. Upper Arm: Evaluate proximal at the radial groove, look for posterior cutaneous nerve of the forearm breaking off at this level 
iii. Elbow: 
1. Deep Branch: Under Arcade of Frosche (proximal entrance of superficial and deep parts of supinator) 
a. Posterior Interosseous Nerve (once deep branch enters the supinator)
2. Superficial branches deep to brachioradialis and follows radial artery
iv. Forearm: Superficial branch medial to brachioradialis muscle and then at distal 1/3 moves to dorsal forearm over distal radius and first wrist compartment to dorsal hand
d. Median Nerve:
i. Home Base (distal humerus): Between pronator teres and brachialis, medial to brachial artery 
ii. Elbow: Between humeral and ulnar Heads of Pronator Teres
iii. Forearm: Between FDS and FDP
iv. Wrist: Carpal Tunnel 
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