Elbow Answer Key
1. What is the MOST IMPORTANT stabilizing structure to the medial elbow? 
a. Ulnar collateral ligament-oblique band
b. Ulnar collateral ligament-anterior band
c. Ulnar collateral ligament-posterior band

B. Ulnar collateral ligament-anterior band is the most important stabilizing structure to the medial elbow (Source: Jacobson)

2. What is the cubital tunnel?
a. space between olecranon process of the ulna and medial epicondyle
b. between the two heads of the flexor carpi ulnaris
c. the space under the arcade of struthers
d. between the two heads of the pronator teres

B. The cubital tunnel is the space between the two heads of the flexor carpi ulnaris.


3. At the distal humerus under ultrasound, you can typically find the radial nerve:
a. Just lateral to pronator teres muscle
b. Superficial and immediately lateral to the biceps tendon
c. Between the brachioradialis and brachialis
d. Between the brachioradialis and biceps brachii 

C. At the distal humerus under ultrasound, you can typically find the radial nerve between the brachioradialis and brachialis.


4. To initially evaluate the ulnar nerve in the cubital tunnel, the elbow should be first placed in:
a. Extension
b. Flexion

A. To initially evaluate the ulnar nerve in the cubital tunnel, the elbow should be first placed in extension. The ulnar nerve can subluxate over the medial epicondyle when in flexion, therefore it is recommended to first place the elbow in extension.


5. The radial collateral can be difficult to distinguish from the common extensor tendons. How do you distinguish the two?
a. The radial collateral ligament is hypoechoic and does not have as significant of a fibrillar appearance
b. The radial collateral ligament is more superficial
c. The radial collateral ligament originates from the proximal 46% of the lateral epicondyle
d. The radial collateral ligament is deeper and extends distal to the annular ligament

D. The radial collateral ligament is deeper to the common extensor tendon and extends distal to the annular ligament. It is important to note the difference between pathology at the common extensor tendon verses pathology also or only including the radial collateral ligament because radial collateral ligament involvement can indicate a worse prognosis.


6. What is the most common pitfall when performing a dynamic ultrasound of the ulnar nerve?
a. Too much pressure on the transducer
b. Too little pressure on the transducer
c. Adding excess gel to the area
d. Mistaking ulnar nerve subluxation for triceps subluxation

A. Too much pressure on the transducer is the most common pitfall when performing a dynamic ultrasound of the ulnar nerve. This can lead to false negatives as too much pressure will prevent ulnar nerve subluxation. Mistaking ulnar nerve subluxation for triceps subluxation is much less common.


7. What is the most sensitive location for identification of joint fluid in the elbow? 
a. Annular joint recess with elbow extension
b. Anterior joint recess with elbow flexion
c. Posterior olecranon recess with elbow extension
d. Posterior olecranon recess with elbow flexion
e. Anterior joint recess with elbow extension

D. The posterior olecranon recess with elbow flexion is the most sensitive location for identification of joint fluid in the elbow. Imaging is most obvious when in the sagittal plane with superior and posterior displacement of the posterior hyperechoic fat pad when the joint is distended. 


8. Where in the elbow should you pay evaluate closely for an osteochondral abnormality?
a. Capitellum
b. Radial Head
c. Trochlea
d. Coranoid Process

A. The capitellum is the most common area of osteochondral abnormality in the elbow. 


9. What is the most common tendon affected in common extensor tendinopathy (lateral epicondylitis)? 
a. Extensor carpi radialis longus
b. Extensor digitorum
c. Extensor carpi ulnari
d. Extensor carpi radialis brevis

D. The extensor carpi radialis brevis is the most common tendon affected in common extensor tendinopathy (lateral epicondylitis).


10. What statement is FALSE regarding using dynamic imaging to diagnose ulnar collateral ligament pathology? 
a. The correct dynamic position is at least 30 degrees of elbow flexion with valgus stress with the hand supinated
b. Ligament tears may be indicated by abnormal joint space widening
c. Joint gapping > 1mm compared to contralateral asymptomatic elbow indicates partial tear
d. Joint gapping > 2mm compared to contralateral asymptomatic elbow indicates full thickness tear

D. Joint gapping > 2.5mm compared to contralateral asymptomatic elbow indicates full thickness tear. All of the other answer choices are true.




