
ਇਹ ਪੰਨਾ ਮਸ਼ੀਨ ਦੁਆਰਾ ਅਨੁਵਾਦ ਕੀਤਾ �ਗਿਆ ਹੈ ਅਤੇ ਹਾਲੇ ਤੱਕ �ਕਸੇ ਡਾਕਟਰ ਦੁਆਰਾ ਜਾ�ਂਚਿਆ ਨਹੀਂ �ਗਿਆ। ਅੰਗਰੇਜ਼ੀ ਸੰਸਕਰਣ ਹੀ ਅ�ਧਿਕਾਰਤ ਹੈ।

Why this operation has been suggested
Dr Kieran Hirpara, an upper-limb surgeon at Mater Private Hospital Rockhampton, starts with the least invasive options
that suit your condition. Patients are generally referred to our clinic by their GP; if a physiotherapist has suggested you
see us, you will still need a referral from your GP in order to be eligible for the Medicare rebate. A clinic assessment
establishes the diagnosis. For long-standing stiffness, we usually try non-operative care first and consider surgery when
that has not given enough improvement.

This operation, known as elbow release or arthrolysis, loosens tight tissues to restore movement. We offer it when non-
surgical treatments have failed to improve your range of motion or quality of life. The procedure aims to reduce pain and
restore a functional arc of motion for daily tasks.

Before the operation
Please fast for seven hours before your surgery. This allows us to bring you forward if the theatre list runs early. Stop
taking certain medications as advised by your surgeon, who will give you specific instructions. Arrange a lift home and
wear comfortable clothing. Bring a list of your current medicines. We use imaging like X-rays, MRI, or ultrasound to plan
your operation. If you have other medical conditions, you may need blood tests or a review with the anaesthetist. Most
patients do not require these. Your surgeon will guide you through any necessary steps to ensure you are ready for the
procedure.

On the day
You present to the hospital’s surgical admissions unit, where you are checked in and prepared for theatre. You meet the
anaesthetist to discuss your care plan. This operation is done under general anaesthetic. A regional nerve block is
sometimes added for post-operative pain relief — the anaesthetist will discuss this with you on the day.
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You are then taken into the operating theatre, where the operation is performed. You wake up in the recovery area,
where nurses monitor you while the anaesthetic wears off. Once you are stable you either go to the ward or go home,
depending on the procedure and your recovery.

What the operation involves
Your surgeon will likely use an arthroscopic approach, which involves making two or three small keyhole cuts about 1 cm
each. Through these tiny openings, your surgeon inserts a camera and special instruments to look inside the joint. This
minimally invasive method allows for a safe release of stiff tissues through small incisions of 3–5 cm in length if a mini-
open technique is chosen instead.

Inside the elbow, your surgeon releases the tight bands of tissue and capsule that are trapping the joint and limiting your
movement. This capsular release restores a functional arc of motion by freeing the structures that have become stiff. In
some cases, additional steps such as moving the ulnar nerve to prevent irritation may be performed.

After the release is complete, your surgeon closes the small cuts with sutures or glue and applies a dressing. If your
surgeon uses a hinged external fixator to help maintain movement, this device is attached to the outside of your arm. This
fixator helps improve flexion and extension range in the short term, though it may lead to increased blood loss and a
longer time in hospital.

For most patients with extrinsic contractures, this procedure effectively restores motion. Your surgeon will tailor the
exact technique to your specific needs, ensuring the best possible outcome for your elbow stiffness.

After the operation
You will wake up in the recovery ward with your arm in a sling and a soft dressing. We manage pain using a nerve block
catheter to keep you comfortable and help you move sooner. Your team will tell you whether you go home the same day
or stay one night in hospital. Someone should stay with you for the first 24 hours to help you. We do not use rigid braces.
You can gently move your fingers and wrist as tolerated. Keep the dressing clean and dry. Follow our advice on wound
care. This approach supports sustained improvement in your elbow’s range of motion and quality of life.

Recovery
You can expect some swelling and discomfort in the days following your surgery. This is a normal part of healing. We
manage this pain with medication and by keeping your arm elevated. Early movement helps reduce stiffness and improves
your range of motion. Our hand therapist, Ruby Doolan at Extend Rehabilitation, guides your exercises. She also creates
any splints you need to protect your elbow while you heal.

Your daily routine will focus on gentle movement. You will perform specific exercises to restore flexibility. We do not use
hinged braces or rigid supports after this procedure. Instead, you will rely on your therapist’s guidance and your own
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comfort levels. Avoid heavy lifting or forceful gripping until your surgeon clears you. Sleep with your arm supported on
pillows to keep swelling down.

As your movement returns, you will notice gradual improvements in function. You may drive once your surgeon confirms
you are safe to do so. Please review our guide on driving after upper-limb surgery for universal safety rules. Your timeline
may differ from others; your surgeon and hand therapist will guide you through each step of your recovery.

What can go wrong
Most patients do well, but problems can occasionally happen. Your surgeon and the team monitor you closely to spot any
issue early.

Arthritis This is wear-and-tear of the joint lining. You might notice a deep ache inside the elbow that worsens with
movement. The joint may feel stiff or grind when you bend or straighten it. If this pain persists or limits your daily tasks,
bring it up at your next review. Your surgeon can discuss ways to manage the discomfort.

Heterotopic ossification This is extra bone growing in the soft tissues around the joint. You may feel a hard lump under
the skin near the elbow. It can make the joint feel tight or blocked, reducing how far you can move it. If you notice new
stiffness or a visible change in shape, contact the clinic. Your surgeon will assess whether this new bone is affecting your
recovery.

Increased blood loss If your procedure involves a hinged external fixator, you may lose more blood than with other
methods. You might feel unusually tired, dizzy, or short of breath after the operation. Your skin might look paler than
usual. If you feel faint or excessively weak, seek medical attention promptly. The team will check your blood levels to
ensure you are safe.

Longer operative time Using a hinged external fixator means the surgery takes longer. You will be under anaesthetic for a
longer period. This can lead to more soreness and swelling in the immediate days after the procedure. Rest and follow
your pain management plan. If swelling becomes severe or painful, contact the clinic for advice on managing it.

Extended hospitalization You may need to stay in hospital longer if a hinged external fixator is used. This is to monitor
your recovery closely. You might feel frustrated by the extended stay, but it allows the team to ensure your elbow is
stable. Use this time to ask questions and begin gentle movements as guided by our therapists.

The complications table on this page lists typical rates if you want the specifics.

When to call us
Call us if you have a fever, increasing wound redness or discharge, or sudden severe pain. Go to emergency if you notice
calf swelling or shortness of breath. Contact us immediately if you experience loss of sensation or inability to move your
limb. These signs need urgent assessment to ensure your recovery stays on track.
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