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1-2 weeks 3-6 weeks 6 weeks
Light use and desk-based work ~ Most normal activities and fulluse ~ Swelling has usually settled fully
are often manageable withina  of the elbow return over roughly by around the six-week mark;
week or two, taking care never  three to six weeks, once the wound  pressure through the elbow tip is
to lean on the elbow. has settled and the stitches are out.  the last thing to reintroduce.
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Wound-healing 4-30%  The thin skin over the elbow tip heals slowly. A large modern series

problems reported delayed wound healing in 4% of 191 bursectomies; a dedicated
complications series of 37 operations found prolonged wound ooze in 27%,
lasting a month on average, and a recent series reported wound
complications in about 30%. Keeping all pressure o  the elbow is the
biggest protector.

Recurrence (the 22% In a dedicated complications series, the bursa re-formed in 22% of

swelling returns) operations, on average about seven weeks afterwards. Most were managed
with aspiration, but a few needed further surgery. Pressure returning to the
elbow tip too early is a major driver.

Uneventful 43% In that same series, fewer than half of operations (43%) healed

healing straightforwardly with no complication atall  the clearest single reason

we treat this operation as a last resort.

Further (revision) 11.5%  Around onein nine patients needs a further operation; women, rheumatoid
surgery arthritis, diabetes and bursitis on both elbows raise this risk, and ap
surgery to close the wound was needed in 2.6%.

Deep infection 4% Infection reaching the bone occurred in 4% of a large series; wound

(osteomyelitis) infection risk is why pressure and knocks on the healing elbow matter so
much.

Ongoing pain or Some people remain dissatis ed even after a technically successful

dissatisfaction excision. Manual workers whose bursitis came from years of leaning on the

elbow, and who have a bone spur at the elbow tip, tend to do less well than
those whose bursitis followed an infection or a one-o problem.

CQ HAND + UPPER LIMB

Dr Kieran Hirpara  Specialist Orthopaedic Surgeon

Suite 2, Level 1, Mater Private Hospital Rockhampton, 31 Ward Street, The Range, QLD 4700
Phone 0748636556 o ce@cqupperlimb.com.au  cqupperlimb.com.au

Page 5 of 6



Hirpara

CQ HAND + UPPER LIMB

Dr Kieran Hirpara  Specialist Orthopaedic Surgeon

Suite 2, Level 1, Mater Private Hospital Rockhampton, 31 Ward Street, The Range, QLD 4700
Phone 0748636556 o ce@cqupperlimb.com.au  cqupperlimb.com.au

Page 6 of 6



	鹰嘴滑囊切除术（Bursectomy）
	为什么要切除滑囊？
	手术内容
	诚实的部分：愈合与复发
	您的恢复过程
	何时寻求帮助
	鹰嘴滑囊切除术（Bursectomy）
	已发表文献中的并发症发生率


