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• 40% of TTEI patients were classified as overweight and 48.3% were 
obese or morbidly obese

• Lower energy mechanism of injury was correlated with a higher BMI, 
with 60% of low energy injuries occurring amongst obese individuals

• Radial head arthroplasty performed in 68.6% of cases.
• Mean flexion and extension was 122.3°± 20.3 and 23.2°± 22.2, 

respectively
• No relationship was found between BMI and flexion (rs = -0.02; 

p=0.9)
• Only 12 patients required reoperation, with the most common 

reason being capsular release for stiffness (11.5%) followed by 
neuroplasty (8.2%)

• Higher BMI (kg/mg)  is associated with increased fracture complexity
amongst patients with terrible triad elbow injuries (TTEI)

• TTEI amongst patients with higher BMI scores more likely resulted 
from a lower energy mechanism

• Obesity was associated with lower energy mechanism of 
injury in TTEI

• No significant BMI differences were found between 
patients who did and did not require surgery. However, 
this may be secondary to the high rates of surgical 
intervention (91.7%) and obesity (48%) in our cohort. 

• The inverse relationship between extension and BMI may 
be subject to bias, given the high rate of polytrauma in 
lower BMI patient, resulting in overall worse outcome 
measurements. 

The Implications of Obesity on Surgical Management of Terrible Triad Elbow Injuries

METHODS
• 51 patients  were determined as having a TTEI  based on clinical and 

radiographic data 
• Outcomes: elbow ROM, VAS pain score, and surgical complications 

(Table 1) 
• Descriptive statistics  and comparisons were made using analysis of 

variance or t-tests for means and chi-square analysis for proportions 
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Table 2. The Role of BMI on Injury 
Patterns and Surgical Management
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