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Knee, Shoulder, Elbow Surgery
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OLECRANON BURSITIS

A bursaisa fluid filled sack between skin and bone which allows the skin to move easily over the
bone. There is a bursa outside the elbow called the olecranon bursa which can be felt around the hard
bone of the point of the elbow only with the elbow straight. With the elbow full bent a normal bursa
cannot be felt. The bursa sometimes becomes enlarged as a result of pressure, friction or direct trauma.
The commonest cause o f swelling within the bursa, not related to trauma, is gout. T here maybe a
sizeable lump with calcium seen on x-ray. This can also happen in rheumatoid arthritis. Unfortunately
it can be difficult to differentiate between an infected and a non i nfected olecranon bursa and about
one in five cases of acute bursitis are, in fact, infected. In general:
Gradual swelling indicates a chronic or long-lasting condition.

Sudden swelling indicates a traumatic injury or an infection in the elbow.
If the elbow was injured, the skin may be scraped or cut.

Red, hot skin may indicate an infection.

Pain and tenderness is variable.

Infected b ursae are al most al ways p ainful w hereas n on i nfected b ursitis is p ainful inless than 25
percent of cases. A swollen olecranon bursa is usually not painful unless it is associated with infection
or a specific inflammatory process such as gout or rheumatoid arthritis. In most patients there is no
problem with the arm straight, however, symptoms become evident when attempting to bend the elbow
beyond 90 degrees.

Treatment de pends on whether the bursa is infected or not. Innon i nfected bu rsitis t he s implest
treatment is simply to stop the elbow moving and allow the fluid filled sac to rest. This often involves
a resting splint, a compression bandage and ice packs.

In addition to these measures an infected bursitis will require antibiotic treatment ( this may require
admission to hospital or simply be in tablet form). In certain situations it ma y be a ppropriate to
aspirate fluid out of the bursa or possibly to inject a corticosteroid into it. While this has been shown
to reduce the recurrence of the bursa, it also increases the likelihood of infection. This injection should
never be made into an infected olecranon bursa.

For the great majority of patients, simple symptomatic treatment such as using a padded elbow brace
orrestingthearmona pillow will b e s ufficient. S ome p atients w ill r equire r epeated p eriods o f
immobilisation a nd s ome p atients w ill e ventually c ome t o s urgical r emoval of t he bursa. T his
procedure is usually extremely effective, however, in a small number of patients the wound does not
heal properly for up to three months. A period of immobilisation of the elbow following the surgery is
necessary and does not guarantee that the bursa will not recur.

In most patients, the swelling is simply a nuisance and as long as the bursa is not infected should
not be interfered with.
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