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 Clinical decision making for medial compartment disease of the elbow joint is 
complicated by the fact that there are disagreements on how to classify different elbow 
conditions, the etiopathogenesis and genetics of these conditions are largely unknown, diagnostic 
tests have some flaws and there are insufficient studies of quality on treatment outcomes that can 
answer our clinical questions. (1) Because of the wide clinical differences and pathology even 
within the same medial compartment elbow disease, ultimately Veterinary surgeons will need to 
target their treatments specifically to the right patients in the group rather than employ one 
treatment for all cases in that same group.  This concept of targeted treatment is how human 
medicine is heading and likely the way of the future in Veterinary medicine if we can correctly 
set up our studies.  
 There are many research questions on this topic to answer. Yet not all can be answered in 
one study and not all are relevant to clinical outcome of the dogs.  For example, will a proximal 
ulna osteotomy (PUO) improve elbow congruity may be interesting to know yet even if it always 
does, that doesn’t mean the dogs will walk better or feel better. Will a PUO stop or slow 
radiographic osteophytosis? Even if it does, that still may not translate to improve clinical 
outcome. For this talk, the question/main focus will be what the evidence is for proximal ulna 
osteotomy (PUO) and if it improves clinical lameness for medial compartment disease (MCD) 
and in which patient’s may it work best.   
 Several authors have proposed algorithms for treatment of MCD.  (1,2,3) Differences of 
opinions on what patients these algorithms apply to exist.  Most surgeons and researchers agree 
that several key issues must be standardized in order for these questions to be systematically 
answered.  As proposed, everyone needs to use a standardized terminology that applies to many 
of the facets of MCD.  Ideally, each case gets a description specifically as to where the lesions 
are and the cartilage scores of the lesions in a standardized method.  It is time in Veterinary 
medicine to have multi-institutional databases that can be used in order to set up trials and 
studies that can verify our opinions on best treatments.  Documentation of success after treatment 
needs to be standardized and have components of objective and validated subjective scoring 
systems. (1) Ideally, we will agree to use the same system that is validated so that we can 
continually compare studies and then review them to make sure we continually move the science 
of treatment forward. (5) 
 This talk will review all the issues of current best evidence on the topic of MCD and ulna 
osteotomies as a treatment.   
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