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Key Point: 

 Due to a lack of definitive evidence, a patient-specific, client-specific approach based on 
the available literature, safety and efficacy of reported procedures and the clinician’s 
experience is recommended – the provided algorithm represents the author’s current 
approach 
 

Medial compartment disease (MCD) of the canine elbow can be defined as clinical signs 
attributable to articular cartilage loss of the medial coronoid process of the ulna and medial 
aspect of the humeral condyle without significant lateral compartment pathology.  While 
outcomes associated with treatment of defined cohorts of dogs with MCD have not been 
published in the peer-reviewed literature, the impressions of many surgeons are that non-surgical 
management does not consistently result in long term highly functional outcomes for dogs with 
MCD.  As a result, numerous surgical options for treatment of MCD have been developed with 
‘successful’ outcomes reported in case series.  However, morbidity and complications associated 
with many of these procedures have been frequent and severe.  As such, treatment algorithms for 
MCD are based entirely on individual clinician’s experiences and opinions in the effort to most 
optimally balance safety and efficacy.  The algorithm currently used by the author based on 
personal experience and opinion is outlined in Figure 1. 

Many factors contribute to application of this algorithm to the individual patient.  Age and 
severity of disease play large roles: a young dog with a fragmented medial coronoid process 
(FMCP) and a grade 2 humeral condylar kiss lesion is much different than a young dog with 
humeral condylar OCD and FMCP, and both are much different than a middle-aged dog with 
deep-grooved bone-on-bone in the medial compartment.  Intended function of the patient also 
plays a critical role in the decision making process of algorithm application.  Similarly, one 
client may want to take a very conservative step-wise approach while another wants your “best 
one-shot deal”.  These and other factors are the reason that careful and comprehensive 
preoperative communication with clients is so important and absolutely necessary for ethical and 
optimal patient care. 

The stereotypical MCD patient in the author’s experience is a 4-9 year old performance or 
high-level pet function large-breed dog with both elbows chronically affected.  Many have been 
previously treated as young dogs with arthroscopic FMCP removal.  Nearly all are being treated 
with NSAIDs, nutraceuticals, special diets, and/or other supplements.  They are typically 
presented when all of the above have recently “failed” to allow the dog to function at the desired 
level.  For these patients, intra-articular injections (HA+triamcinolone or ACP) can be offered if 
that has not been tried and the clients are willing to take a step-wise approach.  The author 
personally does not use stem cells of any type for treatment of MCD based on current best 
evidence and cost.  If a definitive fragment (with associated pain) is seen on diagnostic imaging, 
arthroscopic removal, debridement, and staging of the MCD are recommended.  In both of these 
cases, professional rehabilitation and instructions for at-home rehabilitation should be 
recommended to the clients.  If the above have already been tried and/or “fail” or if the clients 
want a more aggressive approach, current best evidence regarding subtotal coronoidectomy 
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(SCO), sliding humeral osteotomy (SHO), ulnar osteotomies, canine unicompartmental elbow 
(CUE) arthroplasty, and total elbow replacement (TER) should be discussed and guidance 
toward the optimal decision for each individual dog should be provided.  Based on best current 
evidence regarding safety, efficacy, and cost, the author personally does not perform SHO, ulnar 
osteotomies, or TER for treatment of MCD in dogs.   

The specifics for each component of the algorithm will be further outlined in the 
presentation.  Of course, a patient-specific, client-specific approach is recommended and the 
algorithm may have to be altered accordingly based on a number of different factors.  These will 
be discussed with examples presented. 
 
Disclosure:  The author is a paid consultant for Arthrex, receives royalties related to this 
presentation, and holds multiple patents related to this presentation. 

 

 
Figure 1: Algorithm for treatment of MCD 
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