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Purpose: The goal of this study was to develop a dynamic elbow testing apparatus that reproduces active
joint motion at different shoulder positions to quantify the capabilities of total elbow arthroplasty
designs.
Methods: We designed a testing apparatus to create active cyclic elbow joint motion in human cadaveric
and sawbones composite upper extremities. Two pneumatic actuators recreated humerus-originating
muscles while rubber bands simulated forearm muscle action. Arthroplasty durability was quantified
through laxity assessment at predetermined cyclic loading intervals.
Results: Humeral forces were recorded in three specimens to generate active elbow motion at different
degrees of shoulder abduction. The laxity in varus and valgus was measured as deflection between two
fixed markers.
Conclusions: In vitro simulation of elbow biomechanics through active cyclic elbow motion at different
degrees of shoulder abduction may characterize in vivo performance of total elbow arthroplasty.
Clinical relevance: Quantifying total elbow arthroplasty stability after cyclic loading in different shoulder
positions may assist preclinical evaluation of arthroplasty designs.
Copyright © 2023, THE AUTHORS. Published by Elsevier Inc. on behalf of The American Society for Surgery of the Hand.
This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
Joint simulators have been developed to mimic kinematics and
loading in the laboratory to evaluate the biomechanical character-
istics of surgical techniques and implants. These experimental
setups can be broadly separated into those that use passive motion
and those that use active motion. Passive motion investigations are
most common whereby major muscles are simulated while the
elbow is held in static positions or while an investigator introduces
externally applied forces. One such study manually flexed the
elbow while the biceps and brachialis were actuated with a 2-kg
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weight and the triceps with 4 kg. Varus and valgus forces were
created by the weight of the adducted and abducted arm and a
weight affixed to the ulna, whereas displacement data were
collected with an electromagnetic tracking device.1e3 A similar
passive motion model loaded the biceps and brachialis with 10 N,
and the triceps with 20 N.4 Most of the total elbow arthroplasty
passive motion tests did not reproduce forearm muscles, which
have been shown to stabilize the elbow and decrease joint laxity.5,6

Just one passive motion experimental setup that tested elbow
arthroplasty did incorporate loads that originated from forearm
muscles while applying varus and valgus forces to the elbow.7

Active motion through pneumatic loading of the biceps, bra-
chialis, brachioradialis, triceps, and pronator teres tendons with
forces between 15 and 58 N improved kinematic repeatability.8,9

This same experimental setup was used to characterize elbow
biomechanics in the varus, valgus, and horizontal positions.10

Until now, active motion studies have not been used to assess
the biomechanics of total elbow arthroplasty. During everyday use,
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Figure 1. Shoulder abduction is commonly required to perform daily activities and
leads to varus loading at the elbow.
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the arm is frequently abducted, which creates varus forces that
influence elbow biomechanics and may impact elbow arthroplasty
function (Fig. 1). Furthermore, varus and valgus forces create
polyethylene edge loading that has been identified in explanted
semiconstrained total elbow replacement bearings and should be
recreated when evaluating elbow arthroplasty.11

It has been estimated that approximately 900 flexion/extension
cycles occur per day with some object in the hand, but lavatory ac-
tivitiesmight bring the total number to 1,400. This equates to 500,000
cycles per year for nominal activities of daily living, presumably with
some weight in hand. For activities of daily living involving a signifi-
cant weight in hand (44.5 kg), an average of approximately 20 cycles
per day or 7,300 cycles per year was reported.12,13

To the author’s knowledge, no experimental system has been
developed, which is capable of generating active flexion and
extension in the dependent, 45� abducted, 90� abducted (varus),
135� abducted, and 90� adducted (valgus) positions. Furthermore,
no total elbow arthroplasty (TEA) experimental setup has
employed simulated active muscle loading to quantify the dura-
bility of total elbow arthroplasty. The objective of this study was,
therefore, to develop an elbow motion and loading system that is
capable of generating repeatable active elbow flexion and exten-
sion in different shoulder positions. Elbow replacement designs
may benefit from an experimental setup that creates active motion
while reproducing forearm-originating muscles at multiple shoul-
der positions and better represents in vivoeloading conditions than
a passive motion test.
Materials and Methods

A total elbow arthroplasty was implanted into sawbones or
cadaver arms using the standard surgical technique. Sutures were
attached to the triceps, brachialis, and biceps tendons. The origin of
the flexor pronator mass and the extensor mechanism were visu-
alized, and metal hooks were inserted into the lateral and medial
epicondyle of the humerus, respectively. The rubber band
displacement that created 15 Nwas identifiedwith a tensiometer. A
Steinmann pin was placed at this distance from the hooks so that
the rubber bands applied 15 N of tension to power both the flexor
pronator mass and the forearm extensor mechanism. The forearm
was pinned in neutral rotation. A 1-pound weight was attached to
the distal radius with plastic zip ties (Fig. 2).

The specimens were attached to the loading system with a
specialized clamp designed to rigidly hold the humerus without
constraining elbow motion (Fig. 3). This clamp allowed shoulder
abduction and adduction positioning in 15� iterations. The triceps
tendon and the brachialis and biceps tendons received Krakow
suturing methods with fiber wire sutures. Double acting 0.6200

diameter rear pivot mounting pneumatic cylinders (BIMBA Ltd.)
created full active elbow flexion (200 stroke) and extension (3.500

stroke) and mimic the lines of action for the biceps and brachialis
anteriorly and the triceps posteriorly (Fig. 3). Because the excursion
was limited by the length of the cylinder, the force exerted on the
tendon stopped at the motion end points, which prevented tendon
damage. For each direction of motion, the agonist was active,
whereas the antagonist demonstrated minimal activity.14

The experimental setup mimicked the shoulder’s capability to
abduct and adduct the arm. Although the experimental setup was
able to position arms in neutral (arm is at the patient’s side) and
then in 45�, 90�, and 135� of adduction or abduction for a total of 7
possible “shoulder” positions, only 5 shoulder positions were
tested with the arm in neutral (arm is at the patient’s side) and then
in 45�, 90�, and 135� of abduction and 90� of adduction (Fig. 3).
Intermediate adduction positions of 45� and 135� were not tested
due to the unlikelihood of clinically encountering this position.

The flexion and extension of the system, including timing and
magnitudes of the applied loads, were controlled with a combi-
nation of custom-written DASYlab and Enfield Technologies’ Servo
Pneumatic Proportional Control System Software (Trumbull). In
DASYlab (National Instruments), a sinusoidal voltage signal was
generated, and its main parameters (frequency, amplitude, and
offset from 0 Volts) were generated. This oscillating voltage signal
was then passed to the Servo Pneumatic Proportional Control
System, where it was modified before passing to the elbow to
generate motion (Fig. 4). The nature of modification was deter-
mined by the test operator, who actively monitored the elbow
behavior at the beginning of testing to make adjustments to the
control system settings. These settings included proportional and
derivative gain, force damping, and an offset. As the elbow was
positioned at different abduction or adduction angles, these pa-
rameters changed to ensure smooth, consistent flexion and
extension performance reminiscent of real-life movement. This
voltage signal, once modified and passed to the control system,
dictated the flow of air from the air supply to the pneumatic
cylinders. Air was supplied to the elbow via two hoses coming from
the control system. Each supply hose was split so that when air
entered the extension valve of the triceps, it simultaneously actu-
ated the contraction valve of the biceps/brachialis, and vice versa.

As the elbow flexed and extended, feedback from the pneumatic
cylinders was passed through the control system, where the test
operator monitored the feedback signal and compared it with the
command signal to ensure that the system was performing as
expected. This information, along with the current cycle count and
any other parameters of interest, was collected by the custom
DASYlab program to create a database of the test.

The cycle count for this experiment was based on the healing
environment that would be protected for 12 weeks. We assumed
329 arm cycles per day for 76 days and a weight restriction of one
pound during that time, onwhich it is assumed that bone ingrowth
has occurred, and ligaments have healed enough to allow for un-
protected motion. We, therefore, cycled the elbow 5,000 times at
each shoulder position for a total of 25,000 cycles.



Figure 2. Experimental setup consisting of a humeral clamp that is able to position the humerus into different degrees of shoulder abduction and adduction. The humeral and
forearm-originating muscles are reproduced with pneumatic cylinders and rubber bands, respectively.

Figure 3. Schematic demonstrating the forces acting on the elbow. The triceps was actuated with a pneumatic cylinder, and the biceps and brachialis are actuated with a pneumatic
cylinder.

T. Combs et al. / Journal of Hand Surgery Global Online 6 (2024) 21e26 23
Laxity was determined at 90� of abduction and 90� of adduction
before testing and after each 5,000-cycle test with a digital angle
indicator with an accuracy of 0.2� and repeatability of 0.1� (Dixey)
to recreate maximum varus and valgus loads (Fig. 5). The reading
was zeroed when the angle indicator was placed on the humerus. It
was then moved to a marked location at the distal end of the
forearm to record the measurement. A consistent reference point
was chosen on the forearm of each specimen, which ensured



Figure 4. Schematic illustration of the pneumatic control system that modulates active flexion and extension of the elbow at different shoulder positions.

Figure 5. Varus laxity is measured at 90� of abduction, and valgus laxity is measured at 90� of adduction before instituting cyclic loading and then again after each 5,000-cycle
interval for a total of 6 measurements.
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repeatable angle indicator placement. Varus valgus laxity datawere
measured 6 times over the course of the 25,000-cycle test to
determine laxity progression. When recording laxity measure-
ments, the initial deviation (laxity before cyclic testing) was added
to any change in laxity that was recorded in 5,000-cycle iterations.

Data were collected at the following times:

1. Before cyclic testing.
2. After 5,000 cycles with the arm at the side (5,000 cumulative

cycles).
3. After 5,000 cycles with the arm at 45� of abduction (10,000

cumulative cycles).
4. After 5,000 cycles with the arm at 90� of abduction (15,000
cumulative cycles).

5. After 5,000 cycles with the arm at 135� of abduction (20,000
cumulative cycles).

6. After 5,000 cycles with the arm at 90� of adduction (25,000
cumulative cycles).
Results

We used three cadaver specimens to determine the force range
that was required to actuate the arm. Each tested arm required



Table
Biceps and Triceps Force Required for Active Elbow Motion at Different Degrees of Shoulder Abduction*

Position
Specimen A Specimen B Specimen C

Biceps Force (N) Triceps Force (N) Biceps Force (N) Triceps Force (N) Biceps Force (N) Triceps Force (N)

0� Abduction 18.7 0 20.3 0 17.5 0
45� Abduction 13.8 0 14.1 0 13.4 0
90� Abduction 4.0 4.2 3.8 4.0 4.2 3.7
135� Abduction 0 6.2 0 6.5 0 6.1
90� Adduction 6.7 6.5 6.4 6.2 6.3 6.6

* The greatest force is required to achieve flexion with the arm in the dependent position.

Figure 6. Varus and valgus laxities are recorded before testing and after each 5,000-cycle loading interval. LUCL, lateral ulnar collateral ligament; MCL, medial collateral ligament.
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different forces to create active elbowmotionwith a range between
3.8 and 20.3 N depending on shoulder position (Table).

Varus and valgus laxities were recorded in these specimens as a
change from the beginning laxity. Each specimenwas characterized
by 6 single-point laxity measurements that were obtained at each
5,000-cycle interval (Fig. 6). A sign convention was adopted, which
considered varus torque to be positive laxity and valgus torque to
be negative laxity.

Discussion

This experimental setup was developed to perform in vivo
testing of novel total elbow arthroplasty designs that are unce-
mented and without mechanical linkage and that require a
ligament reconstruction to ensure stability. These designs may be
particularly vulnerable in the first 3 months after implantation as
osseointegration of the implant and ligament healing occur. Our
goal was to mimic the forces in the first 3 months where lifting
restrictions would be required and varus and valgus forces are
limited through a hinged brace. We chose active elbow motion to
quantify arthroplasty function, which has demonstrated improved
kinematic repeatability when compared with passive motion
experimental setups.10,15,16
By alternating tension between the triceps and
bicepsdbrachialis tendons, we recreated dynamic stability that
in vivo ensures that no tensile (distraction) loads are transmitted
across the elbow, regardless of the force applied at the
hand.5,10,12,14,17 The force range that accomplished the active range
of motionwas between 3.8 and 20.3 N, which is less than the 15 and
58 N that was required to achieve active motion by pneumatically
loading the biceps, brachialis, brachioradialis, triceps, and pronator
teres tendons in cadavers.8,9 Forces were likely decreased because
of lower arm weight, variations in elbow morphology, and lower
friction of the implant.8,9

We used a prime mover load-controlled method of actuation
and actuated both the biceps and brachialis tendon insertion sites
with either one ensuring good kinematic performance.8,15,16 This
experimental setup also reproduced the flexor pronator mass and
the common extensor muscles, which have been shown to resist
valgus and varus forces, respectively.6,12,14,18e20

Given the propensity for arthroplasty failure because of varus-
and valgus-induced edge loading, we chose five shoulder positions
to accurately characterize TEA.11 Our simulated active motion
loading algorithm created 25,000 loading cycles at different
shoulder positions and characterized TEA performance by
measuring laxity at 5,000 cycle increments. The cycle count was
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chosen to represent the anticipated loading in the first 3 months
after implantation.

We measured laxity as the degree of angular deviation between
the humerus and ulna and quantified the degree to which the
implant was able to resist varus and valgus loads. We believed that
laxity assessment would evaluate the mechanical interaction of the
mating articular surfaces and the soft tissue stabilizers. We
postulated that laxity would increase as the ability to resist varus
and valgus forces diminished. Implant loosening of the humeral
and ulnar stems and stretching of the collateral ligaments represent
possible reasons for increased laxity.

Sources of error

Different loads were needed to achieve motion
A limitation of this study lies in the loading of the humeral

muscle groups that gradually increased until desired motion was
achieved. A series of humeral force iterations was necessary to
achieve the target motion. This iterative method has been per-
formed in another active motion experimental setup and resulted
in smooth output motions, despite the absence of true motion
control.9

Forearm-generated muscles
We used 15 N force as an approximation of the forearm-

generated force but realize that greater forces have been used in
other biomechanical studies.6,8 We also applied the same force to
both medial and lateral sides of the forearm, although different
forces likely occur as EMG activity to resist a valgus force may not
be as large as is seen to resist a varus force.14 Our equal force
actuation, therefore, does not mimic the ability of these muscles to
decrease either varus or valgus torque as a function of shoulder
position. Their influence may be substantial, however, because the
humeral muscle forces decrease as the arm becomes more abduc-
ted and gravity is eliminated. At 90� of abduction or adduction, the
humeral forces that are required to flex and extend the elbow are
small when compared with the dependent position (Table).
Maintaining a constant forearm force represents a source of error.

Not enough weight in hand
We imparted forces that were able to flex and extend the elbow

but only lifted a 1-lb weight in the hand. Greater applied loads
would have increased the loads seen by the implant. Another
similar study did not apply any load to the hand.7 We believe that 1
lb in hand generated a loading environment that allowed for
measurement of construct loosening and laxity while not
compromising tendon integrity, given that preliminary cadaveric
trials with a weight in hand of greater than 1 lb led to cadaver
damage after only a few hundred cycles, primarily at the interface
to the biceps, brachialis, and triceps tendons. No cadaveric
compromise was identified at 1 lb of weight in hand.

Laxity measurement
Although consistent reference points were used for the place-

ment of the digital angle measurement device, there remains
potential for human error during this process.
A novel laboratory method was developed to evaluate the
durability of different total elbow prostheses and may be consid-
ered for the preclinical characterization of total elbow
replacements. We recreated the dynamic forces that cyclically act
on the elbowwhile also positioning the arm into different shoulder
abduction and adduction positions. Construct integrity was
assessed through laxity measurement before and at different stages
after cyclic loading had occurred. This system has been successfully
employed to quantify the laxity of a novel uncemented arthroplasty
that was stabilized with a ligament reconstruction.21
References

1. Itoi E, King GJ, Neibur GL, Morrey BF, An KN. Malrotation of the humeral
component of the capitellocondylar total elbow replacement is not the sole
cause of dislocation. J Orthop Res. 1994;12(5):665e671.

2. O’Driscoll SW, An KN, Korinek S, Morrey BF. Kinematics of semi-constrained
total elbow arthroplasty. J Bone Joint Surg Br. 1992;74(2):297e299.

3. King GJ, Itoi E, Risung F, Niebur GL, Morrey BF, An KN. Kinematic and stability of
the Norway elbow. A cadaveric study. Acta Orthop Scand. 1993;64(6):657e663.

4. Wagener ML, De Vos MJ, Hendriks JCM, Eygendaal D, Verdonschot N. Stability
of the unlinked Latitude total elbow prosthesis: a biomechanical in vitro
analysis. Clin Biomech (Bristol Avon). 2013;28(5):502e508.

5. Morrey BF, Tanaka S, An KN. Valgus stability of the elbow. A definition of
primary and secondary constraints. Clin Orthop Relat Res. 1991;265:187e195.

6. Park MC, Ahmad CS. Dynamic contributions of the flexor-pronator mass to
elbow valgus stability. J Bone Joint Surg Am. 2004;86(10):2268e2274.

7. Brownhill JR, Pollock JW, Ferreira LM, Johnson JA, King GJ. The effect of implant
linking and ligament integrity on humeral loading of a convertible total elbow
arthroplasty. Shoulder Elbow. 2019;11(1):45e52.

8. Dunning CE, Duck TR, King GJ, Johnson JA. Simulated active control produces
repeatable motion pathways of the elbow in an in vitro testing system.
J Biomech. 2001;34(8):1039e1048.

9. Johnson JA, Rath DA, Dunning CE, Roth SE, King GJ. Simulation of elbow and
forearm motion in vitro using a load controlled testing apparatus. J Biomech.
2000;33(5):635e639.

10. Ferreira LM, Johnson JA, King GJW. Development of an active elbow flexion
simulator to evaluate joint kinematics with the humerus in the horizontal
position. J Biomech. 2010;43(11):2114e2119.

11. Goldberg SH, Urban RM, Jacobs JJ, King GJW, O’Driscoll SW, Cohen MS. Modes
of wear after semiconstrained total elbow arthroplasty. J Bone Joint Surg Am.
2008;90(3):609e619.

12. Kincaid BL, An KN. Elbow joint biomechanics for preclinical evaluation of total
elbow prostheses. J Biomech. 2013;46(14):2331e2341.

13. Davis PR. Some significant aspects of normal upper limb functions. In: Pro-
ceeding of the IMechE Conference on Joint Replacement of the Upper Extremity.
Institute of Mechanical Engineers, London; 1977.

14. Funk DA, An KN, Morrey BF, Daube JR. Electromyographic analysis of muscles
across the elbow joint. J Orthop Res. 1987;5(4):529e538.

15. Dunning CE, Gordon KD, King GJW, Johnson JA. Development of a motion-
controlled in vitro elbow testing system. J Orthop Res. 2003;21(3):405e411.

16. Dunning CE, Zarzour ZD, Patterson SD, Johnson JA, King GJ. Muscle forces and
pronation stabilize the lateral ligament deficient elbow. Clin Orthop Relat Res.
2001;388:118e124.

17. An KN, Hui FC, Morrey BF, Linscheid RL, Chao EY. Muscles across the elbow
joint: a biomechanical analysis. J Biomech. 1981;14(10):659e669.

18. Lin F, Kohli N, Perlmutter S, Lim D, Nuber GW, Makhsous M. Muscle contri-
bution to elbow joint valgus stability. J Shoulder Elbow Surg. 2007;16(6):
795e802.

19. Werner SL, Fleisig GS, Dillman CJ, Andrews JR. Biomechanics of the elbow
during baseball pitching. J Orthop Sports Phys Ther. 1993;17(6):274e278.

20. Otoshi K, Kikuchi S-I, Shishido H, Konno S-I. The proximal origins of the flexor-
pronator muscles and their role in the dynamic stabilization of the elbow joint:
an anatomical study. Surg Radiol Anat. 2014;36(3):289e294.

21. Combs TN, Nelson BK, Jackucki M, Knopp B, Schneppendahl J, Moody D,
Kaufmann RA. Testing of novel total elbow prostheses using active motion
experimental setup. J Hand Surg Am. 2023;48(3):312.e1e312.e10.

http://refhub.elsevier.com/S2589-5141(23)00143-3/sref1
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref1
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref1
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref1
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref2
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref2
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref2
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref3
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref3
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref3
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref4
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref4
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref4
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref4
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref5
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref5
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref5
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref6
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref6
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref6
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref7
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref7
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref7
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref7
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref8
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref8
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref8
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref8
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref9
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref9
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref9
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref9
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref10
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref10
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref10
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref10
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref11
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref11
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref11
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref11
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref12
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref12
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref12
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref13a
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref13a
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref13a
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref14
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref14
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref14
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref15
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref15
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref15
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref16
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref16
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref16
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref16
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref17
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref17
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref17
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref18
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref18
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref18
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref18
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref19
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref19
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref19
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref20
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref20
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref20
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref20
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref21
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref21
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref21
http://refhub.elsevier.com/S2589-5141(23)00143-3/sref21

	Active Motion Laboratory Test Apparatus for Evaluation of Total Elbow Prostheses
	Materials and Methods
	Results
	Discussion
	Sources of error
	Different loads were needed to achieve motion
	Forearm-generated muscles
	Not enough weight in hand
	Laxity measurement


	References


