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Handouts:

• Go to your web browser.

• Type:   anthonyromeomd.com

• https://www.anthonyromeomd.com/
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UCL Injuries remain a 
major source of 

morbidity for baseball 
players  
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https://www.spotrac.com/

2024 MLB Team Salary Payroll Tracker

Total Payroll:  $4,965,021,586

Total Paid for Injured Players: 
$1,140,641,497

(23%)

$ Spent on Injured Players
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If we could reduce 
recovery and rehabilitation by 3-6 months…

And, reduce failure to return to sport

Save millions of $ / year 
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• 159 / 661 (24%) Members responded
• 77.4% :   < 5 UCLR per year
• 26% - covered pro teams
• 66%  - Docking Technique
• 90% - muscle-splitting approach
• 75% – palmaris graft

2017
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https://www.anthonyromeomd.com/
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Humeral Docking

Favorites:
- Muscle splitting
- Ulna tunnel
- Docking
- Move nerve only when

symptomatic -> 
    Andrews Approach

Ulna Tunnel
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• Included all players from  2010 - 2015 who underwent UCLR 
with hamstring autograft (MLB HITS Database)

• Players with hamstring UCLR were compared with a matched 
control group of players who underwent UCLR with palmaris 
autograft

• 195 players underwent UCLR with hamstring autograft

• No differences in RTS rates or timing to RTS were 
found between the hamstring and palmaris groups

2019
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UCLR Surgical Variables: 
RTS rate: 86.2% overall
       90% scored excellent/good -> Conway-Jobe scale

Specific Sport RTS rates 
 Collegiate athletes: 95.5% 
 High school athletes: 89.4%, 
 Professional athletes: 86.4%

Specific Technique RTS rates 
 Docking technique: 97.0%
 ASMI technique:  93.3%

2015
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Return to Sport?

-Competition 
vs 
Pre-injury Level)
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• 569 pitchers underwent UCLR and were included

• Both minor and major league pitchers included
• Average age 24.8 +/- 4.1 years

• Average time to RTS following UCLR:

• Any professional level: 15 months
(479 +/- 365 days or 15.3 +/- 12.0 months)

• Same professional level as prior to surgery:  17 months
(540 +/- 396 days or 17.3 +/- 13.0 months) 

• No difference in length of time to RTS between pitchers who 
underwent revision UCLR and those who didn’t

2017
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• Rate of Return to Any Level of Pitching:  79% to 100%
• Subgroup analysis revealed that 79% to 87% of Major League Baseball (MLB) 

pitchers returned to preinjury levels of pitching
• Mean time to return to play was 19.8 ± 13.5 months
• Mean time to return to competition for MLB pitchers was 17.3 ± 2.4 months. 
• All studies found that pitchers pitched fewer innings per game or season

2019
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*Augmented UCL Repair replicates the time-zero failure strength 
of traditional UCLR, and appears more resistant 

to gapping at low cyclic loads*

REPAIR with InternalBrace™ 
Augmentation MODIFIED JOBE UCLR

2015
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RTP (Same/Higher level):  > 90%
RTP Time: 7 months
KJOC Score: > 90
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Recent Unpublished Results from ASMI
(Dugas, Cain)

Return to Sport
• UCL Repair with Internal Brace:

• Time: 9  Months

• > 98% of those who desire to 
return to play

• UCL Reconstruction 
(Gracilis autograft, Andrews 
Technique, Ulnar nerve transposed 
100%)

• Time: 13  Months

• > 98% of those who desire to 
return to play
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No reported failures 
For UCL insufficiency
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NO
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10% UCL repairs in 2017, 20% in 2018, and 25% in 2019)
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461 Athletes
92% Male
> 80% Male
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UCL Repair + IB?

Return to Competition:  
9(IB) versus 14(RECON) months
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What About 
UCL 

Reconstruction
with 

InternalBrace™ 
Augmentation?
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2019
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Erickson et al 2019 Study for Comparison:
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• No difference in stiffness was seen between 
the UCLR + IB compared to the native UCL 
while UCLR w/o IB was significantly less 
stiff

• No difference in ultimate failure torque was 
seen between the UCLR + IB and the native 
UCL while UCLR w/o IB had lower failure 
torque

2019
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2019
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UCL Reconstruction 
with 

Soft Anchor Fixation 
and Internal Brace
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UCL Repair, Reconstruction, 
and Internal Brace “3 - in - 1”
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UCLR Kit
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UCL Reconstruction with 
Soft Anchor Fixation and IB

Drill 3.5 m m  hole at Sublim e tubercle 
“Isom etric point”  (follow  w ith 4.0 m m )

Drill for 1.8m m  Knotless fibertak, through 
3.5m m  tunnel, through opposite cortex 

Tap for 3.5 mm
anchor
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UCL Reconstruction with 
Soft Anchor Fixation and IB

Once the graft is well-fixed, insert the 3.5 mm PEEK 
screw from the UCL Repair/IB Kit.

Now you have the palmaris graft, repair suture, and 
suture tape fixed on the ulnar side of the procedure. 
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UCL Reconstruction with 
Soft Anchor Fixation and IB

G raft, repair suture, tape in place 
Prepare H um eral attachm ent.  D rill 4.5  m m  socket w ith 

protective sleeve that has a 15m m  stop.  
(5.0 m m  opening)
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UCL Reconstruction with 
Soft Anchor Fixation and IB

Identify the correct graft length so that both 
tendon tails can be docked appropriately.

Now  you are ready to repair, reconstruct, 
and brace. 
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UCL Reconstruction with 
Soft Anchor Fixation and IB

Tie sutures over bone bridge, m edial 
epicondyle, to finalize docking.  Elbow  in 

varus position, flexed 30-60 degrees.
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UCL Reconstruction with 
Soft Anchor Fixation and IB
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Completed UCL 
Reconstruction 

with Soft Anchor 
Fixation of graft,

Repair of
Damaged UCL, 

and IB
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Keith 
Meister

Hybrid?
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Keith Meister
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Ulnar Side (Sublime Tubercle)

• Graft through tunnel
• IB fixed with Anchor at Separate Site
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Completed Hybrid Reconstruction (Meister)
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First Choice:
Repair with Internal Brace:

Younger athlete
Detachment injury
No loss of tissue
No heterotopic bone
Desire to return in 6-9 months

Second Choice?:
Reconstruction with autograft:

Significant damage to ligament
Heterotopic bone
Ability to rehab over 12-18 months

Third Choice:
Repair, Reconstruction, Internal Brace:

Tissue deficiency
Desire to return 9-12 months

UCL – to repair, reconstruct, or both?
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www.AnthonyRomeoMD.com

Thank you!
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Thank you!

Chicago
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http://www.anthonyromeomd.co/

