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Abstract

Traumatic elbow dislocation is a rare injury in children and usually occurs at older ages. Elbow dislocation is classified based on 
the proximal radio-ulnar joint position in relation to the distal humerus. Most elbow dislocations in children are posterolateral and 
might be associated with medial humeral condyle fracture. Posteromedial dislocation is extremely rare. 

This article describes a six-year-old boy with posteromedial dislocation of the elbow associated with a displaced fracture of the 
lateral humeral condyle. Dislocation is closely reduced at the emergency room, and the lateral condyle fracture is subsequently fixed 
at the operating room by Kirschner wires through a lateral approach. A long arm cast was applied for four weeks then physiotherapy 
was initiated. The child was followed at 3 and 6 months to evaluate the outcome.
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Introduction
Traumatic elbow dislocation accounts for 3 - 6% of pediatric 

elbow injuries [1,2]. It occurs in the second decade of life, while 
the dislocation in younger age groups is extremely rare [3,4]. El-
bow dislocation is classified based on the position of the proximal 
radio-ulnar joint in relation to the distal humerus; the majority 
(95%) of elbow dislocations are posterior, and 70% out of them 
are posterolateral dislocation [5,6]. In addition, elbow dislocation 
might be associated with other injuries as medial epicondyle frac-
ture, brachial artery, and median nerve injury [7-9].

In this study, we present a six-year-old boy with posteromedial 
elbow dislocation and displaced lateral condyle fracture.

Case Report
A six-year-old boy had presented to the emergency department 

one hour after falling on his outstretched right hand. Clinical evalu-
ation of the child revealed gross deformity of the right elbow and 
intact neurovascular examination of the limb. There were no other 

injuries. A radiograph of the limb showed dissociation of trochlear-
ulnar articulation and intact radio-capitellar joint (Figure 1). The 
whole distal fragment was displaced poster-medially. The disloca-
tion was closely reduced in the emergency room, and long arm cast 
was applied, and a neurovascular exam was rechecked after reduc-
tion. Post reduction radiograph showed reduced elbow with lateral 
condyle fracture. An Elbow CT scan was performed post-reduction 
to better understand the fracture pattern and confirm the conven-
tional radiograph's initial impression.

The child was operated on the next morning and the lateral con-
dyle fracture was fixed through lateral elbow approach. Fracture 
fragments were fixed by two Kirschner wires and the stability of el-
bow was checked (Figure 2). Elbow was stable through full range of 
movement; therefore, long arm cast was applied. Wound checked at 
two weeks and cast reapplied for other two weeks.

At four weeks, elbow radiographs demonstrated healed frac-
ture. Therefore, both cast and Kirschner wires were removed, and 
elbow range of movement was initiated.
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Figure 1: a: Clinical and radiological picture of a 6-year old boy 
with right posteromedial elbow dislocation associated with 

lateral humeral condylar fracture. (1) elbow clinical  
presentation. (2a, 2b and 2c) pre-reduction elbow radiograph. 

(3a and 3b) post-reduction elbow radiograph. (4a and 4b) 
post-reduction elbow CT scan show reduced elbow with lateral 

condyle fracture.

Figure 2: Operative treatment of lateral condyle fracture  
associated with a posteromedial dislocation. (1a and 1b) lateral 

elbow approach for fracture reduction and Kirschner wire  
fixation of the fracture. (2a and 2b) Kirschner wires  

configuration for lateral condyle fracture fixation.

Figure 3: Six months- postoperative clinical picture. (a) right 
elbow extension -20° due to hyperlaxity compared to 0° in the 

injured elbow. (b, c) right elbow flexion 145 ° compared to 140° 
in the left elbow.

The child was followed regularly by a physiotherapist and eval-
uated monthly at the clinic for the first three months. At six months 
follow up, the child regains arc of flexion-extension from full ex-
tension (0°) to 140° flexion; (left elbow was -20° in extension, due 
to ligamentous laxity to 145° flexion). Pronation- supination arc 
was symmetrical at both sides (85° supination and 75° pronation) 
(Figure 3). Elbow radiograph showed anatomically healed fracture 
with no signs of avascular necrosis or any other abnormality (Fig-
ure 4).

Figure 4: Six months- follow-up radiographs showed healed 
fracture and reduced radio-capitellar and unlno-trochlear 

joints. (a) anterioposterior view. (b) lateral view. (c) oblique 
view.

Discussion
Although elbow dislocation is the most common dislocation in 

children, it still a rare injury. Lateral condyle fracture is a common 
pediatric injury, but an association with posteromedial dislocation 
is an extremely rare injury in children. Therefore, there are only 
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a few cases reported in the literature. Kirkos JM., et al. reviewed 
four patients with posteromedial dislocation associated with lat-
eral condyle fracture. The average duration of follow-up was sev-
en years and six months (range, 3 - 13 years). All patients were 
treated by closed reduction of the elbow dislocation, and the lateral 
humeral condyle fracture was fixed through the lateral approach 
by Kirschner wires. Three patients had excellent results, and the 
fourth patient had good results [10].

Cheng PG., et al. reviewed three patients, one case treated close-
ly for lateral condyle fracture and complicated by non-union. The 
second case developed malunion secondary to inadequate reduc-
tion regardless of open reduction; both cases had poor functional 
results. Nevertheless, the authors recommended close reduction 
for the dislocation and open reduction for direct visualization and 
anatomical reduction of lateral condyle fracture to avoid poor out-
comes [11].

Lane., et al. compared the surgical findings and clinical out-
comes of 21 patients with lateral condylar fractures. In eight pa-
tients, their fractures were associated with posteromedial elbow 
dislocation. There were no significant differences in bone union 
time and complication rate between isolated lateral condyle frac-
ture groups and patients with combined lateral condyle fracture 
and posteromedial dislocation. Nevertheless, the rehabilitation 
time for dislocation-associated fracture was longer because the 
soft tissue injury was worse than isolated lateral condyle fracture 
[10]. 

Conclusion
Pediatric posteromedial elbow dislocation with lateral condyle 

fracture is extremely rare. According to our experience and litera-
ture review, this injury mandates immediate closed reduction of 
the dislocation and open reduction of the associated lateral condyle 
fracture to regain joint congruency and elbow stability. Therefore, 
better outcomes and lower complications can be achieved. Com-
bined elbow dislocation and fractures are expected to need longer 
rehabilitation time. Therefore, compliance with physiotherapy is 
vital to regaining elbow function.
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