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Abstract
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   Pulled elbow is characterized by a subluxation of the radial head, usually reported in children between 1 and 4 years of age. It is a 
condition that requires closed reduction, with an excellent prognosis as it allows pain free mobilization a few minutes after reduc-
tion. As the injury mechanism is axial traction of the upper limb, this injury is usually associated with traction caused by adults on the 
child for which the nickname Nursemaid’s elbow was given. The authors describe a case of pulled elbow diagnosed in a newborn in 
which traction was applied to the upper limbs during delivery, treated using supination technique. Therefore, It’s the case of nurse-
maid’s elbow described at a youngest age.

Introduction

Pulled elbow, also called nursemaid’s elbow is a very common 
phenomenon in children aged 1 to 4 years, average age of 28,6 
months [1]. It occurs due to a radial head subluxation caused by 
axial traction or a sudden pull of the extended pronated arm, but 
this mechanism is not universal. The annular ligament encircles the 
radial head and holds it against the ulna. In this condition the an-
nular displaces proximally, partially over the radial head, becomes 
trapped in the radiohumeral joint between the radial head and 
capitellum, blocking full supination of the forearm [2]. As the child 
grows the ligament becomes thicker and stronger preventing its 
entrapment.

A nursemaid´s elbow is suspected when we are facing a child 
who refuses to move  the affected limb and keeps the elbow in slight 
flexion with a pronated forearm. There may be tenderness at the 
radial head and usually signs of trauma like ecchymosis and edema 
are absent.

Diagnosis is based on clinical history and physical examination; 
however it may be necessary imaging when there is no typical axial 
traction. Radiographs are typically normal in nursemaid’s elbow, 
however, displacement of the radiocapitellar line may be present 
[3].

Treatment consists of closed reduction of the subluxation. There 
are two main techniques for reduction: the supination technique 
and the hyperpronation technique, with some studies suggesting 
that pronation method might be more effective and less painful 
than the supination [4]. If the reduction is performed successfully, 
no immobilization is required, and the prognosis is excellent, how-
ever, recurrence rates ranging from 27% to 39% are reported [5,6]. 
The peak of incidence of pulled elbow is at age 1-2 [7] and with the 
youngest reported patient being 2 months old [8].

We describe the first pulled elbow in a neonate following de-
livery, therefore, it’s the case of nursemaid’s elbow described at a 
younger age.

Case Presentation

A female first born, 1720 g in weight, was delivered in a breech 
presentation in the 32th gestational week. During a cesarean de-
livery the upper limbs of the newborn had been manipulated. The 
newborn was in breech presentation, so extraction was performed 
by applying traction directly on the upper limbs. According to the 
obstetric team it was a difficult delivery, and a lot of force was ap-
plied. One day later it was noticed that the baby was unwilling to 
move her right upper limb. Her right elbow was swollen with a 
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Figure 1: Right forearm in pronation of fracture or dislocation.

Figure 4: Radiographs after reduction.

mild dysmorphia, and the forearm was in pronation (Figure 1). She 
didn’t move the elbow spontaneously and attempts of flexion or 
extension it induced the newborn to cry. Radiographs were taken 
to exclude any fracture or dislocation, showing no lesion and nor-
mal alignment of the elbow with the forearm in pronation (Figure 
2). The patient had no fever or other symptoms that could explain 
a painful joint. Considering the recent history of manipulation of 
the upper limbs and no lesion identified on imaging, Nursemaid´s 
elbow diagnosis was assumed. Reduction was performed by fore-
arm supination technique with the elbow flexed and a subtle “snap” 
sensation was felt laterally over the radial head. After reduction 
there was spontaneous resolution, with recovery of function and 
normal resting position of the forearm (Figure 3). A radiograph 
taken afterwards ruled out any iatrogenic lesion provoked by re-
duction maneuvers (Figure 4). During the two following weeks 
she had a pain free full range of movement of the right upper limb 
without any mechanical block. When re-examined at 8 months of 
age the function of the  elbow had remained entirely normal, and 
the parents didn’t report any recurrence of pulled elbow.

Figure 2: Radiographs with no sign.

Figure 3: Right elbow after reduction.

Discussion
The injury mechanism for Nursemaid’s elbow is the application 

of axial force to the upper limb, leading to annular ligament dis-
placement, which lies between the  proximal radius and the capitel-
lum. In a child, there are many differential diagnoses for a painful 
elbow with limited supination after trauma, such as supracondylar 
fracture [9], olecranon fracture, radial neck fracture, lateral con-
dyle fracture and elbow dislocation, with pulled elbow being an 
exclusion diagnosis. In the case presented here all the evidence 
pointed towards to a pulled elbow diagnosis: the mechanism - trac-
tion applied  to the newborn’s superior limbs; the physical exami-
nation compatible with nursemaid`s elbow; the absence of signs of 
fracture or dislocation in the x-ray and the response to reduction 
maneuvers - closed reduction with supination technique.

Although this type of injury is most prevalent in children over 1 
year old, several cases have been reported at younger ages [7], with 
the youngest being 2 months old [8]. Assuming that ligamentous 
laxity is a risk factor for nursemaid’s elbow [10], and that sublux-
ation occurs due to the fact that the radial head is more pliable at 
these ages, the incidence should be higher the younger the child. 
Nonetheless is not clarified why the incidence is lower in children 
under 1 year old. A possible explanation is that at earlier ages, par-
ents don’t commonly lift the child by the upper limbs. Usually, at 
12 months, children start to walk, and parents pull child’s arm to 
keep them from falling, leading to radial head subluxation. In this 
specific case there was a difficult delivery because of newborn’s 
breech presentation, so the obstetric team needed to apply traction 
on upper limbs causing the pulled elbow.
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cially if there is an obstetric history of breech presentation.

1. Vitello S., et al. “Epidemiology of nursemaid’s elbow”. The 
Western Journal of Emergency Medicine 15.4 (2014): 554-557.

2. McRae R and Freeman PA. “The lesion of pulled elbow”. The 
Journal of Bone and Joint Surgery. British 47B (1965): 808.

3. Snyder HS. “Radiographic changes with radial head subluxation 
in children”. The Journal of Emergency Medicine 8.3 (1990): 
265-269.

4. Krul M., et al. “Manipulative interventions for reducing pulled 
elbow in young children”. Cochrane Database of Systematic Re-
views 1.1 (2012): CD007759.

5. Asher MA. “Dislocations of the upper extremity in children”. 
Orthopedic Clinics of North America 7.3 (1976): 583-591.

6. Welch R., et al. “Radial head subluxation among young chil-
dren in the United States associated with consumer products 
and recreational activities”. Clinical Pediatrics (Phila) 56.8 
(2017): 707-715.

7. Irie T., et al. “Investigation on 2331 cases of pulled elbow over 
the last 10 years”. Pediatric Reports 6.2 (2014): 5090.

8. Stans A. “Dislocations of the elbow”. In Rockwood A, Beaty 
J, Kasser J, editors. In Rockwood and Wilkins’ fractures in 
children. 7th edition. Philadelphia: Lippincott Williams and 
Wilkins (2010): 594-619.

9. Kraus R., et al. “Missed elbow fractures misdiagnosed as radial 
head subluxations”. Acta Orthopaedica Belgica 76.3 (2010): 
312-315.

10. Bin Abd Razak HR., et al. “Generalized ligamentous laxity may 
be a predisposing factor for musculoskeletal injuries”. Journal 
of Science and Medicine in Sport 17.5 (2014): 474-478.

142

Nursemaid’s Elbow in a Newborn

Citation: João Costa., et al. “Nursemaid’s Elbow in a Newborn”. Acta Scientific Orthopaedics 6.1 (2023): 140-142.

https://pubmed.ncbi.nlm.nih.gov/25035767/
https://pubmed.ncbi.nlm.nih.gov/25035767/
https://pubmed.ncbi.nlm.nih.gov/28589762/
https://pubmed.ncbi.nlm.nih.gov/28589762/
https://pubmed.ncbi.nlm.nih.gov/28589762/
https://pubmed.ncbi.nlm.nih.gov/28589762/
https://pubmed.ncbi.nlm.nih.gov/24987508/
https://pubmed.ncbi.nlm.nih.gov/24987508/
https://www.worldcat.org/title/rockwood-and-wilkins-fractures-in-children/oclc/472678081
https://www.worldcat.org/title/rockwood-and-wilkins-fractures-in-children/oclc/472678081
https://www.worldcat.org/title/rockwood-and-wilkins-fractures-in-children/oclc/472678081
https://www.worldcat.org/title/rockwood-and-wilkins-fractures-in-children/oclc/472678081
https://pubmed.ncbi.nlm.nih.gov/20698449/
https://pubmed.ncbi.nlm.nih.gov/20698449/
https://pubmed.ncbi.nlm.nih.gov/20698449/

