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LATERAL DISLOCATION OF THE ELBOW JOINT

By S. Vijaya, M.B.B.S.

(Orthopaedic Department, University of Singapore)

INTRODUCTION

Dislocations of the elbow joint are usually of
the posterior variety and may be complicated by
fractures and, injury to vessels and nerves. Other
varicties of dislocation at the elbow—anterior,
lateral, medial and divergent dislocations—are
rare (2). In view of its rare occurrence this case
of lateral dislocation is being reported.

CASE REPORT

A fourteen year old Chinese boy injured his
right elbow when he was pushed down while
running. He was seen a few hours after the
injury. There was moderate swelling and marked
valgus deformity. The elbow was held in about
60 degrees flexion and attempt at movement was
painful. The medial epicondyle of the humerus
had been avulsed and could be felt and moved
to and fro. There was no vascular nor neurolo-
gical complication.

Radiographs (Figs. 1 and 2) showed that the
upper ends of the ulna and radius had dislocated
laterally and that the trochlear notch of the ulna
was resting against the lateral aspect of the
capitulum. The upper ends of the ulna and
radius had moved together and there was no
change in their relationship to one another. The
medial and lateral epicondyles of the humerus
had been avulsed and had moved with the upper
ends of the ulna and radius.

The dislocation was treated by manipulation.
it was disimpacted by holding the upper part of
the forearm, and putting moderate traction in
the line of the upper arm. Pressure applied to the
lateral aspect of the uppermost part of the fore-
arm now easily reduced the dislocation. Radio-
graphs (Figs. 3and 4) showed perfect reduction of
the dislocation but the avulsed epicondyles did
not quite return to their original positions. The
elbow was immobilised in 90 degrees flexion in a
plaster of paris back slab for three weeks and
then, a collar and cuff was given for two weeks.
Five weeks after injury there was only slight
swelling, five degrees limitation of extension and
fifteen degrees limitation of flexion. The elbow
was then left free.

DISCUSSION

Avulsion of the medial epicondyle of the
humerus is quite common and often it is included
within the elbow joint. It is also frequently asso-
ciated with injury to the ulnar nerve (2). The
avulsion is the result of a valgus strain and is
especially likely to occur before -the epiphysis
fuses with the lower end of the humerus (which
occurs at about the age of eighteen). If the strain
is stronger the joint momentarily opens on the
mediai aspect, and the avulsed epicondyle which
is drawn down by the attached flexor muscles of
the forearm may be sucked into the joint. The
fiagment may get locked within the joint when
the joint snaps back (3). If the valgus strain is
more forcible lateral dislocation of the elbow
and avulsion of the lateral epicondyle may
occur as in the case reported here.

If on reduction by manipulation the medial
epicondyle is not locked inside the joint, all that
is required is immobilisation for a few weeks.
Usually there is non-union of the medial epicon-
dyle but it does not give rise to any disability (4)
and the deformity is slight and is preferable to a
scar (1).

If however the fragment is included within
the joint, open reduction of the epicondyle and
transposition of the ulnar nerve should be done
(2 and 3). When there is injury to the ulnar nerve
without inclusion of the epicondyle in the joint,
conservative management is sufficient as trans-
position of the nerve does not appear to improve
the prognosis (4).

Unlike avulsion of the medial epicondyle
avulsion of the lateral epicondyle is rare and is
not followed by any disability. It usually requires
no treatment except immobilisation for a few
weeks. It is only very rarely that the fragment is
included within the elbow joint. 1If however this
does occur operative reduction should be
done (2).

SUMMARY

The varieties of dislocations of the elbow are
mentioned.

A case of lateral dislocation of the elbow,
which is rare, is reported. The case was asso-
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Fig. 2.
Figs. | & 2. Latera] dislocation of the clbow: Pre-re-
duction radiographs. The upper ends of the ulna and
radius have moved together laterally and the medial
and Tateral cpicondyles have been avulsed and have
been carried with the ulna and radijus.

Fig. 4.
Figs. 3 & 4. Lateral dislocation of the elbow: Post-re-
cduction radiographs. The dislocation has been reduc-
cd but the medial and lateral epicondyles have not
quite returned to their original positions.



141

ciated - with avulsion of the medial and lateral
epicondyles of the humerus.

The mechanism of causation and the compli-
cations and management are discussed.

ACKNOWLEDGEMENT

My thanks are due to Professor D. R. Gunn
and Mr. V. K. Pillay of the Department of
Orthopaedic Surgery, University of Singapore
for guidance in the preparation of this article

SINGAPORE MEDICAL JOURNAL

and to Mr. S. H. Tow, AR.P.s. for the photo-
graphic reproductions of radiographs.

REFERENCES

1. Blount, W.P. (1955): “Fractures
Baltimore Williams and Wilkins Co.

2. De Palma, A.F. (1959): "“The Management of
Fractures and Dislocations™, Philadelphia, W.D.
Saunders Co.

3. Watson-Jones, R. (1955): “Fractures and Joint
Injuries”, E. & S. Livingstone.

4. Wilson, LN. (1960): “The Treatment of Fractures
of the Medial Epicondyle of the Humerus”, J. Bone
& Jt. Surg., 42-B, 778.

in Children”,




