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Fig. 1. A 30-year-old male with Mason type 2 radial head fracture. Anteroposterior radiograph (A) and saggital computed tomography (CT) (B),

and a 3-dimensional CT (C).

Fig. 2. Right elbow arthroscopic photos. (A) Radial head fracture with articular step off. (B, C) The radial head was reduced with manipulation by

the arthroscopic probe and micro curette.
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Fig. 4. A 42-year-old male with Mason type 2 radial head fracture. Lat-
Fig. 3. Immediately postoperative right elbow lateral X-ray. eral radiograph (A) and 3-dimensional computed tomography (B).

Fig. 5. The radial head reduced with ma-
nipulation by the arthroscopic probe and
micro curette.
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Fig. 6. Immediately postoperative left elbow lateral X-ray.
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