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Fig. 1. (A, B) Simple anteroposterior and lateral radiographs of posterolateral dislocation of the elbow joint. (C) On the fat-suppressed T2-weighted
coronal view of the magnetic resonance imaging scan, there are distractive injury patterns of the ulnar collateral ligament and flexor-pronator teres
muscles caused by the valgus force applied medially (solid arrow) and stripping injury pattern of the lateral collateral ligament complex caused by
the forearm external rotational force (dotted arrow) appearing ‘peeled-off’ from the lateral epicondyle and located near the original attachment
site. (D) Lateral bony contusion seen on the posterior capitellum and radial head (solid arrows) on the fat-suppressed T2-weighted sagittal view.

Fig. 2. (A, B) Simple anteroposterior and lateral radiographs of posteromedial dislocation of the elbow joint. (C) On the T1-weighted coronal view
of magnetic resonance imaging (MRI) scan, there is a distractive injury pattern of the lateral collateral ligament complex caused by the varus force
and migrated distally from the original attachment site of the lateral epicondyle (solid arrow). (D) On the T2-weighted fat suppressed axial view of
the MRI scan, there is medial bony contusion on the posterior trochlea (dotted arrow) and proximal ulna (solid arrow).
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Fig. 3. Sequential scenario of the most common posterolateral dislocation of the elbow joint. (A) The axial force applied along the forearm during
the initial injury converts to a valgus force at the medial side due to the cubitus valgus and causes distractive injury of the ulnar collateral ligament
and flexor-pronator teres muscles. By the ongoing valgus force, the coronoid process is disengaged from the trochlear notch and the forearm
displaces laterally at the first step. (B) Accompanying forearm external rotation displaces the radial head posterior to the posterior capitellum and
causes abutment between the radial ahead and the posterior capitellum, which leads to a lateral bony contusion. (C) Finally, the posterolateral dis-

location of the elbow joint develops by the continuously applied axial force.
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Fig. 4. Sequential scenario of the rare posteromedial dislocation of the elbow joint. (A) The axial force applied along the forearm during the initial
injury converts to a varus force at the lateral side, which is rare due to the common cubitus valgus characteristics and more commonly seen in less
valgus carrying angle, and causes the distractive injury of the lateral collateral ligament complex and extensor muscles. By the ongoing varus force,
the coronoid process is disengaged from the trochlear notch and the forearm displaces medially at the first step. (B) Accompanying forearm exter-
nal rotation displaces the radial head posterior to the posterior capitellum without impaction and causes abutment between the proximal ulna and
the posteromedial capitellum, leading to the medial bony contusion. (C) Finally the posteromedial dislocation of the elbow joint develops by the

continuously applied axial force.
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