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=Abstract=
Clinical Study of Traumatic Fracture and Dislocation of the Elbow Joint
Jae In Ahn, M.D., Yeu Seung Yoon, M.D. and Yong Moon Cho, M.D.

From the Department of Orthopaedic Surgery, Wonju Medical College, Yonsei University, Seoul, Korea

The elbow joint is the most commonly dislocated-joint in the body except for the shoulder, and in
children less then 10 years old, it is the most frequently dislocated articulation.

The injury and the treatment are well described in most standard textbooks, but the characteristic
findings and follow-up evaluations are not generally recognized.

Authors have clinically analyzed 45 cases of traumatic fracture and dislocation of the elbow joint
which are treated between January, 1975 and June, 1985 at the Department of Orthopedic Surgery,
Wonju Medical College of Yonsei University.

The results were as follows;

1. The age incidences were in even distribution except in the old ages where the incidence was low

and the male to female ratio was 7: 3.

2. The major cause of the injury of the elbow was fall down (60%).

3. Posterior and posterolateral dislocations were about 60% of all cases.

4. Associated fractures were 35.6% of all the elbow dislocations, of which medial epicondyle fracture
had the highest incidence.

5. Complications including ulnar nerve injury (3 cases), median nerve injury(l case), radial nerve 1n-
jury(l case), rupture of brachial artery(2 cases), recurrent dislocation(l case) and calcification of li-
gament(2 cases) were observed.

6. Pure elbow dislocation occurred in 13 cases (28.9%).

7. The average immobilization period for patient with non-operative treatment {(45%) and operative
treatment(55%) were 7 days and 3 weeks, respectively, and much better results were seen in pati-
ents with non-operative treatment than in operative treatment and in shortened immobilization pe-
riod.
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Fig. 1. Distribution of patients according to sex and age.
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Table 1. Cause of injury

Cause of injury No. of case
Fall down injury 26
Traffic accident 8
Direct blow 5
Athletic injury 4
Miscellaneous 2
Total 45

Table 2. Type of dislocation

Type No.

Posterior 12

Dislocation of Posterolateral 15
Radius and ulna Posteromedial 0
Medial 3

Lateral 1

Anterior 0

Divergent 0

Dislocation of radius 8
Dislocation of ulna 0
Total 45
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Table 3. Associated fracture

Associated fracture No. of case

Medial epicondyle 6
Lateral epicondyle 2
Radial head 5
Olecranon 6
Supracondyle 1
Total 20
Table 4. Complication
Complication No. of case
Ulnar nerve injury 3

Median nerve injury
Radial nerve injury
Rupture of brachial artery
Calcification of ligament
Recurrent dislocation

Total 10
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Table 5. Criteria of evaluation of end results

Symptom

Result Pain Instability Range of motion Functional limitation
Excellent + - Full —

Good - - Below 15 —

Fair + + 15------30 +

Poor + + Above 30 +

Table 6. Evaluation of results of 45 cases

Result Group Non operative Tx. Operative Tx. Total
Excellent 7 0 7
Good 7 7 14
Fair 4 9 13
Poor 2 7 9
Total 22 93 5

-103-



o 47 "t £l dv A+E 2P (Ta GAEod A & S Al

ble 5). s AubE, g F 9 HITe W& g s 2y
olgi gt =A slEoll 27 28 A T4 BE Al E dAse] AL FhAA = o] F &
F Azt 1NN Bl A $4F 77, Arl e AukEe) sl 4 Sl Asted ALl F
3F 79, MEF 49, 2¥F 29054 F Al o] £4F UdhE 4FF dEHeR &
4 A5E Y AAle 5T 79, EET 9 o] g-F9 3A EEolut R}, =ebd T4
o, S 7902 el 53 24 -2FY A o) ol2g olu TXRE 59 AHdl i 25y
o] 234 ch(Table 6) o] HEzleh, & FAA A s e F
2% FEE HEF FF ol olALE 2

V. 5% 9 103 Mo 715d FR2 ool FAL A4

£ olasle FRAe E
29 Aol 42 BH B FAYE 54, o
AR BAold o|F AE

o] FuAe F

Fig. 2-B. Radiograph showing the dlslocatlon of elbow joint. (a) medial (b) radial head only.
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Fig. 3. Radiograph showing the calcification of
the ligament after recurrent dislocation.
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