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Traumatic Bowing of the Ulna with the Dislocation of the Radial Head
—Report of a Case—

Chang Ju Lee, M.D., Won Ho Cho, M.D., Sung Kee Chang, M.D.
and Won Jin Cha, M.D.

Department of Orthopedic Surgery, Hangang Sacred Heart Hospital, Hallym University

Although traumatic bowing of one or both bones of the forearm in children following
acute trauma was reported by some authors, traumatic bowing of the ulna with dislocation
of the radial head was described by only a few reports.

We experienced one case of traumatic bowing of ulna associated with dislocation of the
radial head and it was managed with open reduction of the dislocation of radial head and
closed management of the bowing of the ulna.

The result 1 year 10 months after treatment was very good, so we report this a case with
related literatures.

Key Words : Traumatic bowing, Radial head dislocation.
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Fig. 1. A) Lateral roentgenogram of right forearm 5 weeks after injury shows anterior bo-

wing of ulna. B, C) A-P and lateral roentgenogram of right elbow show anterior dislocation
of radial head.
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Fig. 2. Postoperatlve A-P and lateral roentgenogram of right elbow show anatomical reduc-
tion by steimann pin fixation and long arm cast.
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Fig. 3. A) Preoperative lateral roentgenogram of right forearm shows anterior bowing of
ulna. B) 4 months after operation, radial head dislocation was reducted and cortex of posteroir
concavity of ulna was thickened. C) 18 months after operation, bowed ulna was remodeled.
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