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Clinical Study of Traumatic Fracture and Dislocation of the Elbow Joint

Eung Shick Kang M.D., Dae Yong Han M.D. and Byoung Hyoun Min M.D.

From the Department of Orthopedic Surgery, Medical College, Yon Sei Unvesity,
Seoul, Korea

Traumatic afflication of the elbow are so common in both adults and children that the
frequency of elbow dislocation is in second to that of the shoulder. Its treatment is so

standardized and its complications are well recognized.

But there are some differences in biomechanics of elbow structure of children and adult.

We had analized clinically 68 cases of acute dislocation of elbow joint who were treated

at Orthopedic Department, medical College of Yon Sei University.
The results were as follows

1. The most prevalent age were 4-7 years old in children and 26-35 years old in adult.

2. The major mode of injury was slip down accident.
3. The most common type was posterior dislocation.
4

. Accessory fractures were more common in child and associated injuries were more

common in adult.

[$2}

. Good results were obtained from closed reduction and long arm cast immobilization.

6. Immobilization period was shorter in child even though in cases combined with ace-

essory fracture.

7. There were few limitation of motion in children which were immobilized within 3

weeks and in adult which were immobilized within 1 week. But the more prolonged

immobilization period, the severe limitation of motion was note.
8. There were less complications in child.
9. The most common mode of limitation of motion was extension.
Key Word : Dislocation, Elbow, Difference in biomechanics.
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. Table 1. Age and sex distribution
Age Male/Female

No. of cases(%)

0- 3 4/0 4 8)
4- 7 4/9 13(19)
8-11 5/0 5( 7
12-15 4/1 5( 7)
16-25 9/2 11(16)
26-35 10/5 15(22)
36-45 4/3 7(10)
46-55 2/2 4( 6)
56-65 3/1 4( 8
Total 45/23 68(100)
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Table 2. Cause of injury

Cause Child(%) Adult(%)
Fall down 8(30) 5(12)
Slip down 13(48) 14(34)
Direct blow 20D (D
Traffic accident 4(15) 13(32)
Miscellaneous o 0 6(15)
Total 27(100) 41(100)

Table 3. Type of dislocation

Type Child(%) Adult(%)
Dislocation of '
radius and ulna 21(76) 25(61)
Posterior 8(30) 11(27)
Posterolateral 6(22) 10(24)
Plsteromedial 5(19) 4(10)
Medial 2(7) 2( 5)
Lateral o( 0) o 0)
Anterior o 0) o 0
Dislocation ©5(19) 4(10)
of radius
Anterior 4(15) 4(10)
Lateral 1( 4) 0o 0)
Dislocation o 0) 0 0)
of ulna
Dislocation of 1( 4) 0C 0)
proximal radoulnar
joint
Total 27(100)  41(100)
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Table 4. Accessory. fracture

Child(%) Adult(%)

Fracture site

Medial epicondyle 4(29) oC 0
Lateral epicondyle 2(14) o 0)
Raius head and neck 5(36) 10(71)
Olecranon 321D 4(29)
Total 14(52) 14(34)
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Table 5. Duration of immobilization

Duration Child(%) Adult(%)
Within 1 week 10(37) 5(12)
2 week 6(22) 12(29)
3 weeks 4(15) 12(32)
More than 4 weeks 7(26) 11(27)
Total 27(100) 41Q100)

Table 6. Complication
. Child(%) Adult(%)
Volkmann’s ischemia 0( 0) 2(1D)

Articular injury 1(11) 0 0)
Heterotrophic bone

formation 2(22) 0( 0)
Neurovascular injury 0( 0) o 0O
Limitation of motion 6(66) 17(8%)
Total 9(100) 19(100)
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Table 7. Limitation of motion in child

D.O.IL L.O.M. Flexion Extension

Pronation Supination Flexion+ Extension

Within within 10 . 1
1 week 10—-30
more than 30

2 weeks within 10 . 1
10-30
more than 30

3 weeks within 10
10-30
more than 30

More than within 10
4 weeks 10—-30 . B |
more than 30 - .

D.O.I : duration of immobilization
L.O.M. : limitation of motion

Table 8. Limitation of motion in adult

D.O.L L.O.M. Flexion Extension Pronation Supination Flexion+Fxtension
Within within 10
1 week 10-30 ,

more than 30

2 weeks within 10 . 1
10—30
more than 30

3 week within 10 .
10—-30 . 2
more than 30

More than within 10
4 weeks 10—30 2
more than 30 - 1

D.O.l. : duration of immobilization
L.O.M. : limitation of motion
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Table 9. Correlation between' limitation of
motion

Child(%) Adult(%)

Without combined injury 2(15) 4(29)
With combined injury
Accessory fracture 4(29) 6(43)
Associated injury o( 0) 7(70)
Total 6 17
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Table 10. Mode of limitation of motion

Mode of motion Child(%) Adult(%)
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Flexion 0 0) 2( 5)
Extension 4(14) 6(15)
Pronation oC O 1( 2)
Supination o 0) oC ®
Flexion and extension 2( 7) 8(17)
Total 6(22) 17(39)
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Fig. 1. Posterior Dislocation of Radius and
Ulna.

Fig. 3. Anterior Dislocation of Radius.

Fig. 5. Dislocation of Proximal Radioulnar
Joint.
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Fig. 2. Medial Dislocation of Radius and

Ulna with Fracture of Lateral Condyle.

Fig. 4. Lateral Dislocation of Radius.
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