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Table 1. Rehabilitation Protocol after Surgical Treatment of Elbow Dislocations with Radial Head Fracture with or without

Coronoid Fracture

Scenario Splint Rehabilitation Comments
LCL repair 90° resting splint, forearm Unrestricted active flexion If the LCL repair is tenuous (poor tissue), the fore-
MCL intact neutral or prone Forearm extension neutral or prone  arm may be pronated to protect the LCL repair.
LCL repair 90° resting splint, forearm Unrestricted active flexion If elbow is unstable after LCL repair, which cannot

MCL deficient  supine
LCL repair

MCL repair neutral

Forearm extension supine

90° resting splint, forearm Unrestricted active flexion
Extension in neutral rotation

be corrected with supination, the MCL should be
repaired (rare).

If elbow remains unstable after LCL and MCL re-
pairs, external fixation can be used (very rare).

LCL: Lateral collateral ligament, MCL: Medial collateral ligament.
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Fix coronoid from deep medial approach
Fix or replace radial head
Repair medial and lateral collateral ligaments
Fig. 1. Algorithm for the sur-
gical management of the ter-
rible triad injury to the elbow.
*Radial neck osteotomy in
preparation for radial head
replacement. TType I coronoid

fractures may not require re-

pair. Revised from the article

of Mathew PK, et al. (Fig. 5)
. 2%)

Fix coronoid fracture
Elbow
stable

with permission

| Apply external fixator |

ligament

Fix or replace radial head
Repair lateral collateral ligament
Elbow stable
Repair medial collateral
I

| Done |
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Fig. 2. (A) Preoperative antero-posterior and lateral radiographs.

(B) Regan and Morrey type I coronoid fracture, type I radial head
fracture was observed in computed tomography.

(O) Only lateral ulnar collateral ligament has been sutured with Mitek
anchor and stability was achieved.
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Fig. 3. Postoperative anteroposterior and lateral radiographs
show reduced joint with fixation of the coronoid process.
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Garrigues GE, et al. (Fig. 3) with permission'”.
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Fig. 5. (A) Subluxated radiocapitellar joint was observed despite manual reduction of terrible triad injury.

(B) Anteroposterior and lateral radiographs of an elbow fracture-dislocation that inadequately characterized the extent of bony
injury. Three-dimensional computed tomography scan showing anteromedial facet fragment and olecrenon fragment.

(O) Locking plate and screws were used for fixation of coronoid fracture and olecrenon fragment.
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Fig. 6. Anteroposterior and lateral radiographs of an elbow fracture-dislocation that inadequately characterized the extent of
bony injury. Three-dimensional computed tomography scans show the radial head fracture and associated comminuted proximal

ulnar and coronoid fracture.
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