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Elbow Dislocation Combined with Coronoid Process and Radial Head Fracture

Sung-Tae Lee, M.D., lin-Hyung Choi, M.D., Joong-Bae Seo*, M.D., lin-Young Park, M.D.

Department of Orthopaedic Surgery, Konkuk Medical School, Seoul, Korea,
Department of Orthopaedic Surgery, Dankook University College of Medicine, Cheonan, Korea®

Purpose: To evaluate the clinical outcome for terrible triad injury of the elbow joint.

Material and Methods: We reviewed consecutive 10 cases retrospectively among 12 terrible triad injuries, which had been followed up for a
minimum 1 year. The average age at the time of injury was 45 years (range, 32~72). All cases were dislocated posteriorly. The 3 cases had
fracture of olecranon. Combined medial and lateral approach was performed in 3 cases, medial and lateral approach after extensile posterior
approach in 4 cases, transolecranon approach using existed olecranon fracture in 2 cases, and transolecranon approach in 1 case were done.
Results: The average Mayo elbow performance score was 87, with 5 excellent, 4 good, and 1 poor results. Results by Riseborough and Radin's
rating criteria include 9 good and 1 fair. The 8 cases were stable. But 2 cases were classified with moderate and severe instability; these cases
had been performed by radial head allograft and excision respectively.

Conclusion: A stable, functional elbow can be restored in terrible triad injury by early active rehabilitation after anatomic reduction and firm
internal fixation.

Key Words: Coronoid process fracture, Radial head fracture, Elbow dislocation, Terrible triad
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Table 1. Ten patients with terrible triad injury of elbow

Coronoid . Radial Olecranon Fx
No ﬁ‘r?gér (Reagan & Cor_?)r(lmd Head LCL LTC; L (articular Approach 'EOC): '(:O'): (Por) ?:,J) MEPS R&R Cx
g Morrey)” Tx involvement)
1 37M 2 1 screws Screw & Humeral - Bone None Medial & o 145 20 30 100 Good  None
K-wire avulsion  tunnel Lateral
2 36/M 1 TBS Excision Humeral  Bone None Medial & 16 435 70 30 75 Good . S°Vere
avulsion  tunnel Lateral instability
3 46/M 1 TBS Screw Humeral - Bone None Trans- 5 9 70 30 90 Good None
avulsion  tunnel olecranon
4 34M 2 1 screw Screw Humeral — Suture 0 Pst 45 140 50 40 95 Good  None
avulsion  anchor Extensile
5 39M 3 1 screw Screw Humeral Bone o o\, POst 20 120 40 30 100 Good  None
avulsion  tunnel Extensile
6  72M 2 TBS Screw Humeral  Suwre o Pt 5 135 g 8 8 Good  None
avulsion  anchor Extensile
7 43M 1 2 screws Screw Humeral — Suture 0 Trans 55 195 60 70 85 Good  None
avulsion  anchor olecranon
Recon. by Moderate
8 3F ,  Recon.By radial head Humeral — Suture o Medial & o050 gy g g5 gy MDY &
radial head avulsion  anchor Lateral Traumatic
allograft .
arthritis
9 56/M 1 Excision Screw Humeral — Suture 0 Post 45 140 70 70 100 Good  None
avulsion  anchor Extensile
10 55M 3 2 screws Screw & Humeral Bone o o\, Trans- 100 0 9 8 Good  None
K-wire avulsion  tunnel olecranon

*: Reagan and Morrey classification, ': Mason classification, TBS: tension band suture, Recon: reconstruction, Post: posterior, F.C: flexion contracture, F.F: further flexion,
Pr: pronation, Su: supination, MEPS: Mayo elbow performance score, R & R: Riseborough and Radin rating criteria, Cx: complications
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Table 2. Transolecranon approach versus Non-transolecranon approach

Average Age (years)

Average MEPS

Average Operation time (minutes)
0°~20°
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