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The elbow joint is one of the most inherently stable articulations of the skeleton.

Recurrent posterior dislocation of the elbow is a rare condition. We experienced

a case of recurrent posterior dislocation of the elbow due to shallow trochlear

notch and chronic radial head dislocation that was treated by transplantation of

the biceps tendon to the coronoid process. We report on the case with a litera-

ture review.
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Fig. 2. Preoperative computed tomography scan. Dislocation
occurred when the elbow is extended.

Fig. 1. Preoperative radiographs. (A) Anteroposterior radiograph showing cubitus varus deformity and chronic radial head
dislocation at the left elbow. (B) Lateral radiograph in 90° flexion showing nearly normal articulation of humeroulnar joint and
shallow trochlea notch at the left elbow.
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Fig. 3. Radiographs of immediate postoperative state.

factory reduction.

Fig. 4. Range of motion thirty months after operation.
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Fig. 5. Radiographs twenty months after operation showing satis-

159



JOURNAL OF THE KOREAN SOCIETY FOR SURGERY OF THE HAND

J Korean Soc Surg Hand Vol. 21, No. 3, September 2016

Broto] o] ARRIE & APt H 22 gt Hott e ¥
gt Ao e Hﬂglow AlYst AP AANE A Ed] B9k
o, B B ofl A Al YA HAR} fARE A4S HY =
o, = Fdole oju] o] I3 Y e g Y
Hy AHOI o HO*E} A2l ofw gt 3l o5 27 0]
Aol osiA AT HPol A
Q Xé BE B4R AFEY o) &1
fafsta, of2|gh o] ek /g

%Li ojoj7l Aoz gz}
n} O borneQ} Cotter1118°] ABHo E;H&} ] 3tk 7h 5‘2
AR 7102

l
R

O S oo Y fu

1= %}OP—J 78‘—?— Ea‘ J §1g0] ‘?:1_1"‘33}
ol G, F7HHQl AR 2A Eio
771 diZol 24 2= gt A
S gEs 7 e AR A7

Milch’9} Wamwnght 7} N =3
ojAl&0] AL S AA sl

r,p— Aol 0101,} AqH z

32 o
of
>
é
rir

O

e ﬂJIO
oZ

<t
o

=

E
2 gy
SO 30 ™
I ox oX Ry
rO O->|:' ’ IO
o Mt u
™ i rlr
o = of
o = R[is qp, A0
2 @ﬁﬂﬁ

rl e

A _ﬁc')_lg
.
0
ok
N
N
S

o
)
i
(o,
49 ont gol O

f
E

n

rd
1o
0>‘~
1%
ok g
>
]
1Y
o
i)
oo
_O,L
2
ol
o

0}711 B 2t

7] L /\1—9]-0] <A

o o &
ﬁjg
S oo
o

[e]
f
oyl
B g
Jor N o it o N

|7 :

78% 0 24 ko] 3]¢] 7]50]
o] 3]¢] 7159 Tate &
EP% 7|29] 9 Z5F0| Yot Mgl

B2 913, King'e] SElolA &

o Salﬂ 7159] Zrart gl g9 7152
A ol 2ot 2 edd A9 59 £
ch, SHA|OF Z7|7ke] B2 Qle ofu] W
O] ¢ ol sy HES dA| Eotal o
YA 4= dhofl glof o] 2 Qs 5

r

N
o
o

S
30
39
)
_<J|L
@

o -

2
o

O
4

o ol g oo 1o

:3
N
2o
E
o

ol
-

+

O.

oN
P
N

o
rpy
=l

olfN

z flo

<
oflt
o

> to tr =
Okl A2
o=
o o
Md nf o
—Llog“;n.lﬁ

i rgk
o5
ne
ok

2

160

HETH ob) B S AT HSTH 0h A 2
S FATE M 92 FaHe] A E ARG A7)
e Zoe AZE ALY FuE 27 zyos
QFol A QAFSE FAFE7]0] Tet Zol A&, Aol 27 o]
2 2ok opfet Zuelt) M that AUE 5 chret &
Ao] BIE T glonz Yle] Hi AR e} 23
Hejshs Zo] sherashey

A 9 &2 A aglof ofsh FHof AEA

= e}
T U 194] HohE HFH 02 ARGl 2

REFERENCES

1. Linscheid RL, Wheeler DK. Elbow dislocations. JAMA.
1965;194:1171-6.

2. Alcid JG, Ahmad CS, Lee TQ. Elbow anatomy and struc-
tural biomechanics. Clin Sports Med. 2004;23:503-17.

3. Cohen MS, Bruno RJ. The collateral ligaments of the el-
bow: anatomy and clinical correlation. Clin Orthop Relat
Res. 2001;(383):123-30.

4. Shiba R, Sorbie C, Siu DW, Bryant JT, Cooke TD, Wevers
HW. Geometry of the humeroulnar joint. J Orthop Res.
1988;6:897-906.

5. Kapandji IA. The physiology of the joints. Edinburgh:
Churchill Livingstone; 1982.

6. Cage DJ, Abrams RA, Callahan JJ, Botte M]J. Soft tissue at-
tachments of the ulnar coronoid process. An anatomic
study with radiographic correlation. Clin Orthop Relat
Res. 1995;(320):154-8.

7. King T. Recurrent dislocation of the elbow. ] Bone Joint
Surg Br. 1953;35:50-4.

8. Osborne G, Cotterill P. Recurrent dislocation of the elbow.
] Bone Joint Surg Br. 1966;48:340-6.

9. Milch H. Bilateral recurrent dislocation of the ulna at the
elbow. ] Bone Joint Surg. 1936;18:777-80.

10. Wainwright D. Recurrent dislocation of the elbow-joint.
Proc R Soc Med. 1947;40:885-6.

http://www.jkssh.org/



JOURNAL OF THE KOREAN SOCIETY FOR SURGERY OF THE HAND

Sang Ho Kwak, et al. Recurrent Posterior Dislocation of the Elbow

SAITSH SIS THSH YNSMSt IS HEo/nstn A

FUELZ AA A 7H A A T Shfoln], AL T e Ul B Aoz A Qo ARES 2
P MY 25T EE SR A ALY T EH 14 el R oldeE A2 SR, £ i

42 2016 42 5 £AU 1%} 2016 82 82 2xf: 20165 82 18Y
AIRHEFY 201618 82 20

MK} A

BdHE QU =55 522 20

QUALA TSI HR Moio| 5t Al

TEL 055-360-2495, FAX 055-360-2155

E—mail narit 006@hanmail.net

http://www.jkssh.org/

161



