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—— Abstract —

Divergent Dislocation of elbow with Ipsilateral Colles' Fracture
~— Report of One Case —

Sung-Joon Kim, M.D., Kuhn-Sung Whang, M.D.,
Jong-Sun Leem, M.D. and Oh-Jae Kwon, M.D.

Department of Orthopedic Surgery, Hanyang University School of Medicine, Seoul, Korea

Divergent dislocation of divergent elbow is very rare and this in jury has been reported only 7
cases in English Jiteratures.

This injury was affected in the disruption of ail three joints of elbow, such as the radiocapitellar,
the ulnotrochlear and the proximal radioulnar joint.

According to Stimson's classification, there are two types : anteroposterior and mediolateral.

We experienced a case of the divergent dislocation of elbow with ipsilateral Colles' fracture which
were treated by closed reduction and cast immobilization. We obtained satisfactory result.
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Fig. 1. Initial radiography of right elbow : Note lateral-
ly dislocated radial head and posteriorly dislo-
cated proximal ulna with avulsed fragments
(arrow) from coronoid process.

Fig. 2. Initial radiography of right wrist : It shows
colles' fracture. (Frykman type V)
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Fig. 3. Initia! radiography of right forearm.
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Fig. 4. Post-reduction | year radiography of right elbow
: Tt shows heterotopic ossification at lateral joint
margin{arrow) and non-united avulsed fragment
from coronoid process(dot line).

Fig. 5. Post-reduction 1 year radiography of right wrist
: It shows complete union without arthritic cha-
nge.
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