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Acute Brachialis Tear and Hematoma Caused by
Closed Acute Elbow Posterior Dislocation

Hong Jun Jung, Se Hyuk Im, Seok Woo Nam, Hyun See Kim, Sung Wook Yang

Department of Orthopedic Surgery, National Police Hospital, Seoul, Korea

This report was designed to investigate a rare case that brachialis tear and hematoma caused by acute elbow
posterior dislocation. We studied a 20-year-old male patient with right elbow joint pain after outstretched injury.
Physical examination showed instability of hright elbow joint and simple radiography indicated a posterolateral
dislocation of right elbow joint. Computed tomography taken after closed reduction using Parvin technique revealed
a few small bone fragment located on posterior humerus capitulum. Magnetic resonance imaging showed complete
tear of brachialis and anterior articular capsule with hematoma. The patient was managed with long arm splint and
hinge brace for an elbow dislocation with brachialis rupture and hematoma. The elbow joint range of motion was
recovered to be in a normal range, and pain was diminished. There are few reported cases of acute elbow posterior
dislocation combined with brachialis rupture and hematoma. The patient showed good clinical outcome after
conservative treatment.
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Fig. 1. In plain X-ray, there is no
definite fracture line at right el-
bow, but shows posterolateral
elbow dislocation.

Fig. 2. In computed tomography view, small bony fragment
is detected posterior to the right humerus capitulum.
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Fig. 4. In the magnetic resonance imaging sagittal view
which took after a month from the event, it shows reduced
hematoma and decreased signal changes around brachi-
lalis muscle compare to previous film.
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Fig. 3. (A, B) In right elbow mag-
netic resonance imaging sagittal
view, there is high signal change
in ant. articular capsule and
brachialis all layers. Also in axial
view, it shows hematoma in bra—
chilalis muscle and emptying
sign on ligament attachment site.

Fig. 5. In the magnetic resonance imaging sagittal view
which took after 3 month from the event it shows removed
hematoma and more decreased signal changes around
brachilalis muscle compare to previous film.
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Table 1. Mechanism of event and prognosis, and therapeutic method in case reports of rupture of brachialis

Author (y) Injury mechanism

Treatment method Prognosis

Van den Berghe et al.® (2001)
Nishida et al.” (2007)

Winblad et al.” (2008)
Wasserstein et al.? (2010)
Aaron et al.” (2012)

Elbow hyperextension
Unknown

Elbow hyperextension
Elbow hyperextension

Elbow hyperextension &

Normal after 10 mo follow—up
Normal after 3 mo follow-up
Normal after 3 mo follow-up
Normal after 3 mo follow-up
Normal after 3 mo follow-up

Conservative treatment
Conservative treatment
Conservative treatment
Conservative treatment
Conservative treatment

elbow posterior Dislocation
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