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Lateral dislocation of the elbow joint in children: a case report
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Elbow dislocations are rare injury in pediatric traumatology,
with a reported incidence of 3%-6% of all injuries around the
elbow.11 When it occurs, the direction of the dislocation is pos-
terior in most reported cases.6 Other rare directions include
anterior, medial, lateral, and divergent types. Of these types,
pure lateral dislocation without associated fracture represents a
particularly rare form that deserves special attention because of
the lack of enough data and clear guidelines to treat it.4,13 Only a
few cases have been reported in the literature, where the pop-
ulation was mainly older children and adults.4,13 The aim of this
article is to report a rare case of a 14-year-old female patient
presenting with pure lateral elbow dislocation that was treated
with gentle closed reduction and immobilization. We present a
review of literature of similar cases and a discussion of all as-
pects of the case.
Case presentation

A 14-year-old girl was brought to our orthopedic emergency
department after she fell down on her left wrist with left elbow
extension during a gymnastic training session. On general exami-
nation, she was in severe pain with functional impotence of his left
upper limb andmoderate swelling of the left elbow. No other injury
was noted, distal neurovascular status was intact. Elbow radio-
graphs revealed a pure incomplete lateral elbow dislocation
without associated fracture (Fig. 1). No other investigations were
advised.

Closed reduction under sedation with longitudinal traction to
the distal forearm in supinationwith counter-traction applied from
the upper arm, this was followed by manual medial pressure at the
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elbow region leading to a clinical reduction confirmed on check
radiographs (Fig. 2). The elbow was tested to confirm its stability,
and then, it was immobilized in 90 degrees with an above elbow
posterior splint for 3 weeks.

At the 3-week follow-up, she had a pain level of 2/10 especially
with extreme of motion. She had a range of motion from 5� to 100�

of flexion, without any elbow instability (no varus stress instability,
no valgus stress instability, no apprehension with posterolateral
drawer test, or posterolateral instability testing, no apprehension at
any level of the range of motion). She was able to do her daily living
activities such as combing her hair, performing her personnel hy-
giene, eating independently, and putting on her shirts and shoes. At
this time, active and passive rehabilitation of the elbowwas started
under the supervision of a physiotherapist, at a rate of two times
per week for three weeks, associated with self-rehabilitation at
home. The rehab protocol was focusing on early active range of
motion and muscle strengthening exercise. At 3 months, her
physical examination revealed an elbow with complete range of
motion, comparable with the contralateral arm without any re-
sidual objective elbow instability. At this time, she was allowed to
practice sport again.

She was able to return to sport competition the following year.
Shewas seen in consultation after two years. She presentedwith

a stable, pain-free elbow with full range of motion, and denied any
elbow instability. Radiograph at the 2-year follow-up is shown in
Figure 3.
Discussion

Pure lateral elbow dislocation is an extremely rare variant of the
elbow dislocation that is scarcely reported in literature.5 In 1965,
Linscheid andWheeler reviewed 110 cases of elbow dislocation and
found only two cases of lateral dislocations8 Similarly, in 1989,
Robert reviewed 60 dislocations and found only two cases.9 Borris
et al1 found only 1 lateral dislocation when reviewing 63 cases
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Figure 1 Anteroposterior and lateral radiograph of elbow showing incomplete pure
left lateral elbow dislocation.

Figure 2 Anteroposterior and lateral radiograph of elbow after reduction of
dislocation.

Figure 3 Anteroposterior and lateral radiograph of elbow at 2-year follow-up.
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among both adults and childrens. Furthermore, in 2016, Kaziz et al7

conducted a study about the outcomes of elbow dislocations in
pediatric age group and they found only 1 case of lateral elbow
dislocation out of 48 cases.
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The mechanism of injury for lateral elbow dislocation could be
either direct trauma to the elbow on the medial side with elbow
extension or indirect fall onto an outstretched hand with elbow
hyperextension and pronation like our patient.3 Speed et al10

classified lateral dislocation into three types: complete with pro-
nation of the forearm, complete without pronation of the forearm,
and incomplete dislocation. In complete lateral dislocation of the
elbow, there is loss of contact between the semilunar notch and the
capitello-trochlear groove on AP views.3 Our case showed incom-
plete lateral elbow dislocation subtype owing to the preserved
contact between the ulna and the lateral humeral condyle on AP
view.

Medial epicondyle avulsion fracture due to immature growth
plate andmedial condyle fractures can be found in associationwith
lateral dislocation and it can prevent reduction in pediatric age
group owing to intra-articular fragments incarceration.12 These
associated injuries are considered equivalent to medial elbow
collateral ligament injury responsible for valgus elbow stability.14

Ulnar and radial nerves are the most common nerve injuries
associated with lateral elbow dislocation.10

When it comes to treatment, closed reduction is the treatment of
choice of most dislocations.5 The mechanism of reduction of pure
lateral dislocation involves longitudinal traction andmedial forearm
pressure. This should be performed gently, and surgeons must be
aware of the risk of soft-tissue incarceration; in fact, the anconeus
muscle, brachialismuscle, andulnar nervehavebeen reportedas the
causeof failure of close reductionafter lateral dislocationof elbow.2,5

In these cases operative treatment is inevitable.

Conclusion

Pure incomplete lateral dislocation of the elbow is a rare entity
in children. Careful analysis of elbow x-rays are essential to make
the diagnosis of dislocation and associated bony injuries. Closed
reductionwith longitudinal traction andmedial forearm pressure is
a successful method of treatment in the absence of associated bony
injuries and soft-tissue incarceration with excellent long-term
functional outcome.
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