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A 9-year-old female came to the emergency room with a history 

of self-fall at home 2 h ago complaining of trauma to the left 
elbow. There was swelling over the elbow and the patient was not 
able to actively move the elbow due to pain. There was a palpable 
step deformity with anterior dislocation of the elbow, with 
tenderness over the olecranon. Distal pulses were well felt and all 
the nerves were normal on testing. Radiographs performed 
showed left anterior transolecranon fracture dislocation without 
radial head injury (Fig. 1, 2). The child was given analgesics and 
slab and after stabilization, an attempt of closed reduction was 
given under local anesthesia. The elbow could not be reduced. 
The child was subsequently posted under general anesthesia 
after a few hours and closed reduction was performed 
successfully by giving a backward thrust to the forearm with a 
hyperflexed elbow with counterforce applied over the distal arm 
(Fig. 3). Distal neurovascular status was rechecked and found 

Introduction
Anterior transolecranon dislocation of the elbow is a rare injury 
in children, although not uncommon in adults [1, 2, 3, 4]. The 
most common elbow dislocation in children is posterior, and is 
due to indirect forces transmitted on falling on an outstretched 
hand [1, 5,6 ]. On the contrary, anterior dislocation is due to 
direct trauma to the proximal ulna after a fall on the elbow in 
flexion. Isolated transolecranon as well as accompanying medial 
epicondyle of humerus and radial head fractures can occur, 
which require osteosynthesis [7]. Here, we describe a case of 
isolated transolecranon dislocation managed by closed 
reduction with good results.
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Case Report: We hereby present a rare case of trauma to the left elbow in a 9-year-old female child who sustained anterior transolecranon 
dislocation without neurovascular deficit. Such fracture dislocations are managed usually by surgical methods with or without osteosynthesis. 
However, we present a report of closed reduction of the condition with good clinical outcomes.
Conclusion: Closed reduction can be a safe method of treatment of anterior dislocation of the elbow if no neurovascular deficit is present. This 
case report aims to highlight this possible treatment method which in itself is unusual for this uncommon pediatric injury.
Keywords: Anterior dislocation, pediatric elbow dislocation, transolecranon dislocation.

Introduction: Anterior transolecranon fracture dislocation of the elbow is rarely found in pediatric patients, with very few cases reported till 
now, and very less literature available on its management..
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Pediatric patients presenting with closed anterior elbow dislocation can be managed by closed reduction successfully with good functional 
outcome if neurovascular and other surrounding bony injuries are ruled out.
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Anterior dislocation is often having fractures around the elbow, 
with some cases having neurovascular injury [12, 13]. Brachial 
artery can be thrombosed or torn and should be explored early if 
the distal flow is found to be absent [12].

normal and elbow stability was confirmed by continuous 
passive motion under fluoroscopy (Fig. 4, 5). The child was 
given a slab in 70° flexion and discharged on the next morning. 
An MRI was done which showed diffuse bone edema in the 
distal humerus and head of radius and olecranon, without any 
osseous separation. Moderate joint effusion was seen with a 
sprain of the annular ligament and medial and lateral collateral 
ligaments. The elbow was immobilized in a cast for 4 weeks, 
which was removed, and physiotherapy and elbow range of 
motion were given. The child showed full flexion and extension 
on 2 months of follow-up (Fig. 6, 7).

Conclusion
Anterior transolecranon dislocation is a rare injury of the elbow. 
It needs to be reduced on an emergency basis and closed 
reduction can be attempted. However, open reduction may be 
required due to soft-tissue block or neurovascular or 
accompanying surrounding bone fractures.

These fracture dislocations have been classified into 4 types by 
aversano [14] and Tiemdjo [15]. However, they proposed 
employing open reduction and internal fixation for all types 
which may be unnecessary, as demonstrated in our case. 
Aggressive physiotherapy is  adv ised to avoid post-
immobilization stiffness and lack of normal extension.

Discussion
Anterior transolecranon fracture dislocation is rare, and its 
management has been described by many by open reduction [1, 
3, 4, 7]. Closed reduction maneuvers may fail if an annular 
ligament is completely torn with anterior dislocation of 
olecranon and radial head [1, 8]. Buttonholing of the radial 
head, in that case, may occur through the anterior elbow joint 
capsule, which may have to be released under vision, preferably 
via a lateral surgical approach [9]. The reduction can then be 
verified under fluoroscopy and stability can be checked. If the 
joint is found to be stable, internal fixation may not be required. 
If the joint is found unstable or if found associated with other 
fractures, an internal fixation device may be useful, like tension 
band wiring or plating [4, 10, 11]. Associated medial 
epicondyle fractures may need screw fixation [7]. A slab is given 
for 4 weeks and good functional and radiological recovery can 

be expected in most cases [1].
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Figure 1: Anteroposterior view radiograph of the left elbow at the 
time of injury.

Figure 2: Lateral view radiograph of the left elbow at the time of 
injury with anterior dislocation.

Figure 3: Closed reduction maneuver done under anesthesia 
with backward thrust on the forearm with the elbow in 
hyperflexion and counterforce on the distal arm.

Figure 4: Fluoroscopy shoots anteroposterior 
view of the left elbow after reduction.

Figure 5: Fluoroscopy shoots lateral view of the 
left elbow after reduction.

Figure 6: Anteroposterior view of X-ray of the 
left elbow after reduction.

Figure 7: Lateral view X-ray of the left elbow after 
reduction.

Clinical Message

It is important to note that if the case is isolated fracture 
dislocation without neurovascular or other bony injuries, a 
conservative management can be offered to the patients. 
Closed reduction of anterior elbow dislocation is safe, 
preferably performed under anesthesia.
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