
Introduction
Elbow dislocation is the second most common dislocation after 
shoulder dislocation in adults. It is said to be pure when it is not 
associated with a peri-articular bone fracture. Anterior elbow 
dislocation is rare, it is most often associated with significant 
trauma to the soft tissues [1-3].
Rupture or tension to the posterior stabilizers of the elbow, 
namely, the triceps tendon, the olecranon process and the 
posterior joint capsule, is a pre-requisite for the occurrence of the 

anterior form, these accounts to its infrequency.
We report a case of an unusual type of neglected pure anterior 
elbow dislocation in a 16-year-old adolescent. Clinical 
examination revealed a painless elbow, a flexion deformity of 50° 
with an active flexion of 85°, a supinated forearm, depression on 
the posterior aspect of the elbow.
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Abstract

Learning Point of the Article:
Learning point of the article know that a elbow dislocation is an emergency requiring rapid reduction to avoid functional disorders.

Neglected Anterior Elbow Dislocation without Fracture: An Unusual 
Case in an Adolescent
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presented at the outpatient department with a closed injury to 
the left elbow resulting from a fight 3 months ago, during which 
his forearm was allegedly twisted. The exact mechanism was 
poorly elucidated. Elbow radiographs revealed an anterior 
elbow dislocation, with no associated fracture, with 
ossifications along the triceps brachii tendon.
Initial treatment was carried out by a bonesetter by massages 
and limb traction. Subsequently, he consulted a hospital where a 
surgical intervention was suggested, which he declined. Faced 
with the lack of functional recovery, he presented to our health 
facility for proper management.
Clinical examination revealed a painless elbow, a flexion 
deformity of 50° with an active flexion of 85°, a supinated 
forearm, depression on the posterior aspect of the elbow, the 
bony prominence of the olecranon and other anatomical 
landmarks of the elbow were not palpable. The neurovascular 
examination was unremarkable.
Elbow radiographs revealed an anterior elbow dislocation, with 
no associated fracture, with ossifications along the triceps 
brachii tendon (Fig. 1).
The patient was taken to the operating room, 4 months after 
injury, for an open reduction using the paratricipital approach. 
Intraoperative findings were significant fibrosis filling the joint 
cavities, peri-articular ossifications, and the absence of fracture.
Removal of the fibrosis and ossifications permitted us to reduce 
the dislocation, which was maintained by a condylo-radial 
Kirschner pin with a flexed elbow at 90° (Fig. 2). An 
intraoperative fluoroscopy control was done using a C arm 
image intensifier and the vascular examination was normal.
The condylo-radial pin was removed at 4 weeks, and functional 
recovery was entrusted to the physiotherapist.

At the past follow-up of 15 months, the elbow regained an active 
flexion of 120°, extension was limited to 45°, pronation and 
supination were complete and the elbow was painless. 
Assessment of the present state of the elbow was done using the 
mayo elbow performance score (MEPS) with an excellent score 
of 95.

Discussion
Anterior elbow dislocation is a rare injury [1-6]. It is most often 
associated with other lesions such as olecranon fracture, 
vascular and nerve lesions, and compartment syndrome [1-10]. 
It is a real trauma emergency that requires emergency diagnosis 
and treatment.
The mechanism of injury is most often direct by a fall on the 
posterior aspect of a flexed elbow [1,2,4,5,9,10]. Cases of 
indirect mechanism by hyperextension of the elbow have been 
reported [8].
Our case illustrates an unusual presentation, in that it is a 
neglected pure anterior dislocation, without associated 
neurovascular complications. The mechanism of injury was not 
well elucidated.
The initial treatment for a pure dislocation is closed reduction 
[5,6,10,11]. The indication for an open reduction is only made 
in the event of skin opening, neurovascular complication, 
fracture, irreducibility, or instability after reduction [1,2,4-
6,8,9].
In this case, the longtime interval between injury and treatment 
(3 months) led to the development of fibrosis, filling the joint 
cavities, peri-articular ossifications, and capsular retraction 
which required open reduction and osteosynthesis using a 
condylo-radial pin on a flexed elbow at 90°.
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Figure 1: Plain X-rays and computed tomography scan of the anterior dislocation of the elbow.
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Many authors recommend early mobilization for better 
functional recovery [5,9,12]. In our case, pin removal was done 
at 4 weeks and active-passive mobilization was done at the 
physiotherapy and functional rehabilitation unit, with an 
excellent result at 15 months follow-up according to the MEPS.

Conclusion
Open surgical treatment for this case of neglected anterior 
elbow dislocation without fracture gave good results with 
minimal complications.
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Figure 2: Post-operative X-rays.

Clinical Message

Anterior elbow dislocation is an unusual form of acute elbow 
instability. It is a real trauma emergency which requires rapid and 
adequate treatment for better functional recovery.
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