ANTERIOR DISLOCATION OF THE ELBOW IN A CHILD
WITH CONGENITAL POSTERIOR DISLOCATION
OF THE RADIAL HEAD
A CASE REPORT

N. K. SFEROPOULOS, D. ANAGNOSTOPOULOS

A 9-year-old boy presented with anterior dislocation
of the left elbow associated with a long-standing
posterior dislocation of the radial head. Lack of full
extension of the elbow joint was reported since birth.
The dislocated elbow was reduced. No treatment was
undertaken for the dislocated radial head. Radiographic
evidence of dysplasia of the contralateral radial head
provided a significant diagnostic criterion of a congen-
ital malformation.
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INTRODUCTION

Unilateral long-standing dislocations of the ra-
dial head are posttraumatic or developmental
lesions in most cases. Bilaterality, the cxistence of
generalized syndromes or other anomalies of the
same elbow-forearm unit, as well as the gross
underdevelopment of the humeral capitulum and
the ovoid shape of the radial head are indicative
of a congenital malformation (4, 5, 6). In addition,
anterior dislocation of the elbow without fracture
of the olecranon is a very rare injury (15).

The authors report on a child with unilateral
congeniial posterior dislocation of the radial head
who developed an ipsilateral anterior dislocation
of the elbow.
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Fig. 1. — Anterior dislocation of the left clbow associaled
with posterior dislocation of the radial head.

CASE REPORT

A 9-year-old boy was seen for evaluation of a
painful left elbow after a traffic accident. Radi-
ograms showed anterior dislocation of the left
elbow associated with a long-standing posterior
dislocation of the radial head (fig. 1}. The dislo-
cated elbow was reduced under general anesthesia ;
no treatment was undertaken for the dislocated
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radial head. The left cibow was immobilized in
an above-elbow cast and x-raved (fig. 2). His
parents reported lack of full extension of the left
elbow since birth and no history of any previous
trauma to the region. The patient had no func-
tional impairment of the right elbow. The parents
refused admission, and the patient was also lost
to follow-up. He was seen incidentally six years
later. No axial deformity of the left elbow was
noted. There was a fixed flexion deformity of 30°,

Fig. 2. — X rays showing reduction of the dislocated elbow.

full flexion, but no pronation or supination. Plain
radiograms and a CT-scan of the elbow revealed
posterior dislocation of the radial head, but no
evidence of a proximal radioulnar synostosis. A
thorough examination for other extraosseous dis-
orders was not carried out owing to his parents’
refusal of admission. Howcver, a radiographic
skeletal survey was performed. [t revealed no bony
anomalies with the exception of a dysplastic
contralateral radial head (fig. 3).

Fig. 3. — Dysplasia of the right vadial head.

DISCUSSION

Disiocation ol the radial head in the infant may
be congenital, traumatic or developmental in
origin (13). The diagnosis of a congenital dislo-
cation is difficult, since none of a wide variety of
clinical and radiologic critcria is pathogno-
monic (4). The existence of 1solated congenital
lesions, although questionable, has been supported
by case reports and embryologic studies (1). Bi-
lateral involvement as well as thc cxistence of
congenital abnormalities of the same elbow or
forcarm, such as radioulnar synostosis, are the
most reliable signs ol a congenital malformation.
The latter may also appear in association with a
wide variety of syndromes and diseases. Familial
occurrence, dislocation noted at birth and the
absence of a history of trauma are also indicative
of a congenital dislocation (4, 5, 7, 10). The most
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reliable radiologic criteria include a hypoplastic or
flattened capitulum, an ovoid-shaped radial head
and increased radial length in relation to the ulna.
However, most of these findings will occur with
any long-standing radial head dislocation from
any cause (11, 12).

On the other hand traumatic and developmental
dislocations are more easily diagnosed. Traumatic
dislocation is anterior in most cases (2, 9). It is
likely whenever there is a history of trauma, a
normally developed capitulum and radial head,
ossification of soft tissues, or evidence of an ulnar
fracture. Traumatic dislocation has also been
reported at or soon after birth (14). In the newborn
and infant, arthrography is a very useful diagnostic
investigation of the elbow (15). In addition, a pro-
gressive developmental dislocation of the proximal
radius appears to be secondary to insufficient
growth of the ulna in multiple exostosis, continued
excessive pull of the biceps in spastic palsies, or
following abnormal growth of the proximal epi-
physeal plate of the radius (4, 5, 8).

In the reported child the diagnosis of a con-
genital radial head dislocation was supported by
clinical and radiographic clues. The former in-
cluded lack of full extension since birth and no
history of trauma ; the latter included the direction
of dislocation as well as the appearance of both
radial head and capitulum. However, the dysplas-
tic, although not dislocated, contralateral radial
head was the most significant diagnostic sign of
a congenital malformation.

Finally, confusion may arise when a child with
a congenital dislocation falls on his elbow (3).
Anterior dislocation of the elbow joint without
fracture of the olecranon is a rare injury in
childhood with very few reported cases (15). How-
ever, it appears to be more likely with a coexisting
posterior radial head dislocation since lack of full
elbow extension could make the patient more
prone to a direct forward blow or fall on the
olecranon process.
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SAMENVATTING

N. K. SFEROPOULOS, D. ANAGNOSTOPOULOS.
Anterieure elleboogluxatie bij een kind met congenitale
posterieure radiuskopluxatie.

Een 9-jarige jongen werd gezien met een antericure
elleboogluxatie geassocicerd aan een lang bestaande
posterieure radiuskopluxatie, met een extensietekort
sedert de geboorte. De elleboog werd gereduceerd. De
radiografie van de dysplastische radiuskop contrala-
teraal, pleit voor de congenitale oorsprong van de
radiuskopluxatie.



ANTERIOR DISLOCATION OF THE ELBOW IN A CHILD WITH CONGENITAL POSTERIOR DISLOCATION 381

RESUME

N. K. SFEROPOULOS, D. ANAGNOSTOPOULOS.
Luxation antérieure du coude chez un enfant présentant
une luxation postérieure de la téte radiale. Présentation
d’un cas.

Les auteurs présentent le cas d’un garcon de 9 ans qui
a présenté une luxation antérieure du coude associée

a4 une luxation postérieure préexistante de la téte
radiale. L’extension du coude était incompléte depuis
la naissance. La luxation du coude a été réduite ; la
luxation de la téte radiale n’a pas été traitée. La radio-
graphie du coude opposé montrait une téte radiale
dysplasique, ce qui venait & lappui du diagnostic
d’anomalie congénitale.
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