Chetegdelnistalx| - H 38 A M| 3 & 2003
J. of Korean Orthop. Assoc. 2003; 38: 227-32

5 & 1 02 A0 &4 dlsiA blmY S REEE sl XIZ Ao MstE Aot FE 0N, S 2M3 28 THS Sofo] YAH 42
=Mk, XMEG X2 LEkS MAISI A St

CHat 3 HHH @ 1980 9RITE| 2001 72I7IX|, FRA o] ZICH oo A|ZRAUH 220 A0 5, FH oE 4 FE XEI HES 1701 (AR
oy, gy, V|, Mol g SH &Y AR U, A= 2 3 S0 oo TARGINICH AN A7 At 2A2 82 HE ¥ HEH| 28
H1210f| 2|5t Linscheid2} Wheeler| grading systemOf| 2|aff L7 F5FQICt

2 I I 2 10M OHE0[%on, SMI|HE =2 XM HojZl B 80|, Thas HoiR ZRIt 70l 2HES ZRIt 20f%Ch Mol w2 &
g M7t 140f, = <F8 MTt 20, T WS M7t 10, MU= UL SHE EA2 140(82.4%)0HIA AUUCEL X Z= B G0N ZFHS
T AR M1 TS AlFollon, St &40 A2 140 F o= St ZHE FEX HIHS AIYSIRICH BT TH7|7H2 38FUCL Hils 2
£ 150], Y3t 204t SHEAZ R 100 StEN 20| Lot oLt A At AAE|QLCE

4 B 2 d70Me 7B EUERr} =2 St &N RUE(824%)2 TESINH vl 4t SAlo| R Holof| Fo|E 5l SHtEAM Cf50]
= TEN JIEE QHME U2 7, JtSt V| SSH UH 2EOE USE AE de + A

MOl THOf @ FRE, 27, A0t

Dislocation of the Elbow in Children

Kwang Soon Song, M.D., Si Hyun Jeon, M.D., and Young Joon Jeon, M.D.
Department of Orthopedic Surgery, School of Medicine, Keimyung University, Daegu, Korea

Purpose : The purpose of this study was to analyze the clinical manifestations of elbow dislocation in children and to suggest an appro-
priate treatment modality for this rare injury.

Materials and Methods : We analyzed 17 cases, treated from September 1989 to July 2000. The factors examined included; age, sex,
etiology, direction, associated injuries, method of treatment, results and complications. Clinical results were evaluated using the grading
system of Linscheid and Wheeler.

Results : The mean age was 10 years 4 months. Etiologies were; fall from a height 8 cases, slip down 7 cases and unknown 2 cases.
The directions of the dislocations were posterior 14 cases, posterolateral 2 cases, and posteromedial 1 case, with no anterior disloca-
tion. Associated injuries were noted in 14 cases (82.4%), and 8 of these cases were treated by open reduction and internal fixation. The
remaining 9 cases were treated by closed reduction followed by a long arm cast. The mean period of immobilization was 3.8 weeks.
One case was complicated with a myositis ossificans, which resulted in spontanous remission. Results were excellent in 15 cases, and
good in 2 cases with no poor cases.

Conclusion : The incidence of associated fractures (82.4%) was higher in this study than in previous reports. A careful examination is
necessary to identify associated injuries and achieve stability with the surgical procedure, which should be followed by early active
exercise.

Key Words : Elbow, Dislocation, Children
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Table 1. Clinical analysis of 17 cases in elbow dislocation
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No Sex* Age' TraumaMx  Side' Direction of Associated injury* Treatment! Duration of - Ciinically
displacement Immobilization  Result
1 F 3Y4M Fall from height ~ Lt. Posterior ~ Olecranon FX CR+LAC 4 weeks Excellent
2 M 13Y11M  Fall from height Lt Posterior ~ Humerus med. epicondylar Fx ~ ORIF with K-wire+LAC 4 weeks Excellent
3 M 14Y11M  Fall from height Lt Posterior ~ Humerus lat. condylar Fx ORIF with K-wire+LAC 4 weeks Excellent
& med. epicondylar Fx
4 M 11Y5M Slip down Lt. Posterior ~ Humerus lat. condylar Fx ORIF with K-wire+LAC 5 weeks Good
5 F11Y11M Slip down Lt. Posterior ~ Coronoid process Fx OR+bony remove+LAC 3 weeks Excellent
6 M 9Y7M Fall from height ~ Lt. Posterior ~ Humerus lat. condylar Fx ORIF with K-wire+LAC 5 weeks Excellent
medial
7 M 10Y7M  Fallfromheight Lt Posterior ~ Not combine CR+LAC 4 weeks Excellent
8 M 14Y Fall from height ~ Lt. Posterior ~ Humerus lat. condylar Fx ORIF with K-wire+LAC 4 weeks Excellent
9 M 8YTM Unknown Rt. Posterior  Clavicle Fx CR+LAC 4 weeks Excellent
10 M 5Y1OM Slip down Lt. Posterior ~ Humerus lat. condylar Fx ORIF with K-wire+LAC 4 weeks Excellent
11 M 8Y7M Slip down Rt. Posterior ~ Humerus med. epicondylar Fx ~ CR+Posterio Splint 0 week Excellent
12 M 12YaM Slip down Rt. Posterior ~ Not combine CR+LAC 5 weeks Excellent
183 M 9Y8M Fall from height ~ Lt. Posterior ~ Humerus lat. condylar Fx ORIF with K-wire+LAC 5 weeks Excellent
lateral
14 F 9Y1M Fall from height Rt Posterior ~ Humerus med. epicondylar Fx  ORIF with K-wire+LAC 4 weeks Good
lateral
15 M 15Y6M Slip down Lt. Posterior ~ Humerus med. epicondylar Fx  ORIF with K-wire+LAC 4 weeks Excellent
16 M 8YIM Unknown Lt. Posterior ~ Not combine CR+LAC 4 weeks Excellent
17 F 8Y1OM Slip down Rt. Posterior ~ Humerus med. epicondylar Fx ~ CR+LAC 3 weeks Excellent

& nerve injury

*M, mail; F, female: 'Y, year; M, month: ‘Lt, left; Rt, right: *Fx, fracture; med, medial; lat, lateral: 'CR, closed reduction; LAC, long arm cast; ORIF,

open reduction internal fixation.



20 FHE B 229

e

Fig. 1. Radiographs of a 11 years 5 month boy showing posterior
dislocation of the elbow associated with a fracture of the lateral
condyle (A). The lateral condyle was fixed with 2 K-wires (B). The
last follow up X-ray was taken 2 year post-trauma (C).
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Fig. 2. Radiographs of a 15 years 6 month boy showing posterolateral dislocation of elbow (A). Postreduction radiographs showing an
avulsion of the medial epicondyle (B). Fracture of the medial epicondyle was treated by open reduction and internal fixation with 2 K-
wires (C). The last follow up X-ray (D) was taken 1 year post-trauma.
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