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Elbow dislocation in a 3 year old child: a report of a rare injury
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ABSTRACT

successfully managed.
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Elbow joint dislocations are rare injuries in paediatric age group. This pattern of injury has been rarely reported in
children under three years of age. Successful conservative management involves urgent reduction with confirmation
by imaging in most cases. The presented case is a rare case of posterior elbow dislocation in a 3 year old child

INTRODUCTION

Elbow joint dislocations are uncommon injuries in
children. They are reported to constitute only 3% of
overall elbow injuries in skeletally immature patients.*
The peak incidences of elbow dislocations in children
correspond to second decade, or between 13 and 14 years
of age, when physics begins to close.'? The urgent
reduction is the mainstay of management in simple cases
with careful evaluation of concentric reduction after the
reduction. The associated injuries compound the problem
and require appropriate management. Meticulous clinical
examination is warranted to document and explain
associated neurovascular complications if any, with
regard to further management and prognosis. This injury
has been rarely reported in children under three year of
age. Only one case could be found by literature search by
authors in this regard.

CASE REPORT

A three year old male child was presented to us by his
parents with history of injury to his right elbow region
due to fall the same day. There was history of isolated
injury to elbow and no other associated trauma. The child

was not able to use his limb since then due to pain and
swelling. The elbow was hanged through a cloth tied
around the chest with a cloth sling. On examination, there
was swelling present over the elbow region. There was
neither any external wound, blister present. There was a
history of manipulation by a local practitioner as part of
traditional treatment. There was tenderness on palpation
with swelling and the pattern of injury could not be
ascertained clinically. There was no local increased
temperature and other ‘red flags’. The distal
neurovascular status was intact.

The provisional diagnosis of elbow injury with probable
supra-condylar fracture was made and radiograph of the
elbow in two planes ordered. The radiograph revealed the
elbow dislocation without associated injury (Figure 1).
The patient was planned for reduction under anesthesia
after proper detailed explanation to parents followed by
informed consent for procedure and future publication of
the report.

The elbow reduced satisfactorily and confirmed on post-
reduction radiographs for adequacy and concentricity of
the reduction (Figure 2). A long plaster slab was applied
with due precautions explained to parents about care and
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possible  complications for two weeks. The
immobilization period was uneventful and removal of
plaster was followed by supervised physiotherapy until
full range of motion gained within a month. The follow
up radiographs showed some evidence of myositis
ossificans in anterior humeral musculature but posed no
significant problem clinically (Figure 3). The child was
asked for periodic review in future for any complications
or newer complaints about the elbow. The child was
painlessly involved in activities of daily living on last
follow up at one year.

il

Figure 1: Radiograph in two planes showing elbow
dislocation.

Figure 2: Post-reduction radiograph of the injury.

Figure 3: Follow up radiographs showing signs of
myositis ossificans.

DISCUSSION

Elbow joint injuries are second to distal forearm ones in
frequency of skeletal injuries in children.® Dislocations
constituting only 3-6% of elbow injuries are thus an
uncommon pattern of injuries.* Posterior dislocations are
commoner than anterior ones.®

Elbow dislocation without fracture in an 18 month old
child has been previously reported as the youngest case
reported in English literature. The case was successfully
managed with closed reduction and two weeks of
immobilization followed by physiotherapy.® Two weeks
of immobilization has been reported with satisfactory
outcome in a recent comparative study.” The overall
functional results of long term evaluation of elbow
dislocation in children are excellent.® There are many
methods described for reduction of elbow but the method
used by us was combined unassisted pusher-puller
technique.®1°

CONCLUSION

The simple closed elbow dislocation is rare injury in
skeletally immature skeleton. The careful assessment of
other associated injury is instrumental to rule out in
radiograph. The standard treatment of early concentric
reduction and physiotherapy is mainstay of treatment.
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