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Abstract 
An 11-year-old boy fell on his outstretched right arm, following which he had pain on 

the lateral aspect of his right elbow with limitation of range of motion. Roentgenograms showed 
right elbow subluxation. The elbow was reduced and immobilized in a long arm splint for 5 days. 
The result was excellent. Elbow subluxation in previous reports was the result of recurrent elbow 
dislocation with instability. There are no reports of elbow subluxation in patients who did not have 
underlying recurrent elbow dislocation or elbow instability. This condition is easy to diagnose and 
has an excellent outcome. 
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Elbow subluxation in children is rare. In 
previous reports, all of them occurred after recurrent 
elbow dislocation, due to laxity of ligaments. We 
report the case of a healthy child who had elbow 
subluxation after falling on his outstretched arm. 

CASE REPORT 
An II-year-old boy fell on his outstretched 

right arm with the elbow in slight flexion. He had 

pain at the lateral aspect of the elbow and could not 
flex or extend his elbow fully. Physical examina­
tion revealed mild soft tissue swelling and localized 
tenderness at the posterolateral aspect of the right 
elbow. His elbow had limited motion of 45° to 70° 
in flexion-extension and he could not pronate or 
supinate his forearm. Other physical examinations 
were unremarkable and there was no hyperlaxity of 
any joints. Roentgenograms showed slight valgus on 
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Fig. lA, lB. Initial right elbow radiograph (A) anteroposterior radiograph demonstrated slight valgus of the 
elbow (B) lateral radiograph demonstrated elbow subluxation with minimal rotation (condyles 
were not parallel). 

Fig. 2. After closed reduction, lateral radiograph 
demonstrated congruence of the elbow joint 
but slight widening of the joint space. 

the anteroposterior view (Fig. IA) and elbow sub­
luxation with minimal rotation on the lateral view. 
(Fig. IB) The injury was treated conservatively; 15-
mg pethidine and 3-mg diazepam were given intra-

Fig. 3. Six-week follow-up radiograph, lateral 
radiograph demonstrated congruence of the 
elbow joint and no widening of the joint 
space. 

venously for anesthesia and sedation. The elbow 
was reduced by simple axial distraction along the 
axis of ulna and applied direct pressure was applied 
over the olecranon until a clicking sensation was felt. 
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Fig.4 

Fig. 4. Diagrammatic representation of elbow sub­
luxation, axial compression and valgus force 
applied to the forearm in the supination 
position, olecranon and radial head sublu­
xated posteriorly and the coronoid process 
perched on the middle of the trochlea. 

Congruence of the elbow was checked by fluoro­
scopy. After reduction, physical examination showed 
full passive range of motion of the elbow in all direc­
tions with good stability. The elbow was immobi­
lized in a long arm posterior splint in 90. flexion 
and the forearm in neutral position. 

After closed reduction, radiography showed 
congruence of the elbow joint but a slight widening 
of the joint space in the lateral view (Fig. 2). The 
splint was removed after 5 days and active range 
of motion exercise of the elbow was encouraged. 
Six weeks later, radiographs showed no widening 

of the joint space (Fig. 3). There was full range of 
motion of the right elbow without pain or instability. 

DISCUSSION 
Hassmann, Symeonides, and Trias reported 

elbow instability and subluxation occurring because 
of laxity of ligaments from recurrent dislocation 
(1-3). There have been no reports of elbow subluxa­
tion from trauma in patients without an underlying 
condition. The mechanism of injury in this patient 
could be explained as follows: when the elbow was 
loaded by axial compression, valgus force and supi­
nation of forearm, the olecranon and radial head 
subluxated posteriorly. The coronoid process pressed 
on the rnidportion of the trochlea and prevented the 
trochlea from moving backward (Fig. 4)(4). If the 
force is sustained and increases the elbow will pro­
gress from subluxation to dislocation. The reduction 
was done by dislodging the trochlea from the coro­
noid process. After reduction the elbow remained in 
good stability because most of the ligaments were 
intact. The elbow was immobilized for a few days 
to reduce pain. In our opinion, some cases of elbow 
sprain may be the result of spontaneous reduction of 
elbow subluxation. 

We surmise the widening of the joint space 
may be from hematoma because the patient had 
congruence of the joint and full range of motion. No 
further investigation was performed and the child 
had returned to normal joint space in a follow-up 
film 6 weeks later. 

SUMMARY 
Elbow subluxation can occur without a his­

tory of elbow instability and should not be ignored 
because it is simple to reduce and excellent func­
tional results can be achieved. 
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