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Abstract: 

In 2022, a 35-year-old woman who had fallen and hit her right elbow came to the emergency room. 

The swelling was visible during observation. Due to pain, the range of motion was significantly 

limited throughout the evaluation. Radiography revealed that this elbow dislocation was posterior. A 

CT scan was used to confirm it, and the imaging revealed a broken radial head and dislocation 

(posterior) of the right elbow. In this instance, a posterior elbow dislocation with a comminuted 

radial head fracture is treated by reducing the elbow dislocation and replacing the radial head. Such 

management offers greater flexibility and stability 
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I.INTRODUCTION 

Elbow fracture-dislocations seem to be very complicated. Management can be made easier by 

identifying the fundamental damage patterns 
1
. The elbow is the upper limb joint that dislocates 

most commonly after the shoulder 
2
. Rearward falls with impacts on the extended, supinated upper 

limb are a typical mechanism for such injuries; inadequate treatment for this injury can have 

negative effects on stability and mobility 
3
. 

The posterior dislocation with a radial head fracture is the most typical kind of elbow fracture-

dislocation 
4
. An elbow joint posterior dislocation, a coronoid fracture, and a comminuted radial 

head fracture are all present in this case. By recognizing the basic damage patterns, management can 

be simplified. Despite their apparent difficulty, elbow fracture dislocations are typically simple to 

identify. 

Orthopedic surgeons currently face the common and difficult problem of radial head fractures 
5
. The 

utilisation of various treatment techniques, including as conservative therapy, open reduction and 

internal fixation, head excision, and radial head arthroplasty, has evolved over time 
6
. Clinical 

outcome studies using metallic radial head arthroplasty systems show that replacement of the head 

is an option for patients who have severe elbow injuries in addition to comminuted fracture of radial 

head. The categories of Mason categorization were used to assess the fracture grade. 
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Type I: Chisel fractures. 

Type II with displacement fractures. 

Type III fractures have three subtypes, 

⮚ IIIa: full radial neck fracture with head totally displaced from shaft 

⮚ IIIb: head-wide articular fracture with more than two significant pieces. 

⮚ IIIc: fracture with an affected, inclined articular segment 

Type IV: Dislocation of the elbow joint with radial head fracture
7-8 

 

 
                                                     Figure-1: Mason classification: 

 

II.CASE PRESENTATION 

After slip and fall on her right elbow and dislocating it, a 35-year-old woman went to the emergency 

room. His forearm and hand had complete feeling at admission, and his radial pulse was audible. 

This was diagnosed as a posterior elbow dislocation with a radial head fracture by radiography. Pain 

and swelling from the fall are the patient's clinical findings. The patient's 3-point discrimination was 

changed upon assessment. There was a deformity, and range of motion was uncomfortable and 

constrained. It was a flimsy joint. 

 

DIAGNOSTIC PROCEDURES: 

 

 
 

Figure-2 : X-ray images of dislocation of elbow posteriorly and radial head fracture 

 

After the wounded limb's radiographs were obtained, the diagnosis was confirmed. Computer 

tomography and three-dimensional (3D) reconstruction were used to confirm the elbow's posterior 

dislocation. The radial head was shattered while the coronoid was unbroken. 
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                               Figure-2 posterior dislocation of right elbow shown on a 3d ct scan. 

 

 

 
 

                                       Figure - 3 intraoperative picture of radial head replacement 

 

II.SURGICAL PROCEDURE: 

The essential routine pre-operative testing were finished the day after surgery, and surgery was 

performed. Despite minimizing the posterior displaced elbow prior to surgery, it was found to be 

unstable, therefore radial head replacement was scheduled. The patient is positioned on his back 

with his arm supported by an arm board. Under ASP, supraclavicular block. by employing a 

posterolateral technique. After drawing a line 5 cm distally from the olecranon process, the second 

line was drawn from the lateral epicondyle to the first line. The second line is where the cut is made. 

These two muscles were retracted when the plane between the anconeus and extensor carpi ulnaris 

was examined. The subcutaneous tissues and skin were severed and retracted. 

The extracted shattered bone pieces included a radial head fragment that was comminuted. The sizer 

was built with the cracked radial head. The radial head's dimension was 20mm. The size 18mm 

radial head implant was put into the cemented canal after serial reaming and after the channel had 

been filled with bone cement. Movements were examined, and under c-arm reduction was verified. 

Application of the AE slab after sterile dressing, layering of skin closure, and suturing of the annular 

ligament. 
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Figure-4: Post-operative radiograph showing radial head replacement and reduced elbow joint 

 

III.POSTOPERATIVE CARE: 

An interscalene analgesic catheter was in place for the patient immediately after surgery. For three 

to four weeks following surgery, a simple brace was worn. When necessary, this brace was 

removed. 

 

IV.POST-OP FOLLOW-UP 

Three times a day of therapy under a physiotherapist's supervision started the day after surgery. 

After six weeks after the procedure, the mobilization against resistance began. The patient also got 

protection against heterotopic ossification. combined with indomethacin for three weeks (25 mg, 

three times daily). Four months after the treatment, the patient had no elbow problems. The outcome 

of the patient was assessed using the Moorey Score. The patient's elbow range of motion was 

measured at 0–140 degrees in the extension–flexion arc and at 80–pronation–supination–flexion. 

Varus-valgus instability didn't exist. The total strength score was 14/15 according to the Moorey 

score. The pain scale was at 25. The final Moorey score was 90/100 as a result. 

 

V.DISCUSSION 

Ours was distinct from other examples reported in the literature. 
9 

It may represent a unique 

grouping. The elbow dislocated posteriorly in the presence of a broken radial head. 3D scans 

revealed that the coronoid process was unbroken, ruling out the dreadful trifecta of radial head 

fracture, posterior elbow dislocation, and coronoid process fracture. This fracture fell under the 

Mason classification. A high-energy injury may have happened if the arm had been abducted while 

the elbow was extended and landing on the outstretched hand. Mason categorization type 4 includes 

this kind of injury. 

In contrast to our study, where the patient is 35 years old, this examination comprised nine patients 

with elbow dislocations and concomitant irreparable radial head fractures (mean age: 35-47 years). 

Posterolateral and posterior elbow dislocations are frequent. resulting from a fall backward on a 

raised, supinated upper limb 
10

. Multiple lesions might be caused by this technique. The allegation 

in this case was that she fell and hit her right elbow. 

UfukNalbantoglu et al 
11

. assessed the use of open reduction with internal fixation, collateral 

ligament repair, and early mobilization for the treatment of patients with Mason type III radial head 

fractures with and without elbow dislocation. He demonstrated how Mason type III radial head 

fractures with and without elbow dislocation and ligamentous injury could be treated using a strict 

surgical method and a strong internal fixation. Early forearm and elbow movement might be 

possible as a result." Terrible triad" injuries, which included a non-repairable radial head fracture 
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and either no fracture or a type I fracture of the coronoid process, were the subject of research by M 

Winter et al., 
12

 who also reported the results of a reconstruction technique. Of the patients, 84% 

said they were happy or very satisfied. Additionally, following the surgery, the range of motion was 

preserved. The typical grip was just 75% as strong as the side that wasn't hurt. 

Obert et al., 
14

 They carried out an investigation. weighed the advantages and disadvantages of 

silicon rubber or iron implantation over radial head excision. They have demonstrated that both 

treatments have downsides, with varying degrees of adverse effects. There are undoubtedly a 

number of issues at the elbow level as a result of radial head replacement. However, issues at the 

wrist level emerged after radial head excision. This series gave the impression that iron implants 

were superior to silicon rubber ones. In this case, a fractured radial head and an elbow posterior 

dislocation were treated by replacing the radial head and lowering the elbow joint. The radial head 

replacement has greatly enhanced the early mobilization and range of motion of the elbow joint in 

this patient. 

A floating prosthesis was used to treat elbow dislocation surgically in one study, which also 

examined the elbow's functionality and potential adverse effects as well as problems with radial 

head fractures. They arrived at the conclusion that Mason Type III radial head fractures with elbow 

dislocation may be appropriate candidates for floating prosthesis, particularly in the setting of 

concomitant destabilizing fractures 
15

. 

 

VI.CONCLUSIONS 

The treatment of an intriguing instance of posterior dislocation of elbow with comminuted radial 

head fracture involves reducing the elbow joint and replacing the radial head. Due to the radial head 

replacement, this case demonstrates notable improvements in the elbow joint's range of motion and 

early mobilization. The outcome was favorable as shown by the Moore score. 
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