
Introduction
Elbow dislocation constitutes 3%-6% of all elbow injures 
(1). Recent study has indicated an associated injury with 
elbow dislocation in 75% of cases (2). Complex elbow 
dislocation pattern like postero-medial dislocation of 
elbow with lateral condyle fracture has been a rare injury. 
Previous reports are limited to isolated case reports or 
series (3,4). Similar pattern of dislocation has also been 
reported, but with intraarticular entrapment of lateral 
epicondyle in one case (5). As the elbow joint is a hinge 
requiring early management and movement in order to 
avoid notorious stiffness, prompt diagnosis and emergent 
reduction of the dislocation followed by good fixation of 
lateral condyle fragment is necessary for achieving the 
objective.

Case Presentation
An 8 years old male child was presented to us by his parents 
with a history of injury to his left elbow due to falling from 
a cycle to the ground on outstretched hand. There was 
swelling, deformity and difficulty in using the extremity 
since then. There was no history of other related or 
remote trauma and distal neurovascular status was intact. 
The radiographs of the affected region were advised and 
showed a postero-medial elbow dislocation with a fracture 
of lateral condyle (Figure 1). An emergent reduction of the 
dislocation was planned with simultaneous fixation after 

informed consent of the parents and under appropriate 
anesthesia. Elbow was reduced with gentle traction and 
flexion with pressure from medial aspect of elbow to 
guide it into reduction. Clinical assessment of reduction 
was done with the regain of normal contour of elbow and 
smooth motion arc. The adequacy and concentricity of the 
reduction was confirmed by image intensifier. A lateral 
approach was used to access fractured lateral condyle and 
that was reduced and held with reduction forceps while 
fixation with smooth K-wires (2 in number) was done 
under image intensifier guidance. A plaster of Paris back 
slab was applied as protection splint after meticulous 
lavage and suturing of the incision. Patient was taken 
outside the theatre after checking the adequacy of fixation 
assessed once more.
 
Results 
The wound healing was uneventful and post operative 
radiographs were satisfactory for joint congruity and 
fixation of fracture (Figure 2A). The radiological union 
was evident on follow up period and the plaster and wires 
were removed after 4 weeks and supervised physiotherapy 
was initiated for the gradual regain of function and 
mobility. The fracture united well and functions of the 
elbow returned to pre-injury level (Figure 2B). There was 
no complication related to trauma or surgical technique 
noted in the follow up of one year. 
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Abstract

Simultaneous combination of fracture of the lateral condyle and postero-medial elbow 
dislocation is a rare event and limited to few reports or case series in the literature. 
Rarity of the injury also necessitates judicious diagnosis and appropriate management 
to ensure optimal functional outcome. Various authors have reported about the 
condition including the management which mostly includes surgical intervention. 
A report of one such injury pattern in an 8 years old male child with operative 
management and satisfactory outcome is presented to highlight the presence of 
this rare combination and adherence to standard treatment protocols to address 
them. The report is an addition to the limited resources available on similar fractures 
and highlights the importance of ruling out possible associated injuries in cases of 
elbow dislocations. A good fixation of lateral condyle fracture is instrumental to avoid 
late complications leading to poor functional outcome. The early and supervised 
rehabilitation also plays a role in ensuring successful return to activities of daily living. 
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Discussion 
Associated fracture of lateral condyle can be classified as 
per Milch classification (6) into type 1 and type 2 based 
on fracture pattern and according to displacement in 
separate classification (7). Fixation of displaced fractures 
is standard protocol to avoid late complications notably 
the nonunion, osteonecrosis of trochlea and angular 
deformities (8). We planned for emergent reduction of 
the dislocation and fixation of lateral condyle as it was 
displaced, followed by compliant physiotherapy after the 
union has been ensured clinico-radiologically. Fixation of 
small fragment helps restore integrity of important lateral 
ligament complex and thus is advisable (9). The similar 
method of treatment is applied by workers like Kirkos et 
al (3) and Cheng et al (10) in their series of four and three 
cases respectively. Other workers witnessed instability of 
reduction till the fixation of fractures was undertaken in 
(11,12). One unique observation was noted by Cheng et al 
(13) in two cases where fractured lateral condyle adhered 
to radial head through intact capsule and lateral collateral 
ligaments. Latest reports from India described Milch 
type 2 fracture with postero-medial dislocation elbow 
addressed with screws and K-wires (14) in one report and 
a series of three cases fixed with K-wires respectively (15), 
both leading to satisfactory results.

Conclusion 
The knowledge of probable associated injuries helps in 
anticipation and detection leading to optimal management. 
A good concentric reduction of dislocation and good 

fixation of lateral condyle fracture is mainstay of the 
treatment of these injuries in isolation or in combination.
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Figure 1. Radiography of elbow AP and lateral views showing 
postero-medial dislocation with fracture lateral condyle.

Figure 2. (A) Postoperative radiographs showing the reduction of a 
fixation. (B) The follow up radiographs showing united fracture and 
stable joint.


