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bination with an olecranon fracture is unusual. The authors report a case of
this lesion in a 7-year-old child managed nonoperatively.

Keywords
Received: December 29, 2024
Accepted: January 24, 2025
Published: January 27, 2025

Elbow, Anterior Dislocation, Children

Copyright © 2025 by author(s) and

Scientific Research Publishing Inc. 1. Introduction

This work is licensed under the Creative

Commons Attribution International Elbow dislocations are rare in children due to the resistance of the capsulo-liga-
License (CC BY 4.0). mentary structures [1]. Posterior varieties are the most common. Anterior dislo-

ngm cation remains a rare or even exceptional injury, with only a few cases reported in
the literature. Treatment is usually surgical. Orthopaedic treatment, although
rarely reported, may be indicated in certain contexts and depending on the nature
of the lesion. We report a case of anterior dislocation of the elbow associated with

an olecranon fracture in a 7-year-old child who was treated orthopedically.

2. Observation

A 7-year-old boy with no previous pathological history was admitted to the emer-
gency department two hours after a play accident. He presented with a closed

trauma of the left elbow. The accident was caused by a fall during a Senegalese
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wrestling match, with an unclear mechanism of injury. On examination, he pre-
sented with a deformity of the left elbow and absolute functional impotence of the
upper limb. There was no vascular or nervous involvement. X-rays taken in the
emergency department revealed a fracture-luxation of the elbow combining an

anterior dislocation of the elbow and a fracture of the olecranon (Figure 1).

Figure 1. Post-traumatic radiograph of the elbow.

Emergency reduction using external maneuvers under general anaesthetic was
performed without difficulty (Figure 2). The maneuvers involved traction com-
bined with progressive elbow flexion. The elbow was stable after testing. A follow-
up radiograph confirmed reduction of the dislocation and olecranon fracture. A

brachio-antébrachio-palmar splint with the elbow flexed at 30° was applied.

Figure 2. Control after reduction.
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After 30 days, the splint was removed. Five sessions of active-passive mobilisa-
tion of the elbow followed by self-rehabilitation were carried out after removal of
the splint. Evaluation at 3 months post-traumatic noted a left elbow with full flex-
ion-extension, pronation and supination. Consolidation of the olecranon fracture
was achieved. This result, corresponding to an excellent outcome according to the
Roberts [2] classification, was maintained at one year post-traumatic. Table 1

gives a complete summary of the clinical case.

Table 1. Summary of the case.

Parameters Data
Age 7 years
Gender Male

. Playful accident
Circumstances . .
Fall during a Senegalese wrestling match

Mechanism of injury ~ Unclear

Deformity of the left elbow
o Loss of normal anatomical landmarks of the elbow
Clinical data . ] .
Absolute functional impotence of the upper limb
No vasculo-nervous lesions

Anterior dislocation of the elbow associated with a fracture of

Radiographic findings olecranon
Reduction by external maneuvers
Treatment Contention with plaster
Active-passive mobilisation of the elbow
Excellent
3-month results Full elbow mobility

Consolidation of olecranon fracture

3. Discussion

Elbow dislocation is the second most common dislocation in adults, after shoulder
dislocation [3]. It accounts for around 25% of elbow injuries [3] [4]. In children,
supracondylar fracture of the humerus is the most frequent injury in elbow
trauma, representing between 60% and 80% [5] [6]. Dislocations account for
around 3% of elbow trauma in children [7] [8]. Posterior varieties are the most
common [8] [9]. Anterior dislocation is very rare, and its association with an olec-
ranon fracture is exceptional. Rasool [8] found one case in his series of 33 elbow
dislocations. Hyvonen [9] noted 2 cases in a series of 104 dislocations. The com-
bination of anterior elbow dislocation and olecranon fracture in children has been
the subject of publications in the literature [1] [10]-[12]. It most often occurs after
a play accident, and the mechanism most often described is a landing on the flexed
elbow, although Wilkerson [13] found a hyperextended elbow mechanism in his
case. Traction of the triceps is thought to be responsible for the fracture of the
olecranon, which often manifests itself in the form of a bone tear [1]-[14]. Our
case perfectly illustrates this hypothesis. However, due to the suddenness of the

fall, the exact description of the mechanism in our case was not specified. In fact,
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it was a fall during a Senegalese wrestling match.

A classification of this lesion was proposed in 2015 by Tiemdjo (Figure 3) [10]
with 4 types identified according to the nature of the olecranon fracture. Type I
corresponds to epiphyseal detachments. Type II corresponds to transverse frac-
tures of the olecranon, type III to oblique fractures of the olecranon and type IV
to olecranon fractures associated another fracture of the radius or humerus. Our
case is similar to type I of this classification, corresponding to an epiphyseal de-

tachment or proximal fracture of the olecranon with intact periosteum.

Figure 3. Classification of trans-olecranial anterior fracture-luxations. (A) and (B): Type I:
epiphyseal detachment or very proximal fracture of the olecranon with or without conti-
nuity of the periosteum. (C): Type II: transverse fracture of the olecranon. (D): Type III:

oblique fracture of the olecranon. (E): Type IV: olecranon fracture associated with another
elbow fracture (medial epicondyle) [10].

Surgical treatment by open reduction and osteosynthesis of the olecranon is the
most widely adopted therapeutic approach in the literature. Apart from this case,
only Tiemdjo [10] has resorted to orthopedic treatment. The good results ob-
tained in most of the cases described confirm the aim of the treatment, which is
to obtain a stable elbow after reduction, regardless of the technique used. How-
ever, the technique of osteosynthesis of the olecranon is the subject of controversy.
While Chater [1], Butler [11] and Wilkerson [13] have opted for tension band
wiring, Guitton [12] recommends screw-plate osteosynthesis.

In addition, the choice of treatment should depend on the nature of the lesion,
as proposed by Tiemdjo [10] in his decision-making algorithm. Our therapeutic
approach is perfectly in line with this algorithm, with a highly satisfactory func-

tional result.

4., Conclusion

Anterior fracture-luxation of the elbow is a very rare injury in pediatric trauma-
tology. A good understanding of the different anatomical and radiological entities
is essential for efficient management. Proper orthopedic treatment can restore el-

bow function and stability in some cases.
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