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INTRODUCTION:

Surgical approach for chronic elbow dislocation 
normally involve a single (posterior) approach 
or two separate (medial and lateral) approaches. 
We present a case of chronic elbow dislocation 
where a single lateral approach was used to 
reduce the elbow joint.  

REPORT: 

A 65 year old gentleman who is right hand 
dominant, was referred to our centre for 
neglected right posterior elbow dislocation. He 

 

initially fell from his Lorry 2 months prior to 
presentation and went to seek help from a 
traditional bone setter. However, the pain and 
swelling persisted with limited range of motion 
of his right elbow. On presentation, patient has 
no fever, his right elbow is swollen and 
deformed with cubital vara deformity and severe 
limited range of motion, 0-15 degrees. His 
shoulder, wrist and hand movements are 

relatively unremarkable with no neurovascular 
deficit. His Xrays and CT scan shows 
posterolateral elbow dislocation with bone 
deposits over the olecranon fossa and lateral 
aspect of the elbow. (fig 1) Open reduction was 
performed using lateral approach. Anterior and 
posterior sleeves created through proper 
intermuscular planes (between Brachioradialis 
and Triceps proximally, and between Anconeus 
and ECU distally). Lateral collateral ligament 
complex was noted avulsed proximally from the 
lateral epicondyle. Distal humerus was exposed 
anteriorly and posteriorly with heterotopic 
ossification encountered posterolaterally and the 
extraskeletal bones and scar tissues were 
removed from the olecranon and coronoid 
fossae.Elbow joint was reduced and LCL 
complex was reattached to the lateral epicondyle 
using suture Ethibone 2-0 through bone tunnels. 
The stability and range of motion of the elbow 
post reduction was assessed intraoperatively.7 
months postoperatively,his elbow range of 
motion is 0-120 degrees without any elbow 
instability. (fig 2) 

 

CONCLUSION 
 
Neglected elbow dislocation is rare in our 
society nowadays. Surgical anatomic reduction 
is important in restoration of upper limb 
function and for overall functional improvement 
in this severe debilitating condition. This single 
lateral approach provides a feasible alternative 
in treating simple chronic elbow dislocation.  
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