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Isolated Traumatic Chronic Anterior 
Dislocation of Radial Head

CASE REPORT
A 12-year-old male child presented to the orthopaedic outpatient 
department with complaint of difficulty in movement of the forearm 
and minimal tenderness at right elbow joint since past 6 weeks. The 
child had a history of fall on an outstretched hand with the forearm 
in pronation following which he developed pain and swelling around 
the elbow joint. He was initially treated by a quack in the form of 
massage and plaster cast application. After six weeks, the plaster 
cast was removed and the child was then referred to our institute to 
manage the disability. 

There was fullness at the anterolateral aspect of the right elbow with 
tenderness. The skin condition over the swelling was normal. There 
was an extension of -100, flexion was restricted till 1300 and the 
supination and pronation at forearm were 600 and 700 respectively. 
Antero-posterior and lateral radiographs of the right elbow joint 
revealed an anterior dislocation of the radial head with no evidence 
of fracture either at the radius or the ulna [Table/Fig-1].

the capitellum and the radiocapitellar joint, and finally passed in the 
intramedullary canal of the radius to stabilise the radial head [Table/
Fig-2]. A stable reduction was achieved with this technique [Table/
Fig-3]. Post-operatively, an above elbow plaster cast with the elbow in 
90 degree flexion and forearm in supination was applied for 6 weeks. 
The K wire was removed at the time of plaster cast removal. Gradual 
passive followed by active assisted range of movements were started 
following cast removal. The patient was regularly followed-up at 1,3,6 
and 12 months respectively. There was an extension of 0o, flexion of 
140o and supination of 90o at the end of one year. There was a lag of 
terminal 50 pronation. Inspite of this lag, the patient was able to do 
his activities of daily living with ease [Table/Fig-4].
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ABSTRACT
Isolated traumatic anterior radial head dislocation is extremely rare and very commonly missed injury. A 12-year-old male had a 
fall on outstretched hand with pronated forearm. He presented after 6 weeks with complaints of swelling around the antero-lateral 
aspect of right elbow joint with restriction of movements. The dislocation was treated with open reduction and trans-capitellar K 
wire fixation. There were no signs of recurrence at one year follow-up. Probability of radial head dislocations should always be kept 
in mind while dealing with such injuries. Early detection can alleviate the need for open reduction at a later stage.

[Table/Fig-1]:	 Antero-posterior and lateral radiographs of the right elbow joint 
showing radial head dislocation.

The patient was planned for a closed reduction of the radial head. 
Under general anaesthesia, an attempt for closed reduction was 
made which failed and thus, a decision for open reduction was 
made. Under pneumatic tourniquet coverage, a postero-lateral 
incision starting from lateral epicondyle distally 5 cm was made. 
Boyd approach was used and the plane between anconeus and 
extensor carpi ulnaris was used. The radial head was identified and 
the proximal radio-ulnar joint was exposed. The radial head was 
visible through the vent in the annular ligament which prevented its 
reduction. The annular ligament was fibrosed completely and thus, 
the remnants were removed. Once the fibrosis was cleared, the 
radial head could be relocated well. The congruity of the radial head 
was checked after the tissues were excised and was found to be 
good. A 2 mm Kirshner wire was then introduced posteriorly through 

[Table/Fig-2]:	 Pre-operative view.

[Table/Fig-3]:	 Post-operative radiograph showing K wire in place.
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namely, Fascia lata graft [7], Palmaris longus tendon [8] or Triceps 
tendon [2,8]. Bell-Tause procedure and its modification by Lloyd-
Roberts and Bucknill has been popular but can be associated with 
complications such as excessive tension of the ligament, notching 
of the radial neck, growth disturbances and even elbow [2,5]. The 
current consensus states that annular ligament reconstruction is not 
required in all the cases of chronic radial head dislocation [1,2,5,8]. 
The reconstruction of annular ligament or additional procedure like 
ulnar osteotomy was not required in the present case because of the 
stable fixation with K wire and thus not contemplated. No pin tract 
infection or growth disturbances were seen in the present case.

Clinical dilemma always exists in cases with isolated radial head 
dislocation without ulnar bowing or ulna fracture and thus, majority 
of these injuries are missed initially. A true lateral radiograph can 
usually help in determining the relation of radio-capitellar ratio with 
the deviation of as much as 20 degrees and thus, detects even 
small subluxations [9]. A timely diagnosis can avoid the need for 
open reduction at a later stage and can give optimal results at any 
age group.

Conclusion
Isolated radial head dislocation is an uncommon injury which 
requires open reduction majority of the times. We believe that the 
decision for annular ligament reconstruction should be made intra-
operatively after assessing the stability of the reduction.
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Discussion
Isolated dislocation of the radial head is an uncommon injury without 
association of ulna fracture and can be easily missed [1]. Radial 
head dislocation can be either traumatic, which is more common 
in adults or can be congenital, secondary to abnormalities such as 
diaphyseal aclasis, Ehler-Danlos syndrome, achondroplasia or nail 
patella syndrome [2,3].

The diagnosis of isolated radial head dislocation especially in 
children is rare and easily missed due to paucity of knowledge for 
this condition. In children, presence of ossification centre further 
adds to the dilemma in such cases. The present case was initially 
missed and was treated by a quack which later resulted in swelling 
and restriction of movements. Majority of the times, this condition 
has a co-relation with ulna fracture or ulna bowing [1,4].

Lincoln TL et al., in their retrospective study over a period of 8 years 
concluded that the traumatic radial head dislocation is almost always 
associated with some form of ulnar bowing [5]. They described the 
ulnar bow sign which states that the radial head subluxation or 
dislocation should be suspected if there is a deviation of >0.01 mm 
of lateral ulnar border in a true lateral radiograph. There was no 
evidence of ulnar bowing in the present case report.

Fall on an outstretched hand with forearm in pronation is the most 
common mechanism of injury which can further help in determining 
the manipulation technique for reduction of these dislocations. Our 
patient had the similar form of injury and thus, supinated position of 
the elbow helped in maintaining the reduction after removal of the 
fibrosed annular ligament.

Annular ligament is one of the primary and major stabilizers of 
the proximal radio-ulnar joint which encircles the radial head and 
gets inserted at the anterior and posterior margins of the sigmoid 
notch at the ulna [6]. It prevents the forward, backward and lateral 
displacement of the radial head [4]. Due to its dynamic nature, many 
authors strongly advocate the reconstruction of this ligament [1,7]. 
Various reconstruction techniques have been described in the past 

[Table/Fig-4]:	 Range of movements at one year follow-up.
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