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Abstract  Case Report 
 

The elbow is the 2nd joint most affected by dislocations. These often occur in a traumatic context and particularly 

during sport’s accidents. Lateral elbow dislocation is a rare form of this type of injury, and its pure form is exceptional 

and rarely reported in the literature. We report the observation of a pure lateral dislocation of the elbow in a young 

athlete (Judoka) aged 31. The reduction was performed urgently under general anesthesia. Immobilization by plaster 

splint was performed for two weeks, followed by rehabilitation. The functional results were very satisfactory with a 

follow-up of 8 months. 
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INTRODUCTION 
The elbow joint is an inherently stable joint, 

but its dislocation is very common. The majority of 

these dislocations are posterolateral or posterior. 

Traumatic lateral elbow dislocation is rare and is 

usually associated with fractures, severe soft tissue 

damage, and or neurovascular damage. Pure lateral 

dislocation is therefore exceptional, and its reduction is 

very difficult without anesthesia or muscle relaxation. 

We report the case of a 31-year-old athlete who 

presented with pure closed lateral dislocation of the 

right elbow, following a sport’s accident, and reduced 

closed under general anesthesia. We will thus underline 

the importance of a rapid closed reduction of the 

dislocation and an early mobilization to ensure good 

functional results. 

 

CASE REPORT 
We report the case of a 31-year-old athletic 

young adult, with no particular pathological history, 

who presented four hours after his trauma to the 

emergency room following a sports accident, while 

practicing judo, where the patient had dropped during 

training on the palmar face of the right hand, elbow 

extended. On clinical examination, the patient was in 

the posture of the traumatized upper limb, with a 

deformed, widened, semi-flexed right elbow with a 

lateral translation of the entire forearm, which was in 

pronation (Figure 1 and 2). The olecranon was palpable 

in a lateral situation with a disappearance of the relief of 

the external condyle and a subcutaneous prominence of 

the trochlea. Palpation and mobilization of the elbow 

were painful. There was no skin opening, the nervous 

examination was normal, motor and sensory, and the 

pulses were present. AP and lateral elbow radiographs 

showed lateral dislocation of the right elbow with 

lateral translation of the ulna in the plane of the humeral 

paddle, without any associated fracture (Figure 3 and 

4). The patient was taken to the operating room where 

an orthopedic reduction by external maneuvers, under 

general anesthesia was performed. The elbow was first 

de-impacted by applying longitudinal traction to the 

forearm with counter-traction to the arm. Light medial 

pressure was then applied to the olecranon, until a 

reductional click was felt. The instability in valgus and 

varus of the elbow was verified in full extension and 30 

° of flexion. The elbow was subsequently immobilized 

in a cast splint with a 90°elbow flexion for two weeks. 

Follow-up X-rays confirmed good congruence of the 

elbow joint, indicating reduction of the dislocation 

(Figure 5). After two weeks, the splint was removed, 

and active physiotherapy-type rehabilitation was 

started. At the last 8-month check-up, functional 

recovery was very satisfactory and the elbow was 

stable. The patient was thus able to restart his sports 

activity. 
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Fig-1 and 2: Clinical picture of the deformity of the right 

elbow 

 

 
Fig-3 and 4: Anteroposterior and lateral view of the pure 

lateral dislocation of the right elbow 

 

 
Fig-5: Anteroposterior and lateral view of the pure lateral 

dislocation of the right elbow after reduction 

 

DISCUSSION 
Pure lateral elbow dislocation is a very rare 

entity, although it has been known for over two 

centuries [1]. It consists of a dislocation in the 

transverse plane without an antero-posterior element, 

which differentiates it from the postero-lateral 

dislocation. However, several authors include lateral 

dislocations in variants of posterolateral dislocations of 

the elbow [2]. According to Speed [3], lateral 

displacement may be incomplete (Type I),  omplete 

with the forearm supinated (Type II) or pronated (Type 

III). The mechanisms reported in lateral elbow 

dislocations are indirect (fall with an elbow extended) 

or direct (impact on the medial aspect of the proximal 

ends of the forearm bones) [4]. In our case, it was a 

direct trauma (Type III). 

 

In case of lateral elbow dislocation due to 

severe capsuloligamentous injury, reduction can be 

easily achieved. However, reduction of these fractures 

is sometimes difficult due to various factors such as 

swelling, concomitant injury or the interposition of 

bony structures [5] or soft tissues. The irreducibility in 

this case may be due to either the embedding of the 

brachialis muscle [6] or the anconeus muscle which 

moves into the trochlear notch preventing reduction [7]. 

Open reduction is necessary in these cases. The nerve 

damage found in the literature most often concerns the 

ulnar nerve (6 to 20% of cases depending on the series) 

[8, 9] or median [9]. Damage to the radial nerve is 

exceptional. 

 

Different techniques have been described for 

the reduction of lateral elbow dislocations. They all 

have in common the application of two major traction 

forces along the axes of the humerus and forearm. 

Levine described in 1953 reducing an elbow dislocation 

by having the patient sit in a chair with the arm hanging 

over the back of the chair. But this technique requires 

the cooperation of the patient, which is not always easy 

to obtain [10]. Parwin used a technique of placing the 

patient on a high table in a supine position, gently 

pulling down on the wrist for a few minutes, and lifting 

the humerus laterally to complete the reduction [11]. 

 

Meyn and Quigley described reduction of the 

posterior elbow dislocation with a technique that 

involved pulling on the hanging arm and grasping the 

olecranon with the operator's other hand [12]. Stimson 

described a technique, which consists in placing the 

patient in a supine position on a table with the arm 

hanging down, on which we apply weights. This 

technique was subsequently modified by adding a 

second person to guide the olecranon in a purely medial 

direction. The effect of muscle relaxation and gravity, 

helps reduce dislocation [13].   

 

CONCLUSION 
Pure lateral dislocation of the elbow joint is a 

very rare type of dislocation and is often secondary to 

high energy trauma. It can be associated with severe 

ligament damage around the elbow, which is 

responsible for the irreducibility of the dislocation 

requiring open reduction. In all cases, immobilization of 

the elbow must be of short duration and rehabilitation 
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must be started as soon as possible in order to avoid 

stiffness of the elbow. 
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