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Isolated anterior dislocation of the radial
head; Case report and review of literature
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A rare case of isolated anterior dislocation of the radial head was reported in
a thirteen. year old Thai boy. The mechanism of injury and clinical presentation in this
patient were discussed together with a review of previous reports in the literature. Treat-

ment was by immediate closed reduction and maintained by a plaster of Paris cast. It
yielded satisfactory result.
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Isolated dislocation of the radial head is
a rare condition.(!">:3 Congenital and traumatic
dislocations have been reported in a small number
of patients and the incidence was higher in chil-
dren than in adults.!"%3) Little is known of me-
chanisms which permit such an unusual displace-
ment of the radius. We wish to report a case of
isolated anterior dislocation of the radial head
resulting from an accidental fall.

Classification and Radiography

Congenital dislocation of the radial head
may be anterior, posterior or lateral.("¥ The iso-
lated anomaly is most commonly reported as anterior
47% of 72 cases).(l) Posterior and lateral dislo-
cations were found in about 43% and 10% respec-
tively.() Both anterior and posterior forms may
be associated with other anomalies such as Kline-
felter’s syndrome, Madelung’s deformity, Ehler-
Danlos syndrome, Arthrogryposis, Konig disease,
Nail-Patella syndrome.(l'4) Traumatic dislocation
is considered as rare. Three types have been noted
to occur : anterior, lateral and posterior. Anterior
dislocation is the most and posterior the least
common. 335

Differentiation between congenital and
traumatic dislocation is assisted by roentgenographic
criteria.!"¥ In anterior congenital dislocation, the
posterior border of the ulna is concave rather than
slightly convex as normally seen. The radial head
is dome-shaped with no clear depression. This in
contrast with traumatic dislocation which exibits
a normal central depression. Posterior congenital
dislocation is characterized by an elongated and
thinned contour of the radial head. The normal
convexity of the posterior border of the ulna is
accentuated. The lateral dislocation is recognized
by a distinctive separation between the proximal
end of the radius and the capiteilum.

Mechanism of Injury

It is usually impossible from the history,
to be certain of the direction of forces directed
at the forearm and elbow at the time of injury.
Previous authors have discussed mechanisms of
injury.(3’6) Some believe that the mechanism should
be a hyperextension force applied to the fully
supinated forearm producing an anteriorly dislo-
cated radial head.® Other authors suggest that
the force is directed at the partly extended elbow
with the forearm pronated thus causing rupture
of the annular ligament.(3) The dislocated proximal
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radius may then assume a position lateral, anterior,
or even porterolateral to the elbow joint proper.
Its final location is then dictated by the post in-
jury position of the cxtremity.(3’6)

Clinical Features and Management

The patient, usually a child, presents with
a painful elbow which he or she protects against
movement. Little or no deformity is apparent.
Passive flexion and extension of the elbow is pos-
sible or only slightly restricted. Pronation and
supination of the forearm usually results in strong
resistance. Roentgenographic studies confirm the
diagnosis. It should be recalled that on a lateral
radiograph of the normal elbow, a line through
the long axis of the radius must bisect the capi-
tellum.

Management is usually by closed manipu-
lation.('3) In the anterior type, the reduction is
accomplished by gentle supination of the forearm
combined with extension of the elbow and, if
necessary, direct thumb pressure over the radial
head. In the posterior dislocation, the radial head
is reduced by maintaining manual traction in extension
and rotating the forearm into full pronation.(3)
The elbow is immobilized in a posterior plaster
splint for three weeks when rehabilitation begins.
Surgery has to be employed in an old disloca-
tion.(1:3) This requires incision of the annular
ligament and capsule in order to reduce the radial
head.® When open reduction is impossible and
or recurrence occurs,® radial head resection is
performed.(l’3’8)

Pathological Anatomy

From cadaver studies by Wiley et al,® it
was found “that

[1] Lateral dislocation could be produced
by a lateral capsular incision which included the
annular ligament followed by forced pronation of
the forearm and varus strain at the elbow.

[2] With the radial head dislocated laterally,
supination of the forearm either reduced the radial
head to its normal position or directed the head
to a seemingly irreducible position posteriorly.

[3] Anterior dislocation could be produced
only with difficulty. It could be produced when
the foream was in extreme supination, after com-
pletely severing the anterior capsule and annular
ligament and then appling force in an anterior
direction to the posterior aspect of the radial head.
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Case Report

A thirteen year old Thai boy had an ac-
cidental fall and sustained injury to his right elbow.
He was seen in the emergency room two hours
after the accident. From the history the patient
revealed that he was normally very active and in
good heelth, but after the fall on the out-strected
right hand, he experienced sudden pain in his
right elbow. On physical examination, his right
elbow was in a semiflexion position. No obvious
deformity and minimal swelling were noted at the
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elbow joint. There were marked limitation of
pronation and supination of his right forearm due
to pain. Flexion of the elbow was almost full, but
extension was restricted. The three point-triangular
alignment of the two humeral condyles and olec-
ranon tip at the right elbow was normal. Neuro-
vascular examination of this upper limb was intact.
Radiology of the right elbow revealed isolated
anterior dislocation of the radial head without
associated fracture. (Fig. 1)

Figure 1 Showing anterior dislocation of radial head.

Management in this case was by closed
manipulation under local anesthesia. By exerting
longitudinal traction force along the supinated
right forearm and with thumb pressure over the
radial head, the dislocation was easily reduced
with a faint audible click. The reduction was then
maintained by a posterior plaster slap on a fully

flexed elbow. Radiology after reduction showed
normal seating of the radial head. (Fig. 2) Three
weeks after the injury, the plaster slab was removed
rehabilitation began. Physical examination, a week
later, showed that the patient regained full function
of his right elbow and had no pain.
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Discussion

The clinical presentation of this patient
was almost as typically described for the usual
anterior dislocation of the radial head. There were
significant limitations of pronation and supination.
Flexion and extension of the affected elbow were
slightly restricted. These were the usual features
of case reports by Wiley et al.® The mechanism
of injury, if the history could be trusted, was one
of trauma with outstrecthed hand and supinated
forearm. This contrasts with conclusion drawn
from the pathological and anatomical studies by
Wiley.®) The radiological appearance confirms
the diagnosis of anterior dislocation of the radial
head. It was not a congenital dislocation since
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Figure 2 Showing good reduction of radial head.

radiographs displayed a normal radial head. Closed
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in an old traumatic condition.®

SUMMARY

We report a thirteen year old Thai patient
with isolated anterior dislocation of the radial
head together with a review of the literature dealing
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The clinical presentation of our case did not differ
from those previously reported. Treatment was by
closed reduction and yielded satisfactory results.
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