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ABSTRACT

The dislocation of elbow in posteromedial direction associated with lateral condyle fracture in paediatric population is rarely
reported. We report an 8 year old male child who had posteromedial dislocation of the elbow with Milch type Il lateralcondylar
fracture of the distal humerus. Closed reduction of elbow was done under general anaesthesia, followed by open reduction and
fixation of lateral condyle with Kirschner wires. Patient was followed up till 9 months after injury. The joint was painless and stable
with satisfactory mobility at final follow-up. As evidenced in literature and by our case, preliminary closed reduction of elbow
dislocation followed by anatomical open reduction of lateral condyle remains the mainstay of treatment.
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Introduction

Lateral condyle humerus fracture with posteromedial dislocation
of elbow is an exceedingly uncommon injury. A handful of cases
have been reported till now.[1-18]The radiographs associated with
the injury show increased ulnohumeral joint space with posterior
dislocation and a displaced fracture oflateral condyle of humerus.
Here, we present a case of posteromedial dislocationof the elbow
associated with a Milch type Il fractureof the lateral condyle of
humerus. The injury mechanism, treatment, and the clinical
outcomeare discussed.

Case

A 8 year-old boy fell from his bicycle onto his left outstretchedhand
and presented in our emergency unit with swelling and deformity
of left elbow (Figure 1). The injury was a closed one, without any
distal neurovascular deficit. Radiographs were taken and they
revealed posteromedial elbow dislocation with displaced fracture
of lateral condyle (Milch II) (Figure 2).

Emergent reductionwas done under conscious sedation and
analgesia in the emergency department by gentle traction and
manipulation. The elbow dislocation was reduced and repeat
radiographs revealed reduced elbow with the displaced lateral
condyle fracture (Figures 3a and 3b). The joint was unstable to
varusand valgus stresses. Patient was taken up for surgery within
the next few hours.Through a standard lateral approach, the
lateralnumeral condyle was anatomically reduced and fixedwith
two 1.5-mm smooth Kirschner wires (K-wires)(Figure 4). A long
arm slab was applied. At 2 weeks postoperatively, stiches were
removed and slab was converted to long arm cast. At 4 weeks, the
cast and wires were removed and rehabilitation begun.Final
follow-up at 9 months revealed goodfunctionaland radiologic
results (Figure 5). There was no varus or vagus instability. The range
of motion was 0-110 degrees (0-120 degrees in opposite elbow) at
9 months of follow up.
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Figure 1 - Clinical photographs after injury showing gross swelling
and deformity around elbow joint.
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Figure 2 - Radiographs depicting posteromedial dislocation of
elbow with displaced lateral condyle fracture (Milch ).
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Figure 3 - Radiographs after preliminary closed reduction of
elbow.

Figure 4 - Post operative radiographs after open reduction and K
wire fixation of lateral condyle fracture.

Figure 5 - Final follow-up showing radiological union.

Discussion

The elbow joint is the most common joint to be dislocated in
children.Both posterior dislocation of elbow joint and lateral
humeral condyle fractures are common in pediatric population .
However, the combined presentation of these two conditions is

uncommon.[W,Z,A,S,W'\716,'\8‘21]

The patient usually has history of fall on outstretched hand with
varus directed force at elbow joint in partially flexed position. *"It is
important to obtain radiographs before one attempts reduction of

dislocation, as lateral condyle fracture may be missed on post-
reduction radiographs. “Patient clinically has signs of posterior
dislocation and radiologicallyappreciable fracture of lateral
condyle of humerus.According to the Milch classification, Milch
Type Il injuries that traverse the trochlear groove are significantly
more common than Milch Type 1" In our case also, the lateral
condyle fracture was Milch Type II. The radiocapitellaralignment as
well as ulnohumeral articulation weredisturbed because of elbow
dislocation.

AlthoughMilch type 1 injuries are thought to be stable because of
presence of intact trochlear rim, cases with unstable elbow joint
with type Milch Type 1 injuries have been reported."*'"Anatomical
reduction of the lateral condyle fragment is of paramount
importance to achieve a stable elbow joint. Sub-optimal reduction
can culminate in non-union or mal-union, and lead to an unstable
elbow. Any loose osteochondral fragments must be removed."

With the available literature data """, it appears good outcomes
have been observed in such cases with preliminary closed
reduction followed by anatomical open reduction of fractured
lateral condyle.In our case too, we stressed upon these principles.

Conclusion

With our experience in this case, we conclude thatposteromedial
dislocation of elbow with associated lateral condyle humerus
fracture should be treated with preliminary closed reduction of
dislocation followed by anatomical open reduction of lateral
condyle humerus fracture in order to obtain favorable results.
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