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ABSTRACT 
 

Post-traumatic dislocation of the radial head is a rare injury, generally described in the case of the 
Monteggia fracture associating a fracture of the ulnar diaphysis and a dislocation of the radial head. 
We report an exceptional case of an isolated post-traumatic dislocation in a 6-year-old child, who 
presented to our emergency department following a fall from a bike with a reception on the 
outstretched left arm. 
Clinical examination showed a swollen left elbow painful to palpation with a limited and painful 
range of motion of the elbow especially pronation-supination. Plain radiographs of the left elbow 
and forearm showed an isolated anterior dislocation of the radial head. 
Reduction was carefully performed followed by an above-the-elbow cast for 4 weeks with good 
functional and radiological outcome. Through this case report we insist on a systematic careful 
interpretation of plain radiographs of the elbow in children. With these precautions, diagnosis is not 
overlooked and an early management is initiated when the closed reduction is still possible. 
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1. INTRODUCTION 
 
Out of post-traumatic context, a radial head 
dislocation in children could be congenital, but a 
post-traumatic radial head dislocation in children 
is usually associated to a diaphyseal ulna 
fracture describing the well-known Monteggia 
fracture or associated to a plastic deformity of the 
ulna in some rare cases.  
 
Post-traumatic isolated radial head dislocation is 
exceptional. Only a few cases have been 
reported in the literature. 
 
Diagnosis is frequently delayed and plain 
radiographs are usually initially interpreted as 
normal. 
 

2. CASE REPORT 
 
We report the case of a 6-year-old female child 
who presented to our emergency department 
following a fall from her bike with a reception on 
her outstretched left arm. 
 

Developmental history of the child was without 
any particularities; normal pregnancy, full-term 
baby without delivery difficulties, normal 
psychomotor development, no history of a 

serious health condition, good school 
development and success without any emotional 
or behavioural problems. 
 
Clinical examination showed a swollen left elbow 
painful to palpation without major deformity. The 
neuro-vascular study was normal. Range of 
motion of the elbow was limited and painful 
especially pronation-supination. The rest of the 
clinical examination was normal. 
 
Plain radiographs of the left elbow and forearm 
showed an anterior dislocation of the radial head 
(A disrupted radio-capitellar line that should pass 
through the long axis of the radial neck and point 
towards the center of the capitellum). There was 
no radius or ulna fracture or plastic deformity 
(Fig. 1). 
 
Reduction was carefully performed under 
analgesia using a gentle flexion and supination 
maneuver followed by an above-the-elbow cast 
for 4 weeks (Fig. 2). Control radiography showed 
a normal radial head positioning. 
 
At 4 months of follow-up the patient was painless 
with a complete range of motion of the elbow. 
Plain radiographs show an intact radio-capitellar 
line (Fig. 3). 

 

 
 

Fig. 1. Plain radiographs of the left elbow and forearm showed a disrupted radio-capitellar line 
(arrow-headed line). It should pass through the long axis of the radial neck and point towards 

the center of the capitellum (plain line). There was no radius or ulna fracture or plastic 
deformity 
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Fig. 2. Control radiography showed a normal radial head positioning in an above-the-elbow 
cast  

 

 
 

Fig. 3. Plain radiographs show an intact radio-capitellar line at 4 months of follow-up  
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3. DISCUSSION 
 

Post-traumatic dislocation of the radial head is a 
rare injury, generally described in the case of the 
Monteggia fracture associating a fracture of the 
ulnar diaphysis and a dislocation of the radial 
head [1]. 
 

We report the case of an isolated post-traumatic 
dislocation in a child, which is an exceptional 
entity and only a few cases are reported in the 
literature [1–3]. 
 
It was mainly described as occurring after a 
trauma whose mechanism is difficult to specify, 
even if it is supposed to be an extension with 
varus of the elbow and pronation of the forearm. 
From an anatomopathological point of view, the 
trauma would be responsible for a rupture of the 
anterior or lateral annular ligament leading to the 
dislocation [2]. 
 

A recent biomechanical study demonstrated that 
he direction of radial head instability varied 
depending on the degree of soft tissue sectioning 
and specific forearm rotation and that anterior 
radial head dislocation may involve more severe 
ligament damage than other types of dislocation 
[3]. 
 

The clinical examination is not specific and finds 
the history of trauma, associated with a 
functional impairment of variable significance 
with or without a local edema. It eliminates a 
pulled elbow that occurs in the small child (up to 
the age of three years) for which the diagnosis is 
clinical (circumstances of occurrence, axial 
traction to children’s upper extremity, the simple 
manual reduction is almost immediately efficient) 
[4]. 
 

Antero-posterior and lateral view of full forearm 
radiography, is essential for establishing the 
diagnosis. It makes it possible to objectify the 
presence of hemarthrosis, the integrity of the 
bony structures of the elbow joint (cortical 
rupture, epiphyseal separation, plastic 
deformation of the ulna) [5]. 
 
Plain radiographs show on the antero-posterior 
view an external or internal displacement of the 
radial head regarding the external condyle, and 
on the lateral view an anterior displacement in 
variable importance [1]. The antero-posterior 
view was apparently normal in our case, 
displacement of the radial head was only visible 
on the lateral view (Fig. 1). 

The diagnosis is easily overlooked and the plain 
radiographs are frequently initially interpreted as 
normal. It is the persistence of the functional 
impairment with or without limitation of the range 
of motion [6] that leads the patient to return with 
a delay in diagnosis. When the dislocation 
persists for more than three months it becomes a 
chronic dislocation [2]. 

 
If no fracture is detected in the radiographs of a 
child presenting with a painful elbow and a 
limited range of motion, examining clinicians 
should look closely for a disrupted radio-
capitellar line, indicating a radial head 
dislocation. 

 

Surgical management is currently indicated in the 
case of chronic dislocations [6,7]. The most 
common technique is a reduction of the 
dislocation associated with a flexion osteotomy of 
the ulna and a reconstruction of the annular 
ligament [8,9]. The postoperative functional 
outcome is variable but seems to be related to 
the delay and the type of surgery. 

 

4. CONCLUSION 
 

Traumatic dislocation of the radial head is a rare 
injury. Only few cases have been reported                     
in the literature. its incidence seems to be 
underestimated and its diagnosis is frequently 
missed. Traumatic dislocation of the radial head 
should be suspected in case of a limitation of the 
pronation-supination of the elbow. Plain 
radiography confirms the diagnosis of 
dislocation. 

 
When early diagnosed, closed reduction is still 
possible, followed by an immobilization in 90° of 
elbow flexion and neutral pronation-supination. If 
an open reduction is necessary, it allows the 
repair of the annular ligament. 
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