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Abstract

Radial head dislocation associated with an ipsilateral radial shaft fracture is a
rare lesion, even more so for open lesions. Few cases have been found in the
literature. We report this case due to its exceptional nature and discuss the
mechanism of onset. A twenty-five-year-old patient presented with a disloca-
tion of the radial head associated with a GUSTILO ANDERSON type II open
fracture of the radial shaft following an occupational accident. He was ma-
naged twenty-four hours after the trauma. The mechanism was a direct blow.
The dislocation was reduced by external manoeuvre following open reduction
of the radial shaft. The fracture was stabilized by two Kirschner wires follow-
ing reduction. The result at 12 months was satisfactory from a clinical and
radiological standpoint.
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1. Introduction

Traumatic dislocation of the radial head in adults is unusual. It is frequently as-
sociated with an ulna fracture resulting in a MONTEGGIA fracture [1]-[6]. Dis-
location of the radial head can be associated with an ipsilateral radial fracture
through a complex mechanism. Due to the rare occurrence of the injury, there
are no definitive guidelines to manage the case [7]. We report the case of an an-
terior traumatic dislocation of the radial head associated with a type II open
fracture of GUSTILO ANDERSON of the proximal third of the radial diaphysis
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treated at the Yaoundé Emergency Centre “CURY”.

2. Observation

This is the case of a 25-year-old right-handed carpenter, with a low income. He
was a victim of an occupational accident and admitted to the emergency room
for pain and complete loss of function of the right upper limb resulting in an
open trauma to the right forearm. On physical examination, we found a spheri-
cal wound of about five centimetres in the middle third of the anterolateral as-
pect of the right forearm. There were no associated vascular or nerve lesions.
The radiological assessment revealed a wedge fracture of the upper third of the
radius, associated with an anterior dislocation of the radial head. The integrity of
the ulna and the distal radio-ulnar joint were noted (Figures 1(a)-(c)).
Twenty-four hours after admission, the patient underwent surgery under
general anaesthesia. The wound was debrided and the diaphyseal fracture of the
radius was reduced through a skin opening following HENRY’s approach. Os-
teosynthesis under the control of the image intensifier by two KIRSCHNER pins
(20/10 and 18/10) was introduced through the radial styloid. The reduction of
the radial dislocation was achieved by traction and pronation of the forearm.
The reduction was stable and prono-supination possible. An additional immobi-
lization by a long arm splint was placed for a period of three weeks (Figure 2).
The patient had ten rehabilitation sessions as soon as the plaster splint was re-
moved. The surgical evolution was uneventful, consolidation was obtained at 5
months. The patient was seen again at 12 months, he presented no complaints
with total functional recovery and resumption of previous activities (Figures

3(a)-(c)).

3. Discussion

The dislocation of the radial head associated with a diaphyseal fracture of the

(a) (b) (©)

Figure 1. (a)-(c) Show fractured radius associated with ipsilateral radial head dislocation.
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Figure 2. Fracture reduction, pinning, and radial head reduction (frontal and lateral
view).

Figure 3. (a)-(c) Good functional outcome with normal flexion-extension and prono-
supination.

homolateral radius is a rare lesion association. Very few cases have been pub-
lished concerning this association [1]-[7]. In our case, the mechanism would be
that of a direct blow on the anterolateral face of the forearm in forced supination
with hyperextension of the elbow causing a rupture of the annular ligament fol-
lowed by the quadrate ligament, and then of the interosseous membrane to the
fracture site. As Simpson et al already mentioned in 1991 [4], we believe that in
the occurrence of this lesional association, the diaphyseal fracture of the radius
preceded the proximal radio-ulnar dislocation. According to Hayami ef al, an-
nular ligament, quadrate ligament, and proximal half of the interosseous mem-
brane are important factors in maintaining the stability of radial head which are
damaged during the injury [8]. An anteroinferior radial head dislocation with
radial shaft fracture was seen in a 25 years old male as reported by Mehara et al.
[3]. Adhikari ef al reported a 34-year-old lady who had posterior dislocation of
the radial head [7].

The management of this lesion must be done urgently within six hours, we
took care of the patient surgically after twenty-four hours because he is not in-
sured and had difficulties in honouring prescriptions. Meanwhile, plate and
screw fixation of radial diaphyseal fractures is mostly presented in the literature,

in our case we chose intramedullary pinning using KIRSCHNER pins because of
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the infectious risk about the time taken for treatment which was 24 hours given
it was an open fracture [5]. The dislocation reduction was achieved by traction
and pronation following the stabilization of the radial shaft fracture. Secondary
immobilization with a long arm splint at 90 degrees of elbow flexion, and fo-
rearm supine for two weeks contributed to ligament healing. Elbow rehabilita-
tion was started early to avoid stiffness in the elbow [1] [2] [3] [4]. According to
the Mayo Elbow Performance Index “MEPI”, the functional elbow result was

excellent.

4. Conclusion

The dislocation of the radial head associated with a diaphyseal fracture of the ip-
silateral radius is an exceptional lesion, presenting an apparent complex me-
chanism. Early surgical management followed by adapted rehabilitation allows

for good functional results.
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