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Abstract


An unusual case of open dislocation of the elbow in with no associated neurovascular injury is presented. Despite almost complete disruption of the ligaments and the muscular attachments manual reduction of the joint were impossible because the common flexors were so taught and speed V-Y muscleplasty was done in order to obtain a concentric joint.
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Introduction


Closed posterior dislocation of the elbow is a common injury with good prognosis and its treatment includes reduction, immobilization and rehabilitation [1]. Open dislocations are infrequent, often associated with damage to the neuro vascular structures [2]. We present an unusual case of an open posteromedial dislocation of the elbow with no associated neurovascular injury treated with speed V-Y muscleplasty.

Case Presentation

A 41-year-old man fell from a height. He presented the left elbow was held fully extended and the lower end of the humerus was protruding through the wound in the antecubital fossa. The general condition was good and there was a palpable radial pulse and full sensation in the forearm and hand. Radiographs showed a postero-medial elbow dislocation (Figures 1A & 1B). The patient received tetanus prophylaxis and parenteral antibiotic therapy according the protocol. Intra-operative findings showed complete disruption of the collateral ligamentous complex and the common flexor origin on the medial aspect. The uninjured brachial artery and ulnar and median nerves were all visualized. After the wound was surgically cleaned with saline lavage, manual reduction of the joint was impossible and speed V-Y muscleplasty (posterior approach) was done in order to obtain a concentric joint (Figures 2A & 2B). Following the procedure, examination of the patient no revealed any neurovascular impairment and the wound were primarily closed. Due the inherent instability and the elbow was placed in an above elbow back slab during for four weeks after which physiotherapy was started. Functional recovery was complete after four months.
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Figure 1: 


A.	Photograph showing the open dislocation of the distal humerus though the anterior cubital fossa.

B.	APX-ray of elbow. Postero-medial dislocation of elbow.
Humerus displaced anteriorly.
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Figure 2:    Post-operative X-ray of the elbow.

A. AP and 

B. Lateral views.





Discussion

Elbow dislocation associated with damage to the neuro vascular structures is well documented in several reports [2] but few cases with open dislocation with no associated neurovascular injury have been reported in the literature [3,4]. This case highlights the possibility of sustaining an open dislocation of the elbow with extensive soft tissue damage without neurovascular injury. Despite almost complete disruption of the ligaments and the muscular attachments, reduction was difficult because the common flexors were so taught. [3]. Speed V-Y muscleplasty is recommended to achieve a concentric joint reduction.
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