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Introduction

The “terrible triad” of the elbow, consisting of a posterior 
dislocation together with a fracture of the coronoid process and 
the radial head, has been described before [1-2]. Ulnar diaphyseal 
forearm fracture associated with radial head dislocation has also 
been described before as the Monteggia fracture-dislocation [2-
4]. However, elbow dislocations with concurrent fractures of 
both the ipsilateral radius and ulnar diaphyses are rare injuries. 
A few case reports have been published on this particular type 
of injury [1-5].

Case Report

Figure 1: Preoperative anteroposterior.

A 30 years old gentleman presented to the surgical 
emergency room with a history of fall from a motorbike and 
was supporting her right upper limb with the left hand. On 
physical examination, both the right elbow and the forearm were 
grossly deformed. There was no neurovascular compromise. 
Radiographs revealed left radius and ulnar shaft fracture with 
posterior elbow dislocation (Figures 1 & 2) Closed reduction 
of the elbow was done under sedation in the emergency room 
and a back slab was applied; the need for operative fixation of 
the fractures was explained to the patient, he was taken up for 
surgery 12h after presentation.

Figure 2: Lateral Radiographs.
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Abstract 

Dislocation of the elbow with shaft fractures of both bones of the ipsilateral forearm is a rare injury although elbow dislocation and forearm 
fractures may occur separately. We report a case of an 30-year-old men who had a posterior elbow dislocation and ipsilateral radial and ulnar 
shaft fractures and underwent closed reduction and plate fixation.
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Internal fixation of the radius was done with an 6-hole 3.5mm 
dynamic compression plate (DCP) using the volar approach of 
Henry. Similarly, ulna was fixed with 8-hole 1/3 tube from dorsal 
approach. Postoperative radiographs demonstrated satisfactory 
reduction of the fractures and the elbow dislocation (Figure 3 
& 4).

Figure 3: Postoperative images showing  reduction.

Figure 4: Postoperative images showing fracture fixation.

Discussion

The elbow joint is a stable diarthroidal articulation of the 
human skeleton [2-4], Fractures of forearm bones associated 
with elbow dislocation commonly occur around the elbow 
[3-5] but a combination of elbow dislocation and ipsilateral 
diaphyseal fractures of the radius and ulna is a rare injury as the 
force required to produce this injury is likely to be significantly 
greater than that required for a simple elbow dislocation or a 
fracture of forearm bones alone [6,7].

Kose et al. [6,7], have postulated the mechanism of injury to 
be two staged in which initial elbow dislocation resulting from 
a fall on outstretched hand is followed by fractures of both the 
bones of forearm while the elbow was still in extension, the 
forearm in hyper-pronation and the wrist in radial deviation, 
The probability of the sequence being reverse is highly unlikely 
as once the forearm bones are fractured, the force needed to 
cause elbow dislocation cannot be transmitted up to the elbow. 

Conclusion

In conclusion, Elbow dislocation with ipsilateral radial 
and ulnar shaft fractures is rare. The radiographs must always 
include the elbow and the wrist joints Reduction and internal 
fixation are necessary to obtain good functional. 
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