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Chronic Medial Dislocation Elbow Treated with Open Reduction and
Lateral Ulnar Collateral Ligament Reconstruction using Knotless Suture
Anchors
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Abstract
Chronic unreduced elbow dislocations are rare injuries. This case report is about the successful 1-year follow-up outcome of a
chronic medial elbow dislocation treated with open reduction and lateral ulnar collateral ligament (LUCL) reconstruction using
palmaris longus graft and biocomposite suture anchors. A minimally invasive technique for reconstruction of LUCL is presented
here which obviates the need for hinged external fixation. The author obtained written informed consent from the patient for print
and electronic publication of the case report.
Keywords: Chronic elbow dislocation, lateral ulnar collateral ligament reconstruction, minimally invasive surgery, internal brace,
suture anchors, isometry.
Introduction
Chronic unreduced elbow dislocations
are rare injuries. This case report is about
the successful 1-year follow-up outcome
of a chronic medial elbow dislocation
treated with open reduction and lateral
ulnar collateral ligament (LUCL)
reconstruction using palmaris longus
graft and biocomposite suture anchors. A
minimally invasive technique for
reconstruction of LUCL is presented
here which obviates the need for hinged
external fixation. The author obtained
written informed consent from the
pat i ent f o r p r i nt an d el ec t ro n i c
publication of the case report.
Case Report
A right-hand dominant 58-year-old lady
presented to my outpatient department
complaining limitation of range of

motion (ROM) and pain on the right
elbow, 7 weeks after an isolated right
elbow dislocation following a fall (Fig.
1and 2). On the date of injury, she had
undergone closed reduction of the elbow
dislocation at an outside facility and was
on irregular follow-up in that hospital.
She had only mild pain and discomfort
around elbow, and hence, she waited for
more than 6 weeks before consulting me.
Physical examination revealed mild
swelling of the elbow(Fig. 2) with 45°
fixed flexion deformity; further, flexion
was possible up to 100°. The extremity
was neurovascularly intact. Radiographs
obtained showed unreduced medial
dislocation of the elbow (Fig.1).
Computed tomography and magnetic
resonance imaging were also done for
further evaluation of the injury (Fig.3 &
4). After a discussion of the treatment
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options, the patient agreed to proceed
w i t h s u r g i c a l i n te r v e n t i o n . S h e
underwent open reduction of the chronic
unreduced medial elbow dislocation
with reconstruction of the lateral ulnar
collateral ligament (LUCL).
Surgery was performed under general
anesthesia. A tourniquet was used on the
upper arm. Kocher approach to the
elbow was used, after identifying the
isometry point on the lateral epicondyle,
a drill hole is made for graft and suture
anchor fixation. Another drill hole is
made on the supinator crest in line with
the midway point between the radial
head articular surface and radial neck.
Palmaris longus graft harvested from
ipsilateral forearm(Fig. 5) is used for
reco nst r u c t i o n o f LU CL u s i ng
biocomposite suture anchors(Fig. 6).
The non-absorbable suture materials
present along with suture anchor are used
as internal brace for obtaining additional
fixation and stability. Intra-operatively,
there were concentric reduction and
stability(Fig. 7) throughout ROM.
Postoperatively, the limb was kept in 90°
flexion in a posterior splint(Fig. 8). Skin
staples were removed after 2 weeks.
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Figure 2: Chronic medial dislocation elbow

Figure 3: MRI unreduced medial

Figure 4: CT scan chronic medial dislocation

Figure 5: PL graft for reconstruction of

elbow

LUCL

dislocation elbow

Figure 1: Xray chronic medial
dislocation elbow
Supervised ROM therapy was begun
with a hinged elbow brace with 45°
extension block after 3 weeks. Elbow
brace was discontinued after 3 months.
The patient was very happy with the
outcome at 1-year follow-up with full
painless stable ROM of her elbow(Fig.
9,10,11). She could carr y out all
household activities which she was doing
before the injury.

Figure 6: Reconstruction of LUCL with
PL and SA

Figure 7: After reconstruction of LUCL

Figure 8: Immediate post op Xray LUCL
reconstruction

Figure 9: One year followup photo extension

Figure 10: One year follow up photo

Figure 11: One year follow up chronic

LUCL reconstruction

flexion LUCL reconstruction

medial dislocation elbow
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Discussion
Chronic unreduced elbow dislocations
are rare injuries [1]. Simple medial
dislocations of the elbow are also rare
injuries and are at risk for early
instability[2]. Chronic unreduced
medial dislocation of the elbow in adult is
extremely rare[3]. Ohnoet al. reported a
case of a 70-year-old male farmer with a
2-year history of unreduced medial
dislocation of the elbow after acute lateral
dislocation; the patient was successfully
treated with open reduction,
reconstruction of both medial and lateral
collateral ligaments, and a hinged
e x t e r n a l f i x a t o r. M o r r e y e t a l .
recommended a def ined surgical
sequence culminating in hinged fixator
application to address the complex
pathology associated with chronic
dislocation elbows. Paragetal. [4]
described a new technique for surgical
management of old unreduced
dislocations where they used single
posterior midline incision. Successful
reconstruction of LUCL is strongly tied

with the knowledge of how to obtain the
most isometry through the center of
humeral rotation [6]. The humeral
center of rotation consistently
reproduced the most isometry during
LUCL reconstruction[5]. Our case
report is interesting due to the rarity of
the injury and method of treatment. I
used a modification of the surgical
technique described by Lee and MendezZfass [6] which is minimally invasive
surgery with satisfactory results in the
treatment of chronic medial elbow
dislocation. Controlled loading appears
to be beneficial in optimizing the
integration of tendon to bone[9]. Suture
anchors are designed to allow soft tissue
to b o n e h e a l i n g i n c a s e s w h e r e
inadequate soft tissue stock on bone
makes it impossible to perform a direct
soft tissue to soft tissue repair. Suture
anchor fixation is one of the most
important innovations in orthopedic
surgery [8].
Normally, the medial lip of the trochlea of
humerus rests on the inferior medial

trochlear notch of ulna, in chronic medial
dislocation (chronic locked medial
dislocation)of the elbow as seen in this
case(Fig. 1), the medial lip of the trochlea
articulates with the potential space in the
superior radioulnar joint with
anteroposterior stability offered by
annular ligaments. This might be the
reason for the relative stability seen in this
c a s e ( Fi g . 2 ) o f c h r o n i c m e d i a l
dislocation of elbow, which also explains
the fewer symptoms and signs(Fig.2)
that the patient had following dislocation
and the delayed arrival of the patient in
our hospital for treatment.
Conclusions
Chronic unreduced medial dislocation of
the elbow is a rare injury. These patients
may neglect their injury due to the
relatively fewer symptoms and signs.
Minimally invasive surgical techniques
using knotless suture anchors can give
better patient satisfaction.
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