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Figl A 27-year-old female patient with Essex—Lopresti injury associated with dislocation of the left elbow joint

1a,1b. AP and lateral X-ray films before treatment showed the left elbow joint dislocation, the radial head fracture
and diastasis, humeroradial joint space was narrowed, distal radioulnar joint diastasis 1c,1d. AP and lateral X-
ray films of left elbow after first close reduction showed elbow joint had reduced and a narrow space at humerora-
dial joint 1e,1f. AP and lateral X-ray films of left wrist joint after first close reduction showed the dislocation of
distal radioulnar joint and dorsal and distal dislocatoin of ulnar head 1g,1h. AP and lateral X-ray films of left el-
1i,1j. AP and lat-

eral X-ray films of left wrist joint after second close reduction showed the dislocation of distal radioulnar joint was reduced 1k, 1l. AP and lateral X-ray

bow after second close reduction showed elbow joint was reduced, space of humeroradial joint was normal, radial head was diastasis

films of left forearm after 5 months showed distal radioulnar joint diastasis and a narrow space of humeroradial joint
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