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A case report of reversed and separated elbow dislocation with humeral fractures of medial and lateral condyle
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Fig.1 A 13-year-old boy with three joint dislocation and fractures in left elbow 1a,1b. X-ray imaging of elbow after injury showed the elbow dislocation

and cross translocation 1c¢,1d. “8” fixation with a splint over the elbow joint after manual reduction 1e,1f. X-ray imaging after reduction showed the
dislocation had been corrected and the position was right  1g,1h. 3D CT confirmed that fracture had been corrected and the fracture position was also fine

11,1j,1k, 11. Straight , external rotation , internal rotation and flexion of elbow joint 6 months after treatment

Wig RIS A I2AR o A Bl (] 3F 5 5K e PR _E A G
JF S O R o W WL SRR 2 —, W R R AR TS BRI2 R G B AT REPEAR

AT G A2 A0 J B 05 PR3 o e PR b UG IRAE 3, BT AR A LR LA 5 TR 247 308 .

Rr A WL AT SCRRARGE T2 80 52 % I 5 W B AT (D) 52 M2 o A B2 I pise iR OR



-1054-

TR E A 2017 4F 11 155 30 2555 11 1)

China J Orthop Trauma,Nov.2017,Vol.30,No.11

Be B 3 O R, AR 5 BRI T Fal
(I 7 WAL S8 D I oy Bz . L 13 % i T
WA — % BE  AESN TR T ROBE B 3 o BE A
BT i3S X oy r , A B e 5l b %t D7 I F B
[ R AE — AR ARUE RO AL L, IXRE B A B U
FW, WEESFREZIRZHIENZ —. BILAB
Ja s BB R AT B2 ikt B, B3 A A8, 8 0 Bk 39
Sy , o Ul T AT BE AT AE I ¥ I A A R e s £, e
LA BT A g 1) 7 2 2 FE AR B 2 I I R B A o i d T
WL ALIG BT R B JIRAR PR D £, 1 3 Bk 44
SR AT 5, B IR A IE R 18 A BRI 1 4 A B
22 T BE T 23 Hs PR A W A A

(2) AR AR IR IE o AW 0] X 2R 75 5 ik
Ty 2 R AR T i 67 P B RUASS 3 3 5 S
B, SRR o TEAEF b B T AR AR
VAR R 5 BB /N Sk T 08k 1 DB 54 1 41 W)
s BEE /K I ERAR ST T AU 1) B D) 1
P BARBIUARIE X )y B R R#RC B e 1
8 <R VA A A B SEET v = S D AN S AN
Sk TR A VI XL, ROBE b5t i 5Ok 1
TR AT AS BT F X o AN AR BT g R LA B A
SINERA /N R B o EEAF AR D S

(3) Uikl LAY 2 D pLH] s T el 455 1 .
BILN ITm Z&E0E G EENERUN B, BA
BRI R A 1 m 2, B HAYBEE]E A —E 1
T T 5 i AR R AL S RIS A
ER T RBRE BB 2 R ¥ w5 BJr, kAR i
fio T 22T o EMURE L, A AL T A e
{37, BEIR AR B Sk O 15 AN, £ 0B — S AT (R
SN 3 RS S 1 WAL o 8L A B B ERLL A
I G AT A K B, B Sk il A Y
), U RCE SR AT Y 2 1 AR 23 jE i SN, JE B T 58
X G LR 3 A S [l B AL o RO ROBS 1 5
FERS AL, AT S 250 T W A SR ) 8 15 53T o

(DFEEM. FEERE—-EZAFtT Y=
Mg EBTFRAEMESI 4R T, BRI
AL, PRI 7 B AL, e Ja AERT G B L. A RAE AL
S LA 7 R L AT B HT, S AT R AR 5] R 5
TR PR 54 o 48 0, A R R T AR AR
AT WAL LAG 30 B0 BT BT B AT S A, S [ E S
REZ@H R,

(S)[EE o A9 Bl R FIAZ I Bz Je Mt L I e , 3
1ok AL S Al rT LT 45 M5 3, s e Al A 87
[ € , RE BT M 4EH5 I8 540 X B I B 2 R V1A
AR SR, B L R O RO 5L A I A AR
R RAL o [ R LB AL BRI B, VLA e i

P 8RB B R R 32 i 1) 1L R vt , B B 3~4 d A

LR A XL,

(6) I RE B o I 5G4 B & A B A ME LA
KRN e 2 IR L 2 — B DI RE K R YT
BT Y S5 o RG22 O 25, AR P 5 R
AN BRI S BT RO LR RN i A 52 4
WEE B — D Epa i F, Hrh a2 5
DR EEN— DRSS R RO EEE,
T B DA R E T A A
SEMINREHRMRANZE &, SVFIN O 13 M YE A7
UL P 2 B o 3 R G I A, ORI A i i iS5G
RTINS T L D RO, AT A R A T
JULSE i 5% B A 55 I A AE

2% Lk

[1] Panteli M,Pountos I,Kanakaris NK,et al. Cost analysis and out-
comes of simple elbow dislocations[J ]. World J Orthop,2015,6(7) .
513-520.

(2] XURWe, BR¥e I, R W IR, 55 AR e LI G T
JUBE 5 JBE AN 3 I S5 B4 1 48 [0 ). o 1l 4 495 ,2015,28(6) :
535-537.

LIU HB,WEI LL,ZHOU CB, et al. A case report of manual reduc-

tion radius head fracture with radioulnar synostosis and elbow dis-

location[J ]. Zhongguo Gu Shang/China J Orthop Trauma,2015,28

(6):535-537. Chinese.

[3] i, ARk, BRA, 45, DR A1 MSCT X F RUBE 56 3 i A7 5 1 bF
Wity e ()] B2 A8 2 A4 7, 2016,26(6) : 1068-1071.

HU C,ZHOU SF,CHEN W et al. Comparison of quantitative eval-

uation of dislocation of distal joint by DR and MSCT[J]. Yi Xue

Ying Xiang Xue Za Zhi,2016,26(6) : 1068-1071. Chinese.

(4] =i, R A, SRR RO S AR 58 5 3 08 2 SR S 2B Wy ) 2%
SRrL) ] E A8 TR FST,2013,17(43) :7610-7617.

LIU RH,ZHOU N,BI ZG. Recovery strategy and biomechanical

analysis of facture of ulna coronoid process[J]. Zhongguo Zu Zhi

Gong Cheng Yan Jiu,2013,17(43):7610-7617. Chinese.

(ST faf g i, 8 [ B0 03 )5 N 615 57 o B AL BF SE E e [0 ). v [
HE AR A ,2015,29(6) . 777-782.

HE SK,HUANG FG,Research of heterotopic ossification progress

of the elbow after traumal[J ]. Zhongguo Xiu Fu Chong Jian Wai Ke

Za Zhi,2015,29(6):777-782. Chinese.

(6] wBIIF. w24 Jv& oy J0 S0 M O 19 1 Ak 1R JUL 58 9 W R F 5
[D]. BIJeir B2 R ,2012.

GAO MK. Clinical study of high and cold compress in the

prevention of elbow myositis[ D ]. Heilongjiang University of TCM,

2012. Chinese.

(7] FEWEEE, mW], BRAL, 55, R8N PG e e (1],
FH15,2014,27(11) :943-947.

TANG HS,XIANG M,CHEN H, et al. Arthroscopic surgery for the

treatments of stiff elbow[J]. Zhongguo Gu Shang/China J Orthop

Trauma,2014,27(11):943-947. Chinese with abstract in English.

(USRS F 1 :2017-04-14  ASCS0 i - 388 16 )



