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Chronic juvenile radial head dislocation 7 years following initial injury :a case report
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Fig.1 A 14-year-old girl,chronic radial head dislocation of the right elbow joint
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1a,1b. Preoperative AP and lateral radiographs of the right elbow

showed the extension line of the radial axis did not pass through the center of the capitulum of humerus,and the radial head was dislocated 1c,1d. At 3

days post-operatively , AP and lateral radiographs of the right elbow showed the extension of the radial axis passed through the center of the capitulum humeri,

and the radial head dislocation was well reduced 1e,1f. At 6 weeks post-operatively, AP and lateral radiographs of the right elbow showed the extension of

the radial axis passed through the center of the capitulum of humerus, the radial head dislocation was well reduced , and the osteotomy site began to heal
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