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ABSTRACT

for patients who suffer from these challenging injuries.

This paper presents two cases of young patients who sustained an ipsilateral terrible triad and fracture of the distal radius after falling from a significant
height onto an outstretched hand. The mechanisms and management of these complex injuries are discussed, including surgical techniques and
postoperative rehabilitation. This study highlights the importance of prompt diagnosis and comprehensive treatment in achieving optimal outcomes
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Introduction

Dislocations of the elbow joint are common and usually involve
proximal radius or ulna fracture. In general, forearm fractures
occur independently [1]. Among all injuries caused in the
extremities, distal radius fractures accounted for 14% [2]. Distal
radius fractures associated with elbow dislocation are rare [3,4].
Only a few reports in the literature on elbow fracture-dislocation
with ipsilateral distal radius fracture have no data on the incidence
rate [1,4,5].

When a patient falls on an outstretched arm, the forces transmitted
to the arm are typically loads that will be directed predominantly
through either the distal radius alone or the elbow; the incidence
of combined injuries is unusual. Several factors influence the
management of a fracture, including the level of displacement,
fracture pattern, patient’s physical demands, and his/her age [2].
These two cases represent a terrible triad with ipsilateral distal
radius fracture management and follow-up.

Case Report

Case 1: A 22-year-old male, medically free, was Referred from
a peripheral hospital to our tertiary hospital with a history of fall
from 4 meters height. Resuscitation of the patient was performed
according to the Advanced Trauma. Life Support protocol.
Regarding orthopedics, the individual appears to have a history
of right elbow dislocation with a reduction attempt in a previous
hospital [Figure: 1].

Figure 1: Trial of Reduction of a Right Elbow Dislocation in
Another Facility

along with a right radial head, distal radius fracture, right second
metacarpal fracture, right ilium fracture, right sacra ala fracture
extending to the Sacroilliac joint, and right superior and inferior
pubic rami fracture. There was no evidence of any neurological
deficit. After admission, a computed tomography scan of the right
elbow revealed a combination of the comminuted radial head
and coronoid fractures with posterior dislocation [Figure: 2] [6].
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Figure 2: CT Scan of the Right Elbow, 4A: Comminuted Radius
Head Racture, 4B: A Fracture of the Ulnar Coronoid Process was
Identified [6]

As a first step, the patient underwent urgent surgery to reduce the
elbow, the replacement of the radial head was carried out, and the
repair of the coronoid process and the Lateral Ulnar Collateral
Ligament (LUCL) [Figure: 3].

Figure 3: Postoperative Replacement of the Radial Head

Surgical fixation was performed to address the distal radius of the
right hand [Figure: 4], the second metacarpal of the right hand,
and the pelvis fracture on the right side.

Figure 4: Surgical Fixation of the Right Distal Radius

Case 2: A 31-year-old male, medically free, presented with a
history of Falls from a height of 4 meters. Following the Advanced
Trauma Life Support protocol, the patient was resuscitated. As a
result of the orthopedic evaluation, the patient had a posteromedial
dislocation of the left elbow [Figure: 5]

Figure 5: Posteromedial Dislocation of the Left Elbow

a fracture of the left distal radius and the left pelvis. In the emergency
room, a close reduction of the left elbow was performed, and a
back slab was applied. Computed tomography (CT) image of the
left elbow showed a comminuted radial head with a displaced
fracture of the coronoid process. The patient needed a surgical
procedure to reduce his elbow and replace his radial head using
a lateral approach. After that, Surgical fixation of the left distal
radius and the left-sided pelvic fracture was performed [Figure: 6].

Figure 6: Surgical fixation of the Left Distal Radius

Further follow-up after discharging the patient to determine the
outcome, stability, and range of motion.

Discussion

Typically, in the event of elbow dislocation, they are accompanied
by fractures around the elbow involving the radial head, olecranon,
and coronoid process [7]. It is thought that several mechanisms
may contribute to injury, including longitudinal compression,
external rotatory force, and valgus stress to the semiflexed elbow
leading to elbow dislocation [2,3]. This mechanism depends on
the position of the forearm and the joint during impact.
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In addition, they are affected by the degree of flexion or extension
of the elbow. The elbow is injured as a result of posterior tension
forces. A radiocapitellar joint abduction thrust could result in
compression forces across the joint. A distal radius fracture occurs
first in the sequence of injury. As a result, the elbow bends into
the valgus. This causes secondary fractures of the radial head or
neck after the radial head impacts the humerus [8].

Double injuries of the forearm are uncommon, underscoring the
importance of thorough clinical examination and radiographs
of joints above and below the level of injury; due to the high
incidence of missed injuries, a thorough diagnostic evaluation of
these injuries is crucial [4,9]. The treatment of this type of injury is
not currently outlined in the guidelines. Various factors determine
fracture management, including fracture pattern, displacement,
stability, patient age, and physical activity [7,10,11].

A case study was done by (Wang et al., 2015) on the open reduction
and stabilization of radial head fractures, followed by open
reduction and internal fixation of the distal radius fractures were
undertaken to restore the palmar tilt and radial inclination of the
articular surface. In a case by Akma Kamaludin et al, they first
addressed ORIF for the distal end of the radius to restore radial
height and reduce intraarticular fragments. Both ended with a
successful clinical outcome. In our cases, due to the failure of the
trial of reduction in the emergency department, we started with
open reduction of the elbow and subsequent replacement of the
radial head then proceeded to the distal radius.

After accurately diagnosing and treating our patients, we observed
a significant improvement in the function of their elbow and wrist
joints. The successful outcomes of our interventions demonstrate
the crucial role of proper diagnosis and treatment in facilitating
functional recovery in these joints.

Conclusion

Our experience highlights the importance of carefully examining
the elbow in cases of significant wrist injuries. We also emphasize
the need to consider the possibility of an elbow dislocation in such
cases, as it can often be missed or misdiagnosed. By sharing our
insights, we aim to raise awareness among healthcare professionals
and improve the diagnosis and treatment of these injuries.

Only a limited number of reports are available on the combination
of a Fracture dislocation of the elbow and distal radius, ipsilaterally.
This report is the first documented study in Saudi Arabia.
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