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  Traumatic  Posterior Dislocation of the Radial Head in an Adult  
:  A Rare Case Report

Rakesh Sharma¹, Rajesh Kapila¹, Mannan Ahmed¹

What to Learn from this Article?
Presentation and Management of a rare case of isolated radial head dislocation. 

A 26 year old male reported with gross limitation of pronation and supination of  right forearm 8 week after a vehicular accident. X- Ray of 
the elbow showed isolated radial head dislocation without any associated fracture. It was treated with radial head excision with almost full 
restoration of movements postoperatively. The case is presented because of rarity of this injury and the tendency to miss this rare injury 
especially in the presence of other distracting injuries. However its early diagnosis and proper management is required to prevent chronic 
pain in future due to ensuing osteoarthritic changes and the disability of pronation and supination.
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Isolated dislocation of the radial head in adults is a rare injury 
with less than 30 cases reported in literature [1-9]. Most cases 
that are reported are diagnosed early and are treated 
conservatively. If neglected, these can cause restriction of 
forearm supination and pronation, secondary degenerative 
arthritis of the elbow and distal radio-ulnar joints later on. This 
important injury can easily be missed in the presence of other 
major associated injuries. Also since with this injury there is no 
limitation of elbow flexion-extension and limitation of prono-
supination is relatively less disabling, the patient may tend to 
ignore the disability and present late. Lastly the mushrooming 
of unlawful and uncontrolled bone setters can make the simple 
injuries complicated and problematic later on. We present one 
of this rare case here.

A 26-year old man presented to us 8 weeks after injury to his 

right elbow with a motorbike accident. The patient complained 
of pain in the right elbow immediately after accident though he 
was able to flex and extend the elbow. Thinking it to be a trivial 
injury he went to a bone setter for treatment, who applied 
wooden splints after oil massage to the elbow. After 4 weeks the 
patient was asked to start his normal elbow movements. 
However, the patient had pain in the elbow and presented to us 
after further 4 weeks with gross limitation of supination and 
pronation. There was no previous history of elbow injury or 
arthritis. On examination, there was minimal swelling over the 
elbow and tenderness over the radial head, which appeared 
displaced backwards. There was a flexion attitude of the right 
elbow. Although he had good flexion and extension of the elbow, 
forearm pronation and supination were grossly restricted and 
painful. (Fig.5 and 6). There was no evidence of posterior 
interosseus nerve palsy. Radiographs showed posterior 
dislocation of the radial head with no associated fractures of 
the radius, ulna or disruption of the distal radio-ulnar joint. 
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(Fig.1). Patient was operated under brachial block. Radial head 
excision was done. The elbow was tested for stability post 
surgery and was found to be stable. Immobilisation was done 
in flexion and supination and  continued for three weeks with 
serial radiographs done at week 1 and 2 to make sure the 
superior radio-ulnar  joint  was in reduced position ( Fig. 2). 
Elbow mobilisation was started after removal of the plaster, 
under supervision of the physiotherapist. The patient was 
followed up at 3 and 6 months. At 6 months he had no residual 
pain at the elbow and movements of elbow flexion / extension 
and supination / pronation were normal. ( Fig. 3). There was no 
evidence of instability of the elbow.

Isolated dislocation of the radial head with no other associated 
fracture or dislocation of elbow is rare but not unknown injury 
in adults is a rare injury [1-5]. This type of injury are more 
common in children [6]. Reduction in such cases is easily 
achieved by a pronation/ supination manoeuvre [2] and most 
authors propose immobilization of the elbow in flexion and 
supination in a plaster cast [6].The mechanism leading to an 
isolated radial dislocation has been variously described. Most 
authors describe an indirect mechanism. The proximal radio-
ulnar joint is most stable in supination: in this position, the 
contact between radius and ulna is maximal and the 
interosseous membrane, the annular ligament, and the 
anterior fibres of the quadrate ligament are all taut, thus 

drawing the radial head snugly 
against its notch in the ulna, 
Cadaveric studies have shown that 
posterior dislocation of the radial 
head cannot occur without the 
rupture of the annular ligament; in 
addition, partial tear of the quadrate 
l i g a m e n t  a n d  t h e  p r o x i m a l 
interosseous membrane takes 
place[7]. Most acute cases can be 
reduced closed and the functional 
outcome seems to be good post 
reduction. If missed or neglected, an 
open reduction has to be done with 
e i t h e r  a n  a n n u l a r  l i g a m e n t 
reconstruction [3] or a radial head 

excision deemed as the procedure of choice [7].
In this case radial head excision was done, immobilisation 
carried out in POP slab  in flexion & supination. The period of 
immobilisation was 21 days.
 In the presence of major distracting injuries like long bone 
fractures, pelvic fractures, chest and abdominal injuries, an 
isolated radial head dislocation can be easily missed as pain is 
masked by the presence of major distracting injuries and flexion 
and extension of the elbow is almost normal. Even if it is an 
isolated injury patient may take it as a minor injury because of 
normal flexion and extension at elbow. Therefore occurrence of 
such an injury must be kept in mind in all cases of elbow trauma 
and supination and pronation of the forearm must be  assessed. 
This injury if missed can have serious repercussions later on, 
such as  degenerative arthritis of the elbow and the distal radio-
ulnar joints. There is also need for   awareness amongst the 
public about the dangers of going to bonesetters, even for small 
injuries after any accident.
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Fig  1ure : 26 year old man presenting with 8 weeks old isolated posterior dislocation of right radial head with limitation of prono-supination 

at right elbow.
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Clinical Message

isolated radial head fractures may present late in form of 
restricted prono-supination. excision of radial head offers good 
management strategy to regain function in these cases. 

Discussion

Fig  2ure : Post Operative radiographs 

showing excision of the Radial Head
Fig  ure 3: Three months follow up showing good 

range of prono supination
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