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Abstract

Trochleal Necrosis leading to a Free Body discovered at Seven Years
after a Fracture in the Distal Humerus : A Case Report

Masato Aratake, M. D., et al.

Department of Orthopaedic Surgery, Yokohama City University School of Medicine

We present the case of a 16 year old boy presenting pain and restriction in motion of the left
elbow after being tackled during Rugby football.

At 7 years earlier, the left elbow had been injured by a fall with the elbow flexed. The
supracondylar fracture was treated with percutaneous pinning, at another hospital, and at three
months after that injury, he visited our hospital with chief complaints of paresthsia and muscle
weaknes in the left hand. Conservative treatment was then performed and the neurological
disorders gradually improved.

On examination after the trauma during Rugby football, X ray findings showed a free body
impinging on the elbow joint. T 1 and T 2 MRI imaging showed a low signal intensity inside the
free body. After excision of the free body, the pain was immediately relieved and the arc of
motion of the left elbow was improved. He has now returned to playing Rugby at 4 months after
the excision. The cause of the free body was concluded to be attributed to trochleal necrosis and
to the subsequent epiphysial cartilage defect.
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