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Abstract

Transverse Divergent Dislocation of the Elbow—A Case Report—

Masashi Watanabe, M. D. et al.
Department of Orthopaedic Surgery. Shizuoka Saiseikai General Hospital

We report a case of a 7-year-old boy with transverse divergent dislocation in the elbow. He
presented an injured left elbow after falling from a great height. We examined the elbow using
radiography, 3D-CT, stress X-p and MRI. The radiography and 3D-CT showed a transverse
dislocation in the left elbow with a fragmented coronoid process. Manual reduction was performed
under general anaesthesis. After reduction. 3D-CT, stress X-p and MRI were performed on the
elbow. These revealed injury to the capsule. ulnar collateral ligament. radial collateral ligament.
anular ligament and interosseus membrane. The left arm was immobilized for 4 weeks with the
elbow flexed at 90 degrees and the forearm in a neutral position. At 2 months later, a full range of
motion was recovered successfully.
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