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Introduction

Posteromedial elbow instability has been described as an injury to the lateral ulnar collateral ligament
(LUCL) and an anteromedial coronoid fracture, typically with absence of a radial head injury and mild incon-
gruity of the elbow that can lead to a rapid onset of degenerative joint changes [1]. On the other hand, an acute
posterolateral elbow instability pattern includes injury to the LUCL, anterior capsule and, less often, to theme-
dial collateral ligament (MCL). [2] In a complex pattern, a fracture of the radial head and a fracture of the
coronoid can be associated with increasing instability of the elbow [3]. Appropriate treatment protocols in-
clude repair of all the injured structures to restore elbow stability.

When assessing an elbow injury, we naturally interpret the available data to try to understand the mech-
anism of injury and it follows to assess the integrity of the typically associated injuries. However, the obser-
vation of a posterolateral elbow dislocation with absence of injury to the radial head may be interpreted as
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a simple elbowdislocation. The finding of a coronoid tip fracturemay indicate a complex pattern of instability.
The failure to adequately recognise the severity of coronoid fractures may lead to inadequate treatment.

We present a case that presented in the emergency room (ER) with a radiographic posterolateral elbow
dislocation and absence of radial head injurywith anunrecognised fracture of the anteromedial coronoid, typ-
ically associatedwith a posteromedial pattern of instability treated like a posterolateral simple elbow disloca-
tion and a similar case with adequate recognition of the pattern and severity of the coronoid fracture.

Materials and methods

Case 1. A 60-year-old bricklayer presented in the ER with a radiographic posterolateral dislocation after a fall
on the outstretched hand from his own height. After an initial x-ray exam, his elbowwas reduced and placed
in a splint at 90° of flexion after testing for stability in flexion and extension (Fig. 1.). He was immobilised for
2 weeks after which the castwas removed and the patient was started on active elbowmotion exercises with
avoidance of varus stress. At 6 weeks, the patient was visited and x-rays of the elbow were taken observing
mild joint narrowing of the medial side of the elbow joint. The patient was referred to our clinic with a CT
scan inwhichwe observed an anteromedial fracture of the coronoid thatwas subtle on the initial radiographs
(Fig. 2).

At 2-month follow-up, the patient showed the decrease of the ulnohumeral jointwith full range ofmotion
and slight painwhen loading the elbow (Fig. 3) thatmade him change his occupation to a less demanding job.
The patient declined any surgical treatment and at 2 years shows medial-sided arthritis of the elbow with
good elbow motion (20°–130°) and a stable joint.

Case 2. A 30-year-old man presented in the ER referring a fall on his outstretched hand and exhibiting pain
and clinical signs of elbow dislocation. On his x-ray examination, a posterolateral elbow dislocation with a
readily recognisable fracture of the anteromedial coronoid is apparent (Fig. 4). The patient underwent elective
surgery to stabilise the coronoid fracture with plate osteosynthesis through a medial approach between both
heads of the flexor carpi ulnaris and repair of the LUCL with transosseus sutures and subcutaneous anterior
transposition of the nerve (Fig. 5). The patient was placed in a splint for a week after which he began active

Fig. 1. (A–B) Initial radiographic examination shows a posterolateral elbow dislocation and a fracture of the tip of the coronoid, typically
associatedwith a posterolateral elbowpattern of instability (A). After reduction and splinting, the elbow is congruentwith slight posterior
sag of the radial head and a coronoid fragment is observed in front of the humerus. No injury to the anteromedial coronoid is apparent in
these exams (B).
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