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Abstract | CaseReport

Incarceration of the ulnar nerve after elbow dislocation is a rare complication. The authors report a case of ulnar nerve
incarceration over a dislocated elbow fracture. This is a 17-year-old patient attending the emergency room for a
fractured dislocated elbow without vascular nerve damage. Faced with the incoercibility of the dislocation, a bloody
reduction was decided. The exploration objectified the incarceration of the ulnar nerve. After extrication, the
epitrochlea was fixed with two pins and the anterior transposition of the ulnar nerve.
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splint at 90 ° elbow flexion and pronation for four
INTRODUCTION weeks. The evolution was marked by the stability of the
elbow, consolidation of the fracture and the absence of
nervous deficit.

Incarceration of the ulnar nerve after elbow
dislocation is a rare complication. We report a case of
ulnar nerve incarceration in a postero-external
dislocation of the elbow.

CLINICAL OBSERVATION

This is a 17-year-old, right-handed, victim of
closed trauma to the left elbow. At the physical
examination we noted: a swollen elbow, deformed with
loss of anatomical landmarks, painful on mobilization
and palpation leading to total functional impotence, an
absence of sensory and motor deficit of the upper limb
concerned and the distal pulses were well perceived.
The standard X-ray showed a postero-external
dislocation of the elbow associated with a fracture of
the epitrochlea (fig. 1). Reduction under anesthesia was
attempted without results and without post-reduction
ulnar palsy. Faced with the incoercibility of the
dislocation and the risk of lesions that these
manipulations could induce, closed reduction is
abandoned and emergency intervention is decided.
Internally, facing the medial epicondyle, exploration i
demonstrated the incarceration of the ulnar nerve (fig. Fig-1: X-ray of the elbow, face and profile showing a
2), the epitrochlear muscles and the epitrochlea. After postero-external dislocation of the elbow associated with a
careful extrication of the muscle group returning the fracture of the epitrochlea
epitrochlea, facilitated by the hypervalgus maneuver,
the epitrochlea was fixed by two pins and the anterior
transposition of the ulnar nerve. Radiographic control
was satisfactory, showing perfect reduction (fig. 3). The
elbow is immobilized in a brachioantébrachio-palmar
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Fig-2: Intraoperative view showing the incarceration of
the ulnar nerve

Fig-3: Control x-ray of the elbow, face and profile,
showing reduction in dislocation and pinning of the
epitrochlear

DiscussiON

Elbow dislocation is the primary dislocation of
a major joint in children, and the second in adults,
frequently occurring in sports accidents [1]. Medial
epicondyle fracture is the most common complication
of elbow dislocation, but unfortunately often goes
unnoticed [1]. It is found mainly in adolescents where it
takes the form of an apophyseal tear linked to the area
of weakness represented by the growth cartilage not yet

fused at this level. It is not uncommon for this avulsed
epicondylar fragment to end up incarcerated in the
humero-ulnar space. It is therefore important to
differentiate it from a humeral epiphyseal nucleus
because this intra-articular displacement requires
surgical reduction of the dislocation by arthrotomy [2].
Surgical fixation of the epicondyle is indeed essential
because it is the area of insertion of the ulnar collateral
ligament, whose role in the stability of the elbow joint is
essential [2].

Nerve complications involve the ulnar nerve
[3, 4] and the median nerve [5, 6]. These two trunks can
be injured during the trauma by stretching or after
reduction of the dislocation by incarceration. Forced
reduction movements should be avoided in order to
avoid the incarceration of the nerve and the persistence
of a sensory and / or motor deficit in the territory of the
ulnar nerve.

Tropet et al. [7] summarizes the mechanism of
nervous incarceration during dislocations of the elbow,
specifying the two essential elements that occur in the
pathogenesis of incarceration:

*On the one hand, a musculo-ligamentous
disinsertion or an epitrochlear fracture, allowing the
engagement of the nerve in the joint;

*0On the other hand, incarceration occurs only
during reduction, justified by the absence of
neurological disorders before reduction.

The observation of nerve damage requires
emergency orthopedic reduction when the paralysis is
contemporaneous with the trauma and surgical
exploration if it occurs during the reduction [8]. For our
patient we opted for an anterior transposition of the
ulnar nerve. The anterior transposition of the ulnar
nerve can be subcutaneous, intramuscular or
submuscular [9, 10].

CONCLUSION

Incarceration of the ulnar nerve after elbow
dislocation is a rare complication. Before any
incoercible dislocation of the elbow, possible
incarceration of the fragments and / or soft parts should
be sought. Blood reduction is necessary for the release
and transposition of the nerve.
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