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Abstract
Floating dislocated elbow is an extremely rare injury, only a few cases were reported. We present here a case of the constellation of skeletal trauma which associates a proximal humerus fracture, distal radius fracture and elbow dislocation. Through the
literature review we will include clinical, radiological, therapeutic and functional results of this injury.

Introduction
Stanitski and Micheli introduced for the first time in 1980 the
floating elbow as an ipsilateral supracondylar humerus and forearm axis fractures that disconnect the elbow from the remaining
limb in children [1]. This description has been extended to adults
who define concomitant fractures of the humerus and forearm in
the same extremity [2], but the more uncommon is floating dislocated elbow [3, 4]. Only a few cases of this injury were reported
in the literature [5-7]. We set forth a case of a floating dislocated
elbow, the clinical, radiological aspects and the management problems of this injury.

Case Report
A 24-years-old man was attended at the emergency room after
a work accident; he fell to the ground from a height of 4m and
landed on his left side. At the physical examination, the left arm
and forearm were swollen, deformed, and he was in pain, with no
neurovascular and no cutaneous damage (Figure1). The patient
x-rayed the upper limb which showed a surgical cervical fracture
of the humerus and a fracture of the distal extremity of the radius
with a postero-external elbow dislocation (Figure 2).
After associated injuries of head, spine, and abdomen had been
excluded, in the first instance the patient had a reduction of elbow
dislocation. In the second instance the patient had humeral plating, and fixation of the distal radial fracture using the Kapandji
intrafocal K-wire technique (Figure 3).

The arm was immobilized using a well-padded above-elbow plaster in 90° elbow flexion for three weeks. The patient was then
encouraged to begin the rehabilitation of the elbow, shoulder and
wrist: a complete flexion and extension of elbow was allowed, at
that time, the patient was allowed to perform muscle strengthening exercises of the upper limb and joint range of motion.
Bone union was demonstrated radiographically 2 months postoperatively. At the 6th month, the elbow showed full range of motion
in flexion and extension, as well as in pronosupination. The muscular trophism was similar to that of the contralateral upper arm.
The patient didn't complain of pain. The functional outcome assessed using the Constant shoulder score [8] and the Mayo elbow
performance score [9] was excellent.

Discussion
Floating dislocated elbow is an uncommon injury, even if it's an
isolated lesion. These injuries are generally a consequence of a
high energy trauma; the outcomes are variable and related to both
the severity of the initial trauma and the treatment applied [10].
The present case involves the association of humerus proximal
fracture and posterolateral dislocation elbow and radius distal
fracture which made the whole upper limb unstable. It was extremely difficult to determine the exact mechanism of trauma
from the patient history.
The classic mechanism of dislocation elbow is a fall on an outstretched arm, and of a typical posterolateral elbow dislocation is
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Figure 1. Patient with Elbow and Wrist Deformity.

Figure 2. Radiography of the patient showed a fracture of the proximal extremity of the humerus, and fracture of the distal
extremity of the radius with dislocation of the elbow.

Figure 3. Radiological Control after Reduction and Osteosynthesis of the Different Injuries.

an elbow that has been loaded axially in a valgus position with the
forearm supinated [11]. In this case, the patient fell from a height
of 4m, the remaining forces caused the radius distal fracture and
humeral proximal fractures.
Several treatment modalities have been reported for the floating dislocated elbow, mainly related to the humerus, including:
closed reduction and cast, open reduction and internal fixation,
intramedullary nailing, and external fixation [2, 10, 12, 13].
Rogers et al., [10] reported 100% nonunion rate in humerus fractures without rigid fixation. Yokoyama et al., [2] recommended
stable internal fixation after reviewing 14 cases. Simpson and Jupiter [14] stated in their review article that when the floating elbow
affects the joint, open reduction and internal fixation is advisable.
De Carli et al., [15] based on their case report and review of the
literature made an effort to categorize ‘‘floating dislocated elbow’’
injuries according to severity and morphologic complexity:

Type I: Floating dislocated elbow without articular bone injury
[4-10].
Type II: Floating dislocated elbow with distal radioulnar joint dislocation [3].
Type III: Floating dislocated elbow with articular fracture of the
distal aspect of the humerus [15].
We have presented a variant of floating dislocated elbow with radius distal fracture, and proximal humeral fracture which is not
included in this classification.
Traitement of the case reported includes at the beginning a reduction of elbow dislocation in emergency room, and then a reduction and internal fixation of the proximal humeral fracture and
K-wiring of the radius distal fracture. The arm was immobilized
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using a well-padded above-elbow plaster in 90° elbow flexion for
three weeks, and reeducation was begun as soon as the plaster
was removed.

Conclusion
Floating dislocated elbow faces up to the orthopedic surgeon to
an extremely rare and severe injury with unpredictable outcome,
despite adhering to the rule of stable and rigid internal fixation.
Adequate initial management of the various lesions allows excellent functional results.
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