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Simple Dislocations - No accompanying,fractures

Elbow dislocations
have been classified (BN = Sl
into 6 different |8 e BN
categories with most |
usual the posterior

yp 4 Tmward Diglocation 5a. Divergent Dislocation fh_ Divergent Dizlacation
Anteroposteror type) (Lateral type)




Patients & Methods

Two Patients Groups (n1=10,n2=9) with median age 35y.

Reduction was performed by a 2 doctors collaboration after
anaesthetic regional infiltration into the post-traumatic
haematoma.

15t Study Group 2nd Study Group
(7 men — 3 women) (5 men — 4 women)

Post reduction a)lmmobilization in a sling for 3
immobilization in a days at 90 degrees of flexion
sling, at 90 degrees of b)Active mobilization on a
flexion, for 2 weeks flexion-extension axis (by the use
followed by active of a functional brace) for 3 weeks.
mobilization afterwards | | c)Release of supination-pronation
movements by the 3 week.




Methods & Results

Final follow-up mean
time: 8 months

No neurovascular lesion
was recorded, pre or post
reduction

No 1atrogenic fracture was
recorded

The Mayo Elbow
Performance Score was
used for evaluation

Myositis ossificans was
observed 1n one patient of
the late mobilization

group

No case of recurrent
dislocation was recorded
in any group
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Elbow ROM 3 weeks post reduction
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Full Elbow ROM 5 weeks post reduction




Mayo Elbow Performance Score

[Late Mobilization

group

Early Mobilization

group

Final Range of
Motion (ROM)

15/20

20/20

Joint stability

10/10

10/10

Pain

45/45

45/43

Funcionality

15/25

20/25

Total Score

85/100

95/100
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Conclusion

The joint stability and sensitivity do not seem to relate with the
post reduction period of immobilization

The final Range of Motion and the functionality of the.elbow joint
are statlstlcally 1mpr0ved n the early mobilization group in
bUlllpdl 1SO11 WlLll LllC ldLC 111UU111LdL1U11 BIUUP

Early mobilization of the elbow joint after simple dislocations 1s
the best way of treatment for the best functional results

Patients shall be persuaded to follow early active elbow
mobilization, initially at the flexion-extension axis and later at‘all
axis
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