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Fractures of the Head of the
Radius with Medial Displacement
BY

E. J. NANGLE, f .r.c.s .

Consulting Orthopaedic Surgeon, General Hospital,
Salisbury.
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The object of this paper is to call attention
to an unusual type of fracture of the head of
the radius, in which the radius is displaced to
the medial side of the joint, and there is also
an associated ulnar nerve lesion.
Two cases have been seen with this unusual
type of injury.

It is now well recognised that fractures of the
head of the radius are not trivial injuries, but
are due to the elbow joint being subjected to a
considerable degree of violence. The injury
usually occurs when the patient falls on to the
outstretched hand and the head of the radius is
driven violently against the capitellum, which
acts rather like a blunt chisel and either impacts
the radial head or else splinters off a portion of
it. The capitellum itself often suffers a con
siderable degree of damage to its articular carti
lage, although this does not usually show on
routine X-rays. Unless the crack in the head
of the radius is of a very trivial nature, opera
tion should be advised in order to excise the
radial head. This should not be delayed for
more than a few days, and I have found that
the best results are obtained if the operation
can be performed within a few hours of the
injury. Attempts have been made to replace
the radial head with plastic or metal inserts,
but I do not consider that this procedure is'
advisable and that experimental surgery of this
nature should be left to large clinics, where the
problem can be properly evaluated.
Fig. 2—Case I: Anterio-posterior X-ray of the left
elbow joint shows the fracture of the radial
head with the shaft of the radius lying on
the medial side of the ulnar. This unusual
displacement may be overlooked and should
be kept in mind, especially in the presence of
an ulnar nerve lesion.

Fig. 1— Case I: Lateral X-ray taken of the left elbow
six weeks after injury shows what appears to
he a straightforward fracture of the head of
the radius, with anterior displacement of the
radial head.

Case /.—A girl of 15 years of age fell on to
her outstretched hand and developed a disloca
tion of the left elbow joint. The dislocation was
reduced shortly afterwards without an anaes
thetic and the arm supported with a sling. The
girl continued to complain of pain and limitation
of movement and she was referred to me six
weeks after the injury, as an X-ray had been
taken and it was noted that she had a fracture
of the head of the radius (Figs. 1 and 2). On
examination her elbow joint was still very
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swollen and there was a complete lesion of the
ulnar nerve. X-rays of the elbow joint showed
a remarkable state of affairs in which the head
and shaft of the radius had been displaced
medially. An operation was performed and the
elbow joint was opened on the lateral side. Con
siderable difficulty was experienced in getting
into the joint, but it was eventually possible to
pull the shaft of the radius over to the lateral
side and to extract the head. The final result
has not been satisfactory, and when the patient
was seen two years later it was noted that she
had only a trace of pronation and supination and
that her elbow extension lacked 35 degrees of
movement. The nerve lesion recovered without
operation.
Case II.—A boy aged ten years fell out of a
tree and was seen within a few hours of the
injury. He had injured his left elbow, and
X-rays showed that he had a crack across the
neck of the radius and that the shaft of the
bone was displaced medially. He complained
of pins and needles in the distribution of his
ulnar nerve in the fourth and fifth fingers and
there was a blunting of sensation to pinprick.
It was possible to reduce the fracture dislocation
satisfactorily without having to open the elbow
joint, and the ulnar nerve lesion recovered
rapidly. Six months later his elbow joint had
returned to normal and he had no disability.
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A similar case has been recorded by Sir
Reginald Watson-Jones (1943), who was con
sulted by a patient who had a medial scar oi
his elbow joint through which he claimed the
head of his radius had been removed. He was
in fact able to produce the head of the radius
which he had kept as a souvenir.
It would appear that the mechanism of injury
in these cases is that the elbow joint suffers a
severe posterior dislocation and that the head
of the radius is deflected off the capitellum to
the medial side of the joint. In the case of the
boy of ten there was only a mild crack in the
radial head and no surgery was required. It
is, however, important to appreciate the fact that
the shaft of the radius has been displaced
medially, as unless the X-rays are inspected care
fully one may fail to realise this and accept the
case as a simple crack fracture. The presence
of an ulnar nerve lesion should arouse one’s
suspicion, as this implies that the nerve has
been subjected to a traction injury which
occurred when the joint was dislocated. In the
second case the boy came to hospital without a
dislocation, but I consider that a dislocation must
have occurred and been reduced spontaneous!).
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