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Abstract
Background: Convergent elbow dislocation is a rare paediatric injury with medial 
translocation of both radius and ulna. Subtle radiographic signs lead to missed 
diagnoses and delayed treatment.
Case presentation: We evaluated an 11-year-old girl with persistent restriction of 
forearm rotation and ulnar-nerve symptoms two months after a “simple” elbow 
dislocation that underwent a closed reduction. The diagnostic work-up included 
targeted review of the radiographs and non-contrast computerized tomography 
(CT). Operative management was performed through a posterior approach to the 
elbow with release of the scar tissue, ulnar-nerve decompression, open reduction, and 
Kirschner wire (K-wire) stabilization of the radiocapitellar joint.
Results: Pre-operative imaging confirmed convergent radioulnar translocation and 
anterior calcification (“radial horn”). After K-wire removal and rehabilitation, the 
patient achieved functional pronation–supination and resolution of ulnar 
neuropathy. At 24 months follow-up, radiographs showed maintained reduction and 
a stable, painless elbow with symmetric range of motion.
Conclusions: In the management of trauma to the elbow in children, post-reduction 
restriction of forearm rotation should raise the suspicion of rare injury patterns such 
as convergent radioulnar dislocation. In case of delayed presentation, prompt 
recognition and comprehensive soft-tissue release with nerve decompression can 
yield excellent function. 
Keywords: Elbow dislocation, Convergent dislocation, Child, Ulnar neuropathy, 
Open reduction.

Introduction
Convergent elbow dislocation, characterized by medial displacement of both radius 
and ulna relative to the humerus, is an uncommon injury pattern in children [1]. The 
mechanism often involves a hyper-pronation injury, which can occur from low-
energy trauma [4]. The diagnosis is challenging, as the deformity may be subtle and 
standard anteroposterior (AP) radiographs may be misinterpreted [5]. Missed cases 
may present later with restricted pronation-supination, valgus instability, and ulnar 
nerve dysfunction [6].
To our knowledge, this is among the few documented cases of a neglected convergent 
elbow dislocation in a child, with approximately thirty cases reported in the literature 
[2, 7]. The uniqueness of this case lies not only in the rarity of the injury but also in its 
delayed presentation with combined mechanical restriction of forearm rotation and 
ulnar nerve symptoms, which was uncommon in the previously reported cases. 
Additionally, the presence of anterior calcification (radial horn) secondary to 
brachialis and ulnar collateral ligament (UCL) avulsion has been infrequently 
described in prior publications [4, 8]. Our case underscores the importance of a high 
index of suspicion in Paediatric elbow injuries with persistent functional limitation, 
even when initial radiographs appear to show satisfactory reduction.
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Case Presentation
An 11-year-old girl sustained a fall from the bed two months 
prior to presentation. Initial management involved closed 
reduction of a presumed elbow dislocation and above-elbow 
slab immobilization for three weeks. At presentation to our 
outpatient service, apparent cubitus valgus deformity, 
restricted pronation-supination and decreased sensation over 
the little finger were evident. (Fig. 1)
On an AP radiograph of the elbow, there was translocation of 
the proximal radioulnar joint. The radial head was seen to be 
adjacent to the trochlea and the proximal ulna was articulating 
abnormally with the capitellum. In the lateral projection, there 
was a visible radial horn, suggestive of anterior calcification 
(Fig. 2) secondary to avulsion of the brachialis and UCL. CT 
scan confirmed the convergent elbow dislocation and the 
anterior calcification. (Fig. 3)

Management
Surgical management involved a posterior approach to the 

elbow with resection of f ibrous tissue, ulnar ner ve 
decompression, open reduction, and stabilization with a radio-
capitellar K-wire (Fig. 4). A long arm slab was applied for 4 
weeks. The K-wire was subsequently removed and gentle 
elbow range-of-motion exercises encouraged.
At 24 months follow-up, the patient had regained functional 
pronation-supination and resolution of ulnar nerve symptoms. 
The elbow joint was stable with no deformity. (Fig. 5, 6)

Discussion
Convergent elbow dislocation is a rare Paediatric injury first 
described by Speed in 1925 [1], characterized by the medial 
translocation of both radius and ulna relative to the humerus. 
The mechanism typically involves a hyper-pronation force 
applied to the forearm [4], often resulting from low-energy 
trauma such as falls from standing height or bed. The condition 
is frequently misdiagnosed due to its subtle radiographic 
features. Standard anteroposterior radiographs may appear 
nearly normal, with the radial head overlapping the trochlea 
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Figure 1: Clinical images showing cubitus valgus deformity with 
restricted prono-supination Figure 2: X rays showing convergent elbow dislocation with anterior 

calcification

Figure 3: CT scan confirming radioulnar translocation with anterior calcification
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and the proximal ulna articulating abnormally with the 
capitellum [5, 8]. As a result, diagnosis is often delayed, with 
many cases only identified after weeks or months when the 
patient presents with restricted pronation-supination or 
neurologic symptoms [6, 9].
Neglected cases can present significant challenges due to 
fibrous tissue formation, capsular contracture, and associated 
neurovascular compromise, most commonly involving the 
ulnar nerve [6, 9]. Surgical management, including open 
reduction, ulnar nerve decompression, and stabilization with 
Kirschner wires, has been shown to restore function even in 
delayed cases [10–11]. However, functional recovery depends 
on the duration of neglect and the extent of soft tissue 
contracture at the time of intervention [7, 10].
The present case emphasizes the need for meticulous post-
reduction assessment in Paediatric elbow injuries, particularly 
when rotational restriction persists despite apparently 
satisfactory reduction. In many resource-limited settings, the 
absence of advanced imaging at initial presentation may 
contribute to diagnostic delays, as was the case here. This 

underscores the role of carefully assessing AP and lateral 
radiographs, with particular attention to radiocapitellar 
alignment and proximal radioulnar articulation [5, 8]. Our 
findings also highlight the importance of recognizing 
associated soft tissue changes such as the 'radial horn' sign, 
which may indicate underlying ligamentous avulsion and 
chronicity of injury [4]. Early surgical intervention in 
neglected cases can still yield favorable outcomes, provided 
complete soft tissue release and nerve decompression are 
performed [6, 11]. Ultimately, heightened awareness and 
prompt referral are key to preventing long-term disability in 
these rare but functionally significant injuries.
Several case series and reports have emphasized the 
importance of suspecting convergent dislocation in any 
Paediatric elbow injury with persistent rotational restriction 
despite apparently normal reduction [2, 3, 7]. The presence of 
anterior calcification, as in our case, is a rare finding, further 
highlighting the unique nature of this presentation.
Convergent elbow dislocation is rare, with fewer than 30 cases 
reported worldwide [2, 7]. Misdiagnosis is common due to 
minimal displacement on plain films [8]. Typical features of 
neglected cases include restricted forearm rotation and ulnar 
nerve deficits [9]. Surgical management requires complete 
release of fibrous scar tissue and ulnar nerve decompression . 
Functional recovery is possible even in delayed cases [10, 11].

Conclusion
Convergent elbow dislocation should be suspected in 
Paediatric elbow injuries with persistent restriction of forearm 
rotation after reduction. Early recognition and surgical 
intervention can yield excellent functional outcomes.

Clinical relevance
Convergent elbow dislocation, though rare, should be 
suspected when forearm rotation remains limited after an 
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Figure 4: Post operative x ray showing fixation of the radiocapitellar 
joint

Figure 5: Follow-up radiograph at 24 months showing maintained 
reduction and joint stability.

Figure 6: Clinical appearance at 24 months follow-up
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apparently successful reduction in a child. Careful assessment of 
radiocapitellar alignment and the proximal radioulnar 
articulation on anteroposterior and lateral views helps prevent 
missed diagnoses. In neglected presentations, comprehensive 
soft-tissue release with ulnar-nerve decompression and stable 

reduction can restore function even after delay. Standardized 
imaging checks and early referral may reduce long-term 
disability.
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