CASE REPORT

Terrible Triad of the Right Elbow Joint: A case report

ABSTRACT

Terrible triad of the elbow joint is a rare condition that usually follows a traumatic episode to the
elbow joint. Classically the components of a terrible triad of the elbow involves posterior
dislocation of the elbow joint ,coronoid process fracture and a radial head fracture and generally

has poor outcomes .

This case report evaluates a 40 year old man who fell with the right arm extended with
associated impaction to the right elbow joint. Clinical examination, X-rays and a three
dimensional (3D) CT scan confirmed the diagnosis. He was subsequently counseled and worked

up for surgery via Open reduction with K-wire fixation.
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1. INTRODUCTION

Terrible triad of the elbow joint usually follows acute traumatic episode and involves posterior
elbow dislocation, coronoid process fracture and radial head fracture [1]. The mechanism of this
type of elbow injury classically involves the arm extended and in supine position, valgus stress,
axial loading to the ulnar joint and posterolateral rotational force impacted into the elbow joint
[2]. Injuries to the Medial and Lateral collateral ligament can also occur with the latter being the
most common [3]. Due to the complex nature of this injury it predisposes the elbow joint to
unstable conditions and therefore surgical intervention has become the mainstay of definite

treatment [4].

The surgical approach for the management of terrible triad of the elbow joint is to improve and
maintain stability at the humeroulnar and humeroradial components of the elbow joint with the
aim of increasing functional outcomes [5]. Unfortunately the complex nature of the injury has
poor long term functional outcomes such as joint stiffness, pain, arthritis & recurring elbow
dislocation [6]. This case report also reviews the functional outcome of the patient post-

operatively following a terrible triad injury to the right elbow joint.

2. CASE PRESENTATION

A 40 year old business man who resides with his family in Ogun state in the south western
region of Nigeria presented at the Orthopedic clinic on account of Right Elbow pain of 2 months
duration. The event involved him playing football with his kids when he fell and landed on his
extended right arm .The pain was sharp and radiated to his right shoulder and forearm and was

also associated with progressive swelling with inability to flex and extend the elbow joint. There



was no history of loss of consciousness, nil bleeding from the site of impact. Following the
incident he was taken to the closest hospital, had an x-ray done and subsequently managed
conservatively with an above elbow back slab. He was discharged home four weeks after the
back slab was removed. He returned to the same hospital, however, with complaints of recurrent
pains, joint instability, and inability to bend or extend the right elbow joint, and was later
referred to the Babcock University Teaching Hospital's (BUTH) orthopedic unit, Ilishan Remo,

for professional care.

On examination at BUTH, swelling on the right elbow joint, tenderness on the lateral aspect of
the right elbow joint, differential warmth was positive, limitation of joint movement at the elbow
joint, there was no sensory deficit, power was 2/5 at the right wrist and radial pulse was palpable.
A repeat X-ray and a Three dimensional (3D) CT scan [Figure 1 and 2] respectively was ordered

for which confirmed the diagnosis. Following which he was subsequently worked up for surgery.

The lateral Kocher approach was used with the aim of fixing the radial fracture which was
noticed to be healing with good callus formation as the patient presented 2 months post injury
and the lateral collateral ligament was intact intra-operatively. An anterior medial approach was
not made to repair the coronoid fracture as it only involved a small coronoid fragment. The
elbow joint was reduced intra-operatively with the use of C-arm guidance as obvious anterior
instability was noticed. The right olecranon was fixed by osteosynthesis and the ulnohumeral
subluxation was seen and stabilized with Kirschner wire [Fig 3]. The right elbow was placed in
an arm sling and after 1 week of hospital care he was discharged home. Four weeks later post

operatively the Kirschner wires were removed and he was assessed for range of motion.



Elbow AP/LAT

Fig 1: Anterior/Lateral view of the Right Elbow showing the dislocated elbow. The

coronoid and olecranon processes are also visible.
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Fig 2. CT scan of Right Elbow showing the dislocated elbow Comment [KLL]: Figures should be self
—explanatory. Add description of the figure.
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Fig 3: Right Elbow Olecranon fixed with Kirschner wire
3. DISCUSSION

Conservative management with immobilization for terrible triad injuries of the elbow has proved
to be inadequate as it only predisposes the elbow to recurrent dislocation [7]. Fractures of the
radial head are classified using Mason criteria based on the location of the fracture ,degree of
displacement and amount of comminution involved [8]. Coronoid process fractures are also
classified according to the Regan and Morrey diagnostic criteria. [9], the patient had Mason type-
IV and Morrey type -l radial and coronoid fractures respectively. The coronoid process accounts
for a greater amount of the elbow joint stability and Morrey type -1l and type -1l fractures
requires resection as they are the most difficult to treat [10]. Terrible triad injuries of the elbow
are best managed surgically and involves repair of the coronoid process, radial head and lateral
collateral ligament respectively [11]. However, the best approach for the surgical management of
this condition remains equivocal [12]. Four weeks Post operatively the function of the elbow was
assessed using the mayo elbow performance score [13]. Our patient had a Mayo elbow

performance score of 65 at 6 weeks post operatively and could perform regular daily activities.

5. CONCLUSION

Terrible triad injury of the elbow accounts for instability of the elbow joint when it occurs and
conservative management as it was initially done for this patient does not favor good prognosis.
Regardless of the poor outcomes which is inherent to the injury itself the best form of treatment

still remains surgical as it increases joint stability and good functional outcomes.
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