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    Abstract
Elbow dislocation in children is a rare injury and the anterior dislocation is a rarer variant. These may at times be associated with fractures of condyles or epicondyles of the distal humerus among others. An anterior elbow dislocation along with concomitant fracture of the displaced lateral condyle is a very rare injury, which was successfully managed and is described here with relevant details. Anterior elbow dislocation in a 7-year-old child was reduced, and the lateral condyle fracture was managed by open reduction and K-wire fixation. Good functional outcome was noted despite radiological irregularity over the capitellum with child performing all activities of daily living.
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    Introduction


    The dislocation of the elbow is an uncommon injury, and most of the dislocations are posterior in both the children and adults. The position of the radius and ulna with respect to the humerus decides the type of dislocation, and the placement of former bones anterior to the humerus makes it anterior elbow dislocation.[bookmark: ft1][1] Fracture of the lateral condyle along with elbow dislocation is often reported, but most of the reported dislocations are posteromedial.[bookmark: ft2][2] The anterior dislocation is rare and usually results from a direct blow to the dorsal forearm when the elbow is semiflexed. No anterior dislocation was noted in a recent large series of 48 cases of elbow dislocation; however, lateral condyle fracture was noted as the second most common associated injury following the medial epicondyle fracture in association with elbow dislocations.[bookmark: ft3][3]


    Case Report


    A 7-year-old male patient presented to us with a history of fall from tress followed by landing on his elbow. There were immediate pain, swelling, and deformity noted, and he was taken to the local center with the arm in a similar position held, with a scarf tied along the neck. Radiographs were taken there and referral was done. The elbow was flexed 20° and there was nonpalpable olecranon, whereas distal neurovascular status was intact. The radiograph of the elbow, though not with ideal lateral position due to pain and attitude of the limb, showed the placement of proximal radius and ulna anterior to the olecranon, suggesting anterior elbow dislocation [Figure - 1]a. There was a presence of displaced lateral condyle fracture also noted as an associated injury. The elbow was promptly reduced under sedation in the emergency by gentle traction and downward push to proximal forearm bones to reduce it clinically. The postreduction radiographs showed well-reduced elbow joint with associated lateral condyle fracture [Figure - 1]b. The displaced lateral condyle fracture was managed by surgical fixation following informed consent and fixed with two lateral K-wires by open reduction [Figure - 1]c. A postoperative period was uneventful, and a plaster splint for 5 weeks was continued. The wires were removed after 6 weeks completion, and gentle physiotherapy was initiated. No clinical functional limitation was noted in the follow-up with a range of motion regained, despite radiographs showing trochlear irregularity [Figure - 2]. The patient and relatives were told about prognosis and periodic review till skeletal maturity.
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        	Figure 1: Radiograph of the elbow showing anterior placement of the radius and ulna relative to distal humerus, suggesting anterior elbow dislocation along with lateral condyle fracture (a), the postreduction radiograph showing reduced elbow with lateral condyle fracture (b). The postoperative radiograph showing fracture fixation with K-wires (c)
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        	Figure 2: Radiograph at follow-up showing well-aligned and stable elbow. Healed fracture with irregularity noted at the capitellar region was without any related clinical problem
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    Discussion


    The anterior dislocations are rare and only limited to sporadic case reports or small series. In one recent study of 104 pediatric dislocations, only 2 (1.9%) of them were anterior.[bookmark: ft4][4] Medial epicondyle fractures have occasionally been reported with anterior elbow dislocation but combination of lateral condyle fracture and elbow dislocation is rare.[bookmark: ft5][5] In a recent large series, three out of 33 children had anterior dislocation, and one of that case of anteromedial dislocation had associated lateral condyle fracture.[bookmark: ft6][6] Lateral condyle fracture, though commonly associated with simple elbow dislocations, are not commonly reported with anterior dislocation; however, one cause of their uncommon association may be rarity of anterior dislocations itself.[bookmark: ft3][3],[bookmark: ft5][5],[bookmark: ft6][6] The concomitant injuries such as neurovascular injuries should be noted in these dislocations.[bookmark: ft1][1],[bookmark: ft7][7] Most dislocations are managed conservatively with good outcome, with simple dislocations faring better than those with associated fractures.[bookmark: ft1][1],[bookmark: ft4][4],[bookmark: ft8][8] In pediatric population, anterior transolecranon fracture dislocation is also common and may or may not require fixation of olecranon fragment also.[bookmark: ft9][9] In very small children, these dislocations might as well be physeal separations seen on radiographs as dislocations. Anterior transphyseal separation has also been noted in bigger children beyond the common age of physeal separation.[bookmark: ft10][10]
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Figure: 1
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  Figure 1: Radiograph of the elbow showing anterior placement of the radius and ulna relative to distal humerus, suggesting anterior elbow dislocation along with lateral condyle fracture (a), the postreduction radiograph showing reduced elbow with lateral condyle fracture (b). The postoperative radiograph showing fracture fixation with K-wires (c)


  Figure: 2
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  Figure 2: Radiograph at follow-up showing well-aligned and stable elbow. Healed fracture with irregularity noted at the capitellar region was without any related clinical problem
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