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In extension, the anterior capsule provides approximately
70% of soft-tissue restraint to distraction. Valgus stress in
extension is divided equally among the medial collateral
ligament, capsule, and joint surface. Varus stress in
extension is limited equally by the joint articulation, lateral
ulnar collateral ligament, and capsule. In flexion, the
medial collateral ligament complex provides a soft-tissue
restraint to distraction and is the prime stabilizing structure
resisting valgus stress, with the radial head providing a
secondary restraint. The joint articulation provides about
75% of the stability and resistance to varus stressing with
the elbow flexed.
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Simple Elbow dilocation
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Radlal Head/Neck
Fracture Classification
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[reatment of Isolated Radial
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Essex—Lopresti

In high-energy trauma, dislocations of the elbow and/or forearm
can also occur. Disruption of the interosseous membrane and
distal radial ulnar joint ligaments may result in axial instability of

the forearm, termed the Essex—Lopresti lesion.
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