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TRAUMA TO THE ELBOW and 
HAND
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ELBOW
§ STANDARAD VIEWS

» AP, lateral and both 45º oblique views, some 
institutions use 45º radial head-capitellum view instead
of obliques oe in addition to thm

§ FREQUENT SITE OF INJURIES
» Radial head, olecranon

§ COLLATERAL LIGAMENTS
§ DISTAL BICEPS TENDON
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”sail sign”
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COLLATERAL LIGAMENTS

Anterior bundle – tight in extension

Sublime tuberculum of processus coronoideus
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T1 cor fs (i.a. Gd)

ulnar
collat. lig.

radial
collat. lig.

lateral
ulnar
collateral
ligament
(LUCL)
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NORMAL

UCL-RUPTURE
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UCL-RUPTUR

NORMAL
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RCL+UCL
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6 months later

LUCL tear
Inserts immediately posterior 
to the radial collateral 
ligament and further distally 
posterior to the radial head, 
where it blends with fibres of 
the annular ligament and runs 
further to the proximal ulna 
(supinator crest)

Static stabiliser of the elbow 
joint and as a primary 
restraint to varus force 
external rotatory stress
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LUCL avulsion
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Do not forget CT-arthrograms
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DISTAL BICEPS

» distal rupture is relatively uncommon, 3% of all
biceps tendon ruptures

» Usually complete rupture
» middle-aged men during heavy lifting
» Sagittal and axial slices to detect tendon retraction
» Clinical evaluation may be problematic if

aponeurosis (lacertus fibrosus)  is not torn. No 
retraction of muscle
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American Journal of Roentgenology 
2004;182:944-6

FABS 
Flexion Abduction Supination) 
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NORMAL RUPTURE

BICEPS

BRACHIALIS

?

NORMAL
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Isolated distal biceps short head tear 

Iq b a l K , Le u n g  B , P h a d n is  J. D ista l b ice p s sh o rt h e a d  te a rs: re p a ir, 
re co n stru ctio n , a n d  syste m a tic  re v ie w . J Sh o u ld e r E lb o w  Su rg . 2 0 2 0  
N o v;2 9 (1 1 ):2 3 5 3 -2 3 6 3 . d o i: 1 0 .1 0 1 6 /j.jse .2 0 2 0 .0 4 .0 3 8 . E p u b  2 0 2 0  Ju n  9 . 
P M ID : 3 2 7 7 8 3 2 5 .
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Bicipitoradial bursitis and  partial rupture (->)
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HAND
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HAND
§ STANDARAD VIEWS

» HAND: PA, lateral, internal oblique
» THUMB: AP, lateral, oblique
» FINGERS: PA, lateral, oblique

§ FREQUENT SITE OF INJURIES
» Phalanges
» Base of thumb metacarpal

§ RELEVANT NORMAL ANATOMY
» Volar plate: dense fibrous band forms the volar aspect of the thumb’s MCP 

and fingers’ proximal IP joints
» Sesamoid: two constant sesamoids at the MCP I

§ FRACTURE MIMICS
» Nuritient artery canals: oblique lucent line located near middle third of shafts

of the phalanges and MC bones – should not be mistaken for fractures
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Fx base of thumb metacarpal
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REVERSE BENNET

Dr Karan Choudhry
@KaranChoudhry6
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Brinker & Miller. Fundamentals 
of Orthopaedics.
W.B.Saunders1999

< 3 MM
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Volar plate -injury

• Volar plate forms floor of PIP joint and separates the joint space from 
the flexor tendons 
• Ligamentous at its origin on the proximal phalanx 
• Cartilaginous in its insertion onto the middle phalanx 

• hyperextension of PIP-joint
• fusiform swelling of the PIP-joint, with point tenderness on the volar

plate
• small avulsion fracture at the base of the middle phalanx, usually

less than 10% of joint surface
• closed management
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• DIP hyperflexion
• extensor tendor tear (w or w/o 

bony fragment)
• surgery, if fracture fragment

• greater than 30% of the
joint surface

• displaced more than
1(2)mm

• rotation more than 30 
degrees

• or distal phalanx has a 
volar subluxation

Mallet finger
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Jersey finger injury

Avulsion of the flexor digitorum 
profundus (FDP) from the volar 
aspect of the distal phalanx base 
dig. IV or V. It classically occurs 
during certain sports resulting from 
sudden hyperextension of an 
actively flexed finger (e.g. grabbing 
an opponent's jersey during rugby 
or American football.)
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Gamekeeper (Skier’s) Thumb
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RADIAL

RadioGraphics 2006; 26:1007–
1020
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• MCP I hyperabduction
• UCL tear
• w or w/o bony avulsion

fragment
• MRI to detect Stener lesion
• Stener lesion:

• aponeurosis of the adductor
pollicis muscle becomes
interposed between the
ruptured UCL of the thumb
and its site of insertion at the
base of the proximal
phalanx.

• No longer in contact with its
insertion site, the UCL 
cannot spontaneously heal

Gamekeeper (Skier’s) Thumb
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In summary
Be careful out there!
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