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DISCLAIMER: The information in this booklet is compiled from a variety of sources. It may not be complete or timely. It does not cover all diseases,
physical conditions, ailments or treatments. The information should NOT be used in place of a visit with your health care provider, nor should you disregard
the advice of your health care provider because of any information you read in this booklet.

All materials within these pages are the sole property of Mosaic Medical Group, LLC and are used herein by permission.  eOrthopod is a
registered trademark of Mosaic Medical Group, LLC.

Roane General Hospital Pain Management and
Orthopaedics

Roane General Hospital offers comprehensive, minimally invasive procedures for the treatment
of pain while minimizing the use of habit-forming medications. Through a review of your
medical history, a physical examination, and imaging studies used to diagnose underlying
conditions that cause chronic pain, we use specific tools including electromyography (EMG)
and nerve conduction studies to further design your treatment plan. We utilize special injection
techniques and nerve blocks to treat many conditions while following the highest standards of
patient care.

Roane General Hospital is also pleased to offer orthopaedic and interventional pain
management service at our Roane General Medical Associates clinic. Our Orthopaedic
Providers can diagnose, treat, and repair most conditions or injuries.

Roane General Hospital Pain Management and Orthopaedics
200 Hospital Drive
Spencer, WV 25276
Phone: 304-927-6844
https://www.roanegeneralhospital.com/
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Introduction

Nursemaid's elbow is a common injury in 
young children. It occurs most often around 
age two and rarely seen after age eight. 
Lifting the child up a step by the hand, 
giving the hand a sudden jerk, or pulling the 
child away from a dangerous situation can 
result in a subluxation or complete disloca-
tion. This condition is also known as pulled 
elbow or radial head dislocation.

This guide will help you understand

• how the problem develops         
• how doctors diagnose the condition             
• what treatment options are available 
  

Anatomy

What part of the elbow is affected?

The bones of the elbow are the humerus (the 
upper arm bone), the ulna (the larger bone 
of the forearm, on the opposite side of the 
thumb), and the radius (the smaller bone of the 
forearm on the same side as the thumb). 

The elbow itself is essentially a hinge joint, 
meaning it bends and straightens like a hinge. 
But there is a second joint where the end of the 
radius (the radial head) meets the humerus. 

The knob on the end of the humerus is called 
the capitellum. The capitellum fits into the 
cup-shaped end of the radius, also called the 
head of the radius, or radial head. This joint is 
complicated because the radius has to rotate so 
that you can turn your hand palm up and palm 
down. At the same time, it has to slide against 
the end of the humerus as the elbow bends and 
straightens. The joint is even more complex 
because the radius has to slide against the ulna 
as it rotates the wrist as well. 

In the elbow, two of the most important liga-
ments are the medial collateral ligament and 
the lateral collateral ligament. The medial 
collateral is on the inside edge of the elbow, 
and the lateral collateral is on the outside 
edge. Together these two ligaments connect 
the humerus to the ulna and keep it tightly in 
place as it slides through the groove at the end 
of the humerus. These ligaments are the main 
source of stability for the elbow. They can be 
torn when there is an injury to or dislocation of 
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the elbow. These ligaments are not generally 
injured in the condition referred to as nurse-
maid's elbow.

There is also an important ligament called the 
annular ligament that wraps around the radial 
head and holds it tight against the ulna. The 
word annular means ring-shaped. The annular 
ligament forms a ring around the radial head as 
it holds it in place. This ligament can be torn 
when the entire elbow or just the radial head is 
dislocated.

Causes 

How does this problem develop?

In young children, the annular ligament to the 
radial head is thin and weak. A sudden pull 
on the forearm can tear this soft tissue struc-
ture. The radial head is pulled down through 
the tear. The annular ligament slips into the 
radiohumeral joint and becomes trapped 
between the two joint surfaces when the arm is 
let go. This is a radial head subluxation. When 
the annular ligament is pinched it causes pain.

A sudden jerk on the arm is the main cause of 
nursemaid's elbow dislocation in children. As 
mentioned, lifting the child up a step by the 
hand, giving the hand a sudden jerk, or pulling 
the child by the hand or forearm can result in 
an elbow injury of this type. Many times the 
child will simply present crying with pain and 
inability to move the elbow. 

This is a common injury in children. It occurs 
most often around age two and is rarely seen 
after age eight. Lifting the child up a step by 
the hand, giving the hand a sudden jerk, or 
pulling the child away from a dangerous situ-
ation can result in the injury. If the child is 
not old enough to talk, it may be difficult to 
determine what happened. Playing with other 
children where one child swings the other 
around by the arms can result in the injury.

As a child gets older, a true elbow disloca-
tion is often the result of trauma leading to 
fracture and dislocation. Elbow dislocation 
with bone fracture is common in children 
between the ages of three and 10. This is a 
much different and much more serious injury. 
The most common site of the fracture associ-
ated with dislocation in this age group is a 
supracondylar fracture. The fracture is located 
below the humeral shaft (upper arm bone) 
where the olecranon (tip of the ulnar bone of 
the forearm) fits into the humerus. The bone is 
thin here in children. The olecranon is the part 
of the elbow we feel as the tip of the elbow). 

Symptoms

What does nursemaid's elbow feel like?

These injuries commonly occur in children 
too young to actually tell a parent or health 
care provider what happened. In young 
children, crying and refusing to use the arm 
while holding it against the body are common 
behaviors associated with nursemaid's elbow. 
Pediatricians, family physicians and orthopedic 
surgeons usually recognize the pattern quickly 
because the injury is so common. Once you 
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have seen a child with this condition, it is rela-
tively easy to spot.

Pain and an inability to straighten the elbow or 
supinate the forearm by turning the palm up 
is typical. There is often tenderness along the 
lateral aspect of the elbow (side of the elbow 
away from the body). Bruising around the 
elbow several days after the injury is common.

In contrast, if the elbow is fully dislocated, it 
will look out of joint. There may be dimples 
or indentations of the skin over the disloca-
tion where the bones have shifted position. 
Swelling on either side of the elbow may be a 
sign that there is a bone fracture. Pain can be 
intense until the arm is relocated

Diagnosis

How do doctors diagnose the problem?

The history and physical examination are 
probably the most important tools your physi-
cian uses to guide his or her diagnosis. Moving 
the elbow passively is painful, especially 
extension and supination. The doctor will 
check for any signs of injury to the nerves or 
blood vessels.

X-rays are consistently negative in children 
with elbow subluxation or dislocation due to 
the large amount of fibrous cartilage present 
around the elbow before the bones are fully 
formed. It is easy to misinterpret the irregular 
or fragmented growth lines as fractures. 
Additional views may be needed to help the 
radiologist make an accurate diagnosis. Before 
age five (when the bones start to ossify or 
become bony) a separation of the growth plate 
at the end of the bone may go undetected. 
Many health care providers will not order 
x-rays if they suspect nursemaid's elbow and 
will simply try to reduce the subluxation with a 
gentle manipulation.

Treatment

What treatment options are available?

Nonsurgical Treatment

It is possible for the elbow to relocate by itself.   

Manual (closed) reduction can be done on site 
by a trained medical professional (e.g., at an 
athletic event or car accident) in an emergency. 
Closed reduction refers to the fact that the 
subluxation of the annular ligament and radial 
head are put back in place without surgery. 
Generally this procedure is done in a clinic or 
hospital setting. 

The technique of reduction is relatively simple. 
Once the health care provider has decided 
that the situation is most likely a nursemaid's 
elbow, the next step is to calm the child and 
establish trust. The elbow is gently taken 
through a complete range of motion from 
completely extended to fully flexed. While 
flexed the forearm is maximally supinated. In 
some cases, a small pop is felt or heard. This 
can indicate that the annular ligament has 
popped from the joint and back into the normal 
position. If there is no pop, the child is encour-
aged to use the arm. In many cases, within 
minutes the child is using the arm normally. 

If the child continues to exhibit pain, X-rays 
may be ordered to make sure that no other 
injuries are present in the elbow such as a 
fracture. If the x-rays are normal, then the 
child will be placed in a sling and observed for 
several days and probably schedule to return 
to the office for re-evaluation in a week or 10 
days. Over time, the vast majority of cases of 
nursemaid's elbow resolve spontaneously and 
only in rare circumstances require any addi-
tional treatment.

Rehabilitation

What should I expect after treatment?

Nonsurgical Rehabilitation

Nursemaid's elbow generally doesn't require 
rehabilitation after the subluxation is reduced. 
The child may favor the arm for several days 
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and may feel more secure with a light splint for 
a day or two. The child should be encouraged 
to use the arm as tolerated. If there continues to 
be problems using the arm after several days or 
weeks, then it should probably be re-evaluated 
by an orthopedic surgeon.

It's best to avoid any further traction on the 
elbow until healing has occurred. Pulling a 
heavy door open or lifting a heavy backpack 
are examples of activities and movements that 
put a traction force through the elbow. These 
kinds of movements should be avoided until 
healing occurs. 

Parents of small children are cautioned to avoid 
pulling or lifting by the hand to prevent injuries 
of this type. Young children should always be 
picked up under the arms. They should never 
be forcibly pulled, lifted or swung through the 
air by the hand or wrist. 
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Notes
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