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TABLE 12-1. Sequence and Timing of

Ossification in the Elbow

Girls (yr) Boys (yr)
Capitellum 1.0 1.0
Radial head 5.0 6.0
Medial epicondyle 5.0 7.5
Olecranon 8.7 10.5
Trochlea 9.0 10.7
Lateral epicondyle 10.0 12.0

Data from Cheng IC. Wing-Man K. Shen WY, et al. A new look at the sequential development of elbow-ossification centers in children. J Pediatr
Orthop. 1998;18: 161-167.
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Figure 12-1. During the first 6 months, the advancing ossifying border of the distal humerus is fairly symmetric. Later, the lateral column becomes
more vertical compared to the relatively more horizontal medial column on AP views.
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Figure 12-2. Ossification at 12 months. As the ossification center of the lateral condyle develops (arrow), the lateral border of the metaphysis becomes
straighter. The initial ossification is usually elliptical and often appears fragmented , not to be confused with fracture.
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Figure 13-2. Occult ipsilateral fracture. Type Il supracondylar fracture (open arrow) with an occult distal radial fracture (solid arrows).
(Reproduced with permission of Childrens Orthopaedic Center, Los Angeles, CA.)
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Figure 13-3. A: Clinical appearance. B: The S-shaped configuration is created by the anterior prominence of the proximal fragments
spike and extension of the distal fragment.
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Figure 13-4. The pucker sign. This patient had penetration of the proximal fragment's spike into the subcutaneous tissue. A: In the AP
view, there is a large puckering or defect in the skin where the distal fragment has pulled the skin inward (arrow). B: Laterally, there is
puckering of the skin (arrow) in the area where the spike has penetrated into the subcutaneous tissue.
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Figure 14-1. A-D: Mechanism patterns A, B: The more common flexion pattern in which the condylar fragments are situated anterior
to the distal shaft.
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Figure 15-1 . Anteroposterior view of the elbow illustrates the bone and ligamentous structures which contribute to elbow stability
CA, lateral collateral ligament; B, annular ligament; C, medial collateral ligament.)
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Figure 15-2. The annular ligament and lateral collateral ligament complex provides stability to the proximal radioulnar joint and radial
capitellar articulation. CA, annular ligament; B, lateral collateral ligament insertion on annular ligament; c, lateral collateral ligament

insertion on ulna.)

Figure 15-3. The medial elbow is stabilized by the hinge articulation between the proximal ulna and the humerus. Three components
of the ulnar collateral ligament provide additional elbow stability (A, coronoid process; B, olecranon process; C, anterior oblique medial
collateral ligament; D, posterior oblique medial collateral ligament; E, transverse medial collateral ligament.)
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Figure 16-1 . A: Injury film of a 7 year old with a nondisplaced fracture of the lateral condyle (small arrows). Attention was drawn to the
location of the fracture because of extensive soft tissue swelling on the lateral aspect (white arrows). B: Because of the extensive soft
tissue injury, there was little intrinsic stability, allowing the fracture to become displaced at 7 days (arrow).
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Figure 17-1. A: Group A- AP view of a small infant who had a swollen left elbow after a difficult delivery The displacement medially
of the proximal radius and ulna (a rrows) helps to make the diagnosis of a displaced total distal humeral physis. B: Normal elbow for
comparison. C: Group B-AP view showing the posteromedial displacement of the distal fragment (arrows). The relationship between
the ossification center of the lateral condyle and the proximal radius has been maintained. D: Group C- AP view with marked medial

displacement of the distal fragment. E: Group C- late ral view of the same patient shOWing posterior displacement of the distal
fragment. There is also a large metaphyseal fragment associated with the distal fragment (arrow).
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