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Progress on diagnosis and treatment of the terrible triad of elbow joint HOU Zhao-jun*and WA NG Shuan-ke. *Depart-
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ABSTRACT The terrible triad of elbow is a kind of complex elbow fracture dislocation, after reduction, it should get a con-
centric circles joint reduction and elbow stability, if radial and coronoid process fractures is less piece,the conservative treat-
ment can be performed, but regularly follow-up is mandatory. If surgical treatment was chosen,radial head fractures and the
lateral collateral ligament complex must be repaired. Single lateral approach can be used and also can be combined with an-
teromedial approach in surgery. Some problems are still controversial in the treatment of coronoid process fracture with Morry

type I and type II ,such as fixation or not, whether additional external fixation and repair of the medial collateral ligament in-

jury at the same time.
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