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L e t t e r  t o  e d i t o r

To the Editor,

We read with interest the recent publication by 
Pedrazzini and colleagues, “Medial epicondyle avul-
sion after elbow dislocation in an adolescent non-
professional soccer player treated with a cannulated 
screw: a case report.” Based on one patient Pedrazzini 
et al (1) concluded that open reduction and fixation 
is indicated for all medial epicondyle fractures which 
are displaced ≥5 mm with or without dislocation and 
stated that there is consensus for surgical treatment. 
In contrary to this, the literature supports that there 
is only universal agreement for surgical management 
for medial epicondyle fractures incarcerated within the 
elbow joint, with the agreement not being based on the 
amount of displacement (2,3). Hughes et al (4) iden-
tified in a choice experiment including 13 pediatric 
orthopaedic surgeons, that the choice to operate was 
only ubiquitous at >18 mm displacement of the medial 
epicondyle. 

Pedrazzini et al (1) claim that the patient had 
complete recovery of strength and functionality at 
90 days, without providing evidence for the strength 
testing (e.g. grip strength), without having used a 
validated outcome questionnaire and without having 
tested the elbow stability, which raises doubts about 
the validity of the outcome assessment. The reader is 
also not told if the patient had returned to his pre-
injury activity level. The former authors (1) claim that 
operative treatment and internal fixation (ORIF) has 
a crucial role in avoiding the painful non-union and 

minimizing the risk of symptomatic valgus  instability. 
This is contradicted by the systematic reviews by 
Kamath et al (3) and Pezzutti et al (2) which did not 
identify a difference in pain or elbow stability between 
non-operative and operative groups and highlighted 
that there is disagreement on how much displacement 
was acceptable, with both operative and non-operative 
management resulting in good outcomes, despite non-
unions being common in the non-operative group. 

Pedrazzini et al (1) claim that the reports by 
Josefsson et al (5) and Lee et al (6) suggest that painful 
valgus instability and elbow stiffness are common with 
non-operative treatment. However, Josefsson et al (5) 
reported that 56 patients treated non-operatively had 
good function and good range of elbow motion with 
only one case of elbow instability during stress test-
ing at a mean of 35 years after injury, despite medial 
epicondyle pseudoarthrosis in 31 cases. The study by 
Lee et al (6) is misquoted as suggesting that >60% of 
non-operatively treated fractures result in non-union 
or valgus instability and elbow stiffness but the study 
included only 25 patients managed operatively and 
none treated non-operatively. 

We are unclear if Pedrazzini et al (1) also pro-
mote to fix even undisplaced fractures, listing the risk 
that undisplaced or minimally displaced fractures may 
mask a high degree of instability, as one reason why the 
surgeons decided to operate. 

Pedrazzini et al (1) did not explain why the surgeons 
subjected the patient to two anaesthetics, instead of con-
ducting a reduction and fixation during one anaesthetic,  
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since the first CT already showed an intra-articular 
medial epicondyle and the surgeons having identified 
elbow instability and impingement during the first 
anaesthetic. One anaesthetic would have been more 
patient and family friendly and more cost effective. 

In conclusion, we do not think that it is valid to 
promote surgery for all medial epicondyle fractures 
displaced ≥5 mm based on one patient and using 
displacement as the sole criterium. More evidence is 
needed to identify fracture patterns which do well with 
non-operative management and those which might be 
better treated operatively such as higher energy trauma 
with instability or fractures with associated ulnar nerve 
symptoms, based on structured validated assessments.
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