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t’s one of the simplest and most
satisfying ED patient encounters.
Except when it isn’t. The nursemaid’s elbow, also known as radial
head subluxation, is usually simple
to diagnose and straightforward
to fix. Except when it isn’t. Often
(two-thirds of the time, it turns
out) there’s a classic story that
goes with that elbow — “I yanked
junior out of the bath by the arm,”
“big brother swung her around
like a helicopter,” or “an excess of
longitudinal traction was applied
to his arm, and this permitted
subluxation of the radial head by
partially entrapping the annular
ligament between the radial head
and capitellum.”
The next step is usually simple,
elegant, and accompanied by a
brief episode of crying. Unless it is
not. For every 10 nursemaid elbow
reductions that require only a quick
click, there is probably one that
does not click so quickly and for
which the crying is not so brief.
If only there were solid evidence
supporting a fail-proof technique!
Alas, historically, there has not
been one clearly established
method for reduction, and a variety
of manipulative interventions are
used in practice. (Acad Emerg Med
1999;6[7]:715.) The most common
one is the “traditional” approach,
which we were taught and I suspect
you were too. It’s the supination-
flexion (SF) maneuver involving
outward rotation of the forearm
followed by elbow flexion. (Pediatr
Rev 2008;29[7]:e42.)
An old technique, described
by Hutchinson in 1885, is enjoying
a recent renaissance, and it may
actually be superior. (Ann Surg
1885;2[8]:91.) The hyperpronation
(HP) approach utilizes an inward
rotation, with the patient’s thumb
pointing down, sometimes followed by elbow flexion. Some
studies have shown that this may
be the superior maneuver, but
definitive evidence is lacking. Or
maybe it isn’t.
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