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Purpose: Simple elbow dislocations are traditionally immobilized in plaster following 
closed reduction. Theoretically, early mobilization may enhance functional outcome, but 
its relative merit is unknown. The aim of this study was to compare the outcomes of early 
mobilization and plaster immobilization in patients with a simple elbow dislocation.

Methods: This was a multicenter randomized controlled trial in patients aged 18 years or 
older with a simple elbow dislocation. Patients were randomized to early mobilization 
(immediate motion exercises) or 3 weeks plaster immobilization. Patients were followed 
for 1 year. Outcome measures included the QuickDASH, an abbreviated version of the 
Disabilities of the Arm, Shoulder, and Hand (DASH; primary), Oxford Elbow Score (OES), 
pain (Visual Analog Scale [VAS]), range of motion (ROM), and activity resumption.

Results: Between August 2009 and September 2012, 48 patients were assigned to early 
mobilization and 52 to plaster immobilization. At 6-week follow-up, patients in the early 
mobilization group reported significantly better scores for the QuickDASH (mean 12 vs. 
19 after plaster immobilization) and the OES function subdomain (86 vs. 73); at that time, 
they also had a larger arc of ROM of flexion and extension (121 vs. 102). Patients returned 
to work sooner after early mobilization (10 vs. 18 days). At 1 week, patients in the plaster 
group reported less pain (mean VAS 2.2 vs. 3.2). Complications occurred in 12 patients; this 
appeared unrelated to treatment.

Conclusion: Early active mobilization is a safe and effective method of treatment in simple 
elbow dislocations. It resulted in faster recovery of elbow function and did not lead to 
recurrent dislocation.


