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Acute traumatic elbow trauma 
w/ suspicion of fracture  

(NO red flags requiring immediate 
attention) 

Radiograph the elbow:  
Standard AP and lateral views  

(Additional views of area of  
interest, if needed) 

Radiographs 
normal/indeterminate 

Radiographs reveal fracture 

If suspicion of fracture and  
patient unable to fully extend  
elbow (elbow extension test) 

Manage Fracture/Refer 

If suspicion of  
musculotendinous/ 
ligamentous injury 

Repeat radiographs in 10-14 days 
OR 

CT area of interest without IV 
 

MSK-US area of interest OR 
MRI area of interest 

without IV  
 

Key Points 
• Conventional radiographs are first-imaging modality used to exclude a fracture or dislocation. In adults, the most 

frequent fracture involves the radial head or neck.  
• An elbow joint effusion in combination with clinical context acute trauma, without evidence of fracture, can imply an 

occult elbow fracture. 
• Coyle (traumatic oblique) view and/or external oblique view performed if suspicion of radial head/neck fracture or 

capitellum fracture.  
• Internal oblique view demonstrates coronoid process in profile. 


