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Coronoid view: A New Radiograph for the Evaluation of the Coronoid Fractures

Joo-Hyoun Song, M .D., Joo-Yup Lee, M.D.*, Sung-Cheol Yang, M.D.,
Han-Yong Lee, M.D., Jong-1k Kim, M.D.

Department of Orthopaedic Surgery, College of Medicine, the Catholic University of Korea, Seoul, Korea.

Purpose: It is very important to evaluate and fix coronoid process fractures because they are a critical element for a
stable, effective elbow function. The lateral view of the elbow joint is used for a radiographic evaluation of the coro-
noid but an understanding of the fracture pattern is often difficult because of overlap of the radial head and obliquity
of the fracture line. We developed the coronoid view, which is a new radiograph for an evaluation of the coronoid
process fracture, and discuss its advantages for a postoperative follow-up.

Materials and Methods. The coronoid view was designed for an evaluation of the anteromedial fragment of the
coronoid process. After the patient sat on his side, the shoulder was abducted 45° and the elbow was flexed 90° The
X-ray beam was shot perpendicular to the table. Since shoulder was abducted 45° the fracture line of the coronoid
process can be parallel to the X-ray beam, and the radial head can be cleared.

Conclusion: The coronoid view can be a good aternative radiograph for an evaluation of a coronoid process fracture
because the beam is parallel to the fracture line. The coronoid view can be particularly useful in postoperative patient
follow-up where computed tomography isimpractical due to metal implants and cost.

Key Words. Anteromedial facet, Coronoid process fracture, Radiograph
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Fig. 1. Three dimensional computed tomography show-
ing anteromedial facet fracture of the coronoid process
caused by varus posteromedial rotational instability pat-
terninjury.
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Fig. 2. (A) Position of patient. After patient sat on his
side, shoulder is abducted 45 degrees and elbow is
flexed 90 degrees. And X-ray beam is shot perpendicu-
lar to the table. (B) Fracture line of the coronoid process
can be parallel to the X-ray beam, and radial head can be
cleared.
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Fig. 3. Lateral (A) and coronoid view (B) of the elbow
joint with coronoid process fracture. Radial head is not
overlapped in coronoid view, and fracture line is more
evident.
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Fig. 4. Lateral (A) and coronoid view (B) of the elbow
joint after open reduction and screw fixation of the coro-
noid fracture. Coronoid view will be useful especially in
postoperative patient follow-up.
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