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Abstract

Hoverboards were designed for making our daily life easier. However, lots of patients admitted to emergency services due to these devices require a high 
level of balance, coordination and strength. Traumatic injuries are more common especially in children and young adults. Forearm fractures are one of the 
important trauma outcomes in the pediatric age group. Although supracondylar or forearm fractures are common, we rarely encounter a combination of 
both, defined as floating arm fractures. A 9-year-old boy falling from a hoverboard had supracondylar humerus fractures accompanied by olecranon and 
distal Radius fractures in the same arm. A temporary long arm splint was applied to the patient who was transferred to the orthopedic clinic and surgical 
operation was planned for stabilization. In our case, we aimed to discuss the coexistence of olecranon and distal radius fracture accompanying ipsilateral 
supracondylar humerus fracture in a child hoverboard user..
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Introduction

Hoverboards were designed and started to be used in 2005 
with the idea of making our daily life easier. More than 2.5 
million sales were reported in the US in 2015. However, 
it was determined that the number of patients admitted to 
emergency care centers, emergency services and clinical 
practices due to trauma increased in the same years (1-2). 
In 2015, there was an avarage 208% increase a number 
of injuries compared to any of the previous 4 years (3). 
Hoverboards (Figure-1) are capable of moving at a speed 
of 20 km/h. These devices require a high level of balance, 
coordination and strength (4). Traumatic injuries are more 
common especially in children and young adults who do not 

have sufficient experience or have attention deficits. Forearm 
fractures are one of the important trauma outcomes in the 
pediatric age group. Although supracondylar or forearm 
fractures are common, we rarely encounter a combination 
of both, defined as floating arm fractures (5). In our case, 
we aimed to discuss the coexistence of olecranon and distal 
radius fracture accompanying ipsilateral supracondylar 
humerus fracture in a child hoverboard user.

Case Report

A 9-year-old boy who presented with an injury as a result 
of falling from a hoverboard had diffuse pain sensitivity in 
the right forearm and forearm was deformed. No additional 

Figure 1. 
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trauma-related injury was detected in the systemic physical 
examination of the patient who had no known past history 
of chronic disease. Forearm peripheral pulses are palpable 
and no sensory/motor deficit was detected in neurological 
examination. X-ray images of the forearm and elbow 
revealed supracondylar humerus fractures (AO classification 
13-m/3 types II) accompanied by olecranon and distal radius 
fractures in the same arm (Figure- 2). A temporary long arm 
splint was applied to the patient who was transferred to the 
orthopedic clinic and surgical operation was planned for 
stabilization. 

Discussion 

In this case, olecranon and distal closed arm fracture 
accompanying supracondylar humerus fracture in the same 
arm is discussed. Although arm fractures are frequently 
encountered in clinical pratice, ipsilateral fractures involving 
both the upper and forearms are rarely seen. The reported 

incidence of forearm fractures associated with supracondylar 
fractures ranges 2% to 13 % (6). Even if elbow injuries and 
forearm fractures are common in children, the incidence of 
these injuries is approximately 3-13% (6-7). According to 
Taylor et al., normal anteversion of the distal humerus by 
falling on the open hand while the elbow is partially flexed, 
converts the compressive forces to shear forces, resulting 
in the formation of a supracondylar fracture with distal or 
middle forearm fractures. Supracondylar fractures in children 
usually occur by falling on the open hand while the elbow is 
in hyperextension, and it is also seen with forearm fractures 
when the force reflected on the wrist is excessive (8). In our 
case, we consider that the humeral midbody fractue was 
caused by a second force, which was caused by falling on 
the open hand and after the radius distal and supracondylar 
fractures occured, and the arm hitting the edge of the stairs. 
Although bicycle injuries are an important cause of trauma in 
childhood, nowadays, in addition to scooter and skateboard 
injuries, hoverboard injuries, which attract the attention of 
the child age group, are also encountered.

Figure 2. 
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