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Table 1. Criteriafor judging results (Bruce et al, 1974)

Range of motion (60 points)

Number of points of ROM = 60-(percent impairment of upper extremityx 0.6)
Activities of daily living and work status (20 points) : ADL

20 - Function equal to opposite arm

15 - Independent ADL ; no more than two work handicaps

10 - Unable to do more than three ADL ; three or more work handicaps

; occupational challenge request

5 - Unableto do four or more ADL ; occupational disability
Pain (15 points)

15- No pain

13 - Annoying pain with no compromise of activity

10 - Pain interfering with activity

5 - Pain preventing some activity

0 - Pain causing outcries and preventing activities
Anatomy (5 points) points

1 - Acceptable cosmetic appearance

1- Noclinical displacement

1 - Clinical change of carrying angle less than 10 degrees

1 - Roentgenographic union
Results (Total points: 100)

Excellent : 96-100

Good : 91-95

Fair : 81-90

Poor : Below 80
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Fig 1.16 years female patient
A. Preoperative roentgenogram of severe open

comminuted fracture of the proximal ulnaand
anterior dislocation of theradia head
combined with the radial nerve palsy. (Bado
type | Monteggia fracture)

. Open reduction and internal fixation with

plate and screws and K-wire were performed.

. At the postoperative 10 months, complete

union at the fracture site was noted.

. At the postoperative 28 weeks, complete

spontaneous recovery of the radial nerve palsy
occured.

E. ROM of the elbow was full.

Arcadeof Frohse
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Abstract

Nerveinjuriescomplicating Monteggia leson

Jae Duk Ryu, M.D., Chang Hwan Han, M.D., Weon Yoo Kim, M .D.,
Jin Hyung Sung, M.D., Jin Ho Jung, M.D., Jin Young Kim, M.D.

Department of Orthopedic Surgery, Tagjon . Mary Hospital,
Catholic University, Tagjon, Korea

Purpose : Concerns on the Monteggia lesion was concentrated on the injuries to the
bone parts and largely ignores the soft tissues and the nerves in particular. We
reviewed injured nerve, treatment and prognosis in the Monteggia lesion associated
with nerve injury.

Materials and Methods : From January 1990 through November 1999, 26 patients
with Monteggia lesions have been treated: six of these patients had associated with
nerve injuries. The age of injured patients ranged from 9 to 67 years with an average of
25.5 years.

Results : All could be classified as Type 1 of Bado(anterior dislocation of the radia
head), and four injuries were open and two were closed. two patients had radia-nerve
palsy and four patients had posterior interosseous-nerve palsy, one of them with
associated ulnar-nerve palsy. The fifth patient demonstrated complete spontaneous
recovery. One patient with posterior interosseous nerve injury was absence of
spontaneous return of function within 12 weeks after injury, exploration and neurolysis
was performed. Complete recovery of posterior interosseous nerve function occurred in
14 weeks after exploration.

Conclusion : Monteggia lesions can be reduced early with ease under general
anesthesia and, if necessary, even under local anesthesia. Spontaneous recovery of
nerve function may occur within 12 weeks; in the absence of electromyographic or
clinical evidence of return of nerve function within 12 weeks, exploration and
neurolysisisindicated.
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