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Clinical Outcome of Acute Monteggia Fractures after Open
Reduction and Internal Fixation of Ulna Alone

In Tae Hong, Go-Tak Kim, Eugene Baek, Soo-Hong Han
Department of Orthopedic Surgery, CHA Bundang Medical Center, Seongnam, Korea

Purpose: Most of the patients who have acute Monteggia fracture require surgical treatment. Open reduction and res-
toration of the alignment for the ulna, and early reduction of the radial head are the principles of treatment. The authors
performed anatomic reduction and plate fixation of the ulna in acute Monteggia fractures and the aim of this study is to
report the radiological and clinical results of the management.

Methods: Medical records and imaging data of 13 patients who had only internal fixation of the ulna in acute Monteg-
gia fracture were reviewed retrospectively. The mean age was 38.8 years and average follow-up period was 23.9 months.
We evaluated the range of motion, Mayo elbow performance score (MEPS), Disabilities of the Arm, Shoulder and Hand
(DASH) score and complications at the last follow-up. Bone union and reduction of the radial head were reviewed by as-
sessing serial radiographs during the follow-up.

Results: Bone union was obtained in all cases and radial heads were maintained their reduced position on the follow-
up radiographs. The mean MEPS was 91.15 and the mean DASH score was 7.9 at the last follow-up. The mean elbow
flexion was 136.5°, elbow extension was 1.2°, forearm pronation was 79°, and forearm supination was 71°. There was no
specific complication during the follow-up and 3 patients had secondary surgery for plate removal by patients” request.
Conclusion: Anatomical reduction and secure fixation of the ulnar fracture without manipulating radial head dislocation
in the acute Monteggia fracture showed satisfactory outcome in this study.

Key Words: Monteggia fracture, Fracture dislocation, Fracture fixation, Open fracture reduction
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Table 1. Demographic data

Variable Value

Total 13
Sex (male:female) 9:4
Age (yr) 38.8 (12-70)
Time to surgery (d) 3.4 (1-11)
Follow-up (mo) 23.9 (13-71)
Fracture side (Rt:Lt) 3:10
Mechanism of injury

Fall-down 3

Slip-down 9

MVA 1
Bado classification

I 8

I 2

11T 3
Plates

LCP 8

DCP 3

Olecranon 1

Reconstruction 1

Values are presented as number only or average (range).
Rt: right, Lt: left, MVA: motor vehicle accident, LCP: locking
compression plate, DCP: dynamic compression plate.
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Age Follow-u Bado Union ROM ROM .
Case No. (y%) Sex i) P - o) (ediby) () DASH MEPS Complication
1 45 M 24 II 7 5/130 70/80 1 85 None
2 25 M 71 1 5 0/130 70/80 11 95 None
3 33 M 14 II 5 0/130 70/80 8 90 None
4 33 M 14 1 5 0/130 70/80 1 95 None
5 12 M 36 il 4 0/150 70/80 11 85 None
6 42 M 18 1 8 0/120 65/70 22.5 80 None
7 43 M 16 il 7 5/115 70/80 7.6 95 None
8 35 F 33 1 3 5/140 70/80 10.8 85 None
9 70 F 24 1 5 0/150 60/70 10.5 85 None
10 47 F 15 1 6 0/150 70/90 2.5 95 None
11 31 M 13 1 8 0/150 70/80 33 95 None
12 59 M 16 1 7 0/140 80/70 7 100 Tingling
& numbness
13 30 F 17 1 6 0/150 90/90 6.5 100 None
Mean or 38.8 M: 9, 239 I: 8,11 2, 5.8 1.2/136.5 71/79 7.9 91.15
number F: 4 III: 3

ROM: range of motion, ext: extension, flex: flexion, sup: supination, pro: pronation, DASH: Disabilities of the Arm, Shoulder
and Hand, MEPS: Mayo elbow performance score, M: male, F: female.
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Fig. 1. A 35-year-old female
with Bado type I Monteggia
fracture of the right forearm after
pedestrian traffic accident. (A)
Preoperative radiologic finding
shows type I Monteggia fracture.
X-ray shows anterior dislocation
of radial head and angulation
of ulnar metaphysical fracture.
Postoperative X-ray finding showed
good alignment of ulna and radial
head reduction. (B) At the final
follow-up, and the range of motion
was 5° to 140°, and satisfactory
results were obtained.
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Fig. 2. A 30-year-old female with Bado type III Monteggia fracture of the right forearm after slip and fall injury. (A) Preoperative
radiologic finding shows type III Monteggia fracture. X-ray shows lateral dislocation of radial head and posterior angulation of
ulnar metaphysical fracture. In this case, using olecranon plate ulna and radial head reduction was done. (B) There was no pain at
the final follow-up, and the range of motion was 0° to 150° and satisfactory results were obtained.
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