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Clinical Study on Monteggia Fracture
Eung Shick Kang, M.D., Daec Yong Han, M.D. and Chong Hyuk Choi, M.D.

Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul Korea

Monteggia fracture-dislocation was described as a fracture of proximal third of the ulnar with a di-
slocation of radial head by G. Monteggia in 1814. Bado named Monteggia lesion as a fracture of ulnar
at any level and a dislocation of radial head.

The authors reviewed sixty-three patents of Monteggia fracture who were treated at department of
orthopedic surgery, Yonsei university college of medicine from 1980. 1. to 1985. 12. We emphasis es-
pecially on cause of injury, classification, direction of radial head dislocation, level of ulnar fracture
site, treatment and result.

The results were as follows:

1. There were 22 children and 41 adults among 63 patients.

2. The male was affected more frequenty than female (49 : 14) . The ratio between male and female

was 3.5 1.

3. The most common cause of injury was falling down (54%) in children and car accident (51%)

in adults.

4. According to Bado classification, type 1 was 68%, type I 11%, type Il 18% and type IV 3%.

5. The partial posterior interosseous nerve injury was noticed in 12 cases and the superficial radial

nerve injury was in 3 cases. The nerve injury was recovered spontaneously in all cases.

6. Dislocation of radial head was as follows: Anterior dislocation was 38%, anterolateral 41%, lat

eral 8%, posterior 10% and posterolateral 3%,
7. Location of ulnar fracture site was as follows: Metaphysis was 22%, proximal 1/3 249% , junction
of proximal 1/3 and middle 1/3 38%, middle 1/3 14% and distal 1/3 29%.

8. Closed reduction of radal head dislocation was doné in 45 cases, open reduction in 10 cases and

radial head excision in 6 cases.

9. Closed reduction of ulnar fracture was done in 26 cases and open reduction 35 cases.

10. We obtained 93% favorable results in children and 71% in adults. Not only the prognosis of ch-
ildren was better than adult’s but also the recovery time of children was shorter than adult’s.

Key Words: Monteggia fracture.
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Table 1-a. Age and sex

Male Female Total
Children 17 5 22
Adult 32 9 41
Total 49 14 63

Table 1-b. Age distribution

Age Male Female Total
0~10 10 4 14
11~20 9 3 12
21~30 14 2 16
31~40 9 1 10
41~50 5 2 7
51~ 2 2 4

42} olo g zole] 739 JFAb(Falling Down)
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Table 2. Cause of injury

Falling  Slipped Car Machinery
down down accident injury
Children 12 7 2 1
Adult 8 3 22 8

Total 20(32%) 10(16%) 24(38%) 9(14%)

Table 3. Classification {Bado criteria)

I I m v
Children 17 1 4 0
Adult 26 6 7 2

Total 43(68%) 7(11%) 11(18%) 2(3%)

4 H
Flg 1-a. Type 1. Monteggia Fracture Anterior
dislocation of the radial head. Fracture of the pro-
ximal one third of ulnar shaft with anterior ang-
ulation.
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Fig. 1-b. Post-op. state of type I Monteggia fr-
acture.

Fig. 2. Type II Monteggia Fracture. Posterior
dislocation of the radial head. Fracture of ulnar
at olecranon with posterior angulation,
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Fig. 3. Typé III Monteggia fracture. Lateral di-
slocation of the radial head. Fracture of ulnar me-
taphysis.

Fig. 4. Type IV Monteggia Fracture. Anterior
dislocation of the radial head. Fracture of the pro-
ximal one third of radius shaft. Fracture of the
ulnar at same level.
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Table 4. Nerve injury
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Table 5. Direction of dislocation of radial head
Anterior Antero-lateral Lateral Posterior Postero-lateral
Children 14 6 1 1
Adult 10 20 4 6 1
Total 24(38%) 26{41%) 5(8%) 6(10%) 2(3%)
Table 6. Sites of ulnar fracture
Metaphysis Proximal 1/3 MPié(()i)l(eimla/lgl_]/fnifld Middle 1/3 Distal 1/3
Children 7 7 4 4
Adult 7 8 20 5 1
Total 14(22%) 15(24%) 24(38%) 9 (14%) 1(29%)
Table 7. Treatment of radial head dislocation
Closed Open
reduction reduction excision

Children 19 3
Adult 26 7 6

*In children, among 3 case of open reduction, annular ligament repair was performed in one case and
annular ligament reconstruction with triceps was performed in one case
*In adult, two cases were expired due to combined head and respiratory injuries.
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Table 8. Treatment of ulnar fracture

Closed reduction Open reduction
Children 18 4
Adult 8 31

*In adult, two cases were expired due tocombined
head and respiratory injuried

o] Fupslglen,
4+5] gl e} (Table 10).
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Table 9. Method of open reduction of ulnar fracture

Plate and Tension band Intramedullary
screw fixation wiring fixation
Children 1 1 2
Adult 23 7 1

*In adult, 5 cases who were developed the non-union of ulnar fracture site were treated with autoiliac

bone graft and internal fixation with plate and screws.

Table 10. Associated fracture

Children Adult
Humerus fx. 1 4
Radial head fx 2 1
Radial neck fx 1
Radius shaft fx 5
Metacarpal fx 1

*Associated fractures in same upper extremity
with monteggia fracture

Table 11. Follow-up result(Bruce et al, 1964)

Excellent Good Fair Poor
Children 10 3 1
Adult 8 12 3 5

*In 5 poor cases of adult, one case was open frac-
ture, one case was developed Volkmann’s ischemic
contracture and two cases were performed the

radial head excision due to neglected redislocation.
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