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Monteggia Fracture in Children
— 6 Cases Report —

Young Ill Kim, M.D.”, Hyung Duk Yoo, M.D.

Department of Orthopedic Surgery, In Je University, Paik Hospital, Busan, Korea

In 1814, Monteggia described two cases characterized by a fracture of shaft of the ulna and
distnbution of the head of radius. The incidance is rare in child. The important factors in
good results need accurate diagnosis, rigid internal fixation of ulna fracture and complete
reduction of the dislocated radial Read.

6 Monteggia fracture in children were treated from 1984 to 1990 at In Je Paik Hospital,
Busan.

The results obtained were as follows ;

1. The causes of injuries were falling down (3 cases), slipped down (1l case), and traffic

accident (2 cases).

2. Bado's type | was 4 cases, and type Il was 2 cases.

3. Radial nerve injury was in 2 cases with lateral dislocation of radial head.

4, Closed reduction of radial head dislocation was done in 4 cases, open reduction internal
fixation with K-wire and excision in 1 case, and annular ligament reconstruction in 1
case.

5. Clased reduction of ulna fracture was done in 4 cases, open reducticn internal fixation
with plate and screws in 1 case, and closed reduction internal fixation with K.wire and
osteotomy of ulna in 1 case.

6. The results {Bruce et al criteria) were excellent in 4 cases, good in 1 cases, and fair in 1

case.
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Table 1. Causes of Injury

Caunse/Sex Male Female

Falling down 3

Slipped down 3

Traific accident 2

Total 4 2

Table 2. Bado's Classification of Monteggia Lesion
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Table 3. Classification (Bado's criteria)

Type 1 I o N
No. of Cases 4(67% ) 2(33%)
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Table 4. Associated Fracture

Associated Fracture No. of Cases

Olecranon Fracture 1
Radial neck Fracture 1
Metacarpal Fracture 1
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. Anterior dislocation of the radial head. Fracture of the Ulnar diaphysis with anterior angulation.
* Posterior or posterolateral dislocation of the radial head. Fracture of the ulnar diaphysis with posterior

Type 1

Type Il
angulation.

Type Il : Lateral or anterolateral dislocation of the radial head.
Fracture of the ulnar metaphysis.

Type N

the same level

: Anterior dislocation of the radial head. Fracture of the proximal third of the radius. Fracture of the ulnar at
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Table 5. Sites of Ulnar Fracture

Sites No. of Cases
Metaphysis 2
Proximal 1/3 2
Middle 1/3 2
Distal 1/3 B

Total 6
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Table 8. Criteria for Judging Results (Bruce et al, 1974)
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Table 6. Treatment of dislocation of Radial head

Methods Nao. of Cases
Closed reduction only 4
Open reduction Internal fixation 1
with K-wire and Excision
Open reduction Internal fixation 1
and Annular ligament reconstruction
Table 7. Treatment of Ulnar Fracture
Methed Na. of Cases
Closed reduction only 4
Open reduction Internal fixaticn 1
with plate and screw
Closed reduction Internal fixation 1

and Ostectomy

Range of Motion (60 point)

Number of point of ROM =60~ (percent impairment of upper extrimity X 60}
Activities of Daily Living and Work Statuw(20 point) : ADL

20— Fuction equal to opposite arm
15—Independent ADL : no more than two handicaps

10--Unable to do more than three ADL : three or more work handicaps : occupational change request.

5—Unable to de {four more ADL : occupational disability

Pain(15 point)

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(% point}

1—Acceplable cosmetic appearance

1—No clinical displacement

1—Clinical change of carrying angle less than 10 degrees

1—Roentgenographic union
Result (Total point: 100)
Excellent : 36—100

Good :91—95
Fair :81—90
Paoor : Below 80
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Table 9. Follow up Results {Bruce et al}

Results No. of Cases
Excellent 4
Good
Fair 1
P Dor e e i ——
Total 8
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Case 1.

Fig. 1A,
. Immediate post-operative X-ray after closed reduction internal fixation with K-wire.

Fig. 1A-1F Song o Jung. F/3
Initial preoperative X-ray. Bado's type [ .

. Post-operative 8 Months X-ray after scar release and skin graft.
. X-ray film after open reduction internal fixation with K-wire for radial head and ulna ostotomy.
. X-ray {ilm after open reduction internal fixation with K-wire and annular ligament reconstruction for

radial head.

. Post injury 18 months X-ray film.
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Case 2. Fig. 2A-2C Lee O H. M/5
Fig. 2A, Initial X-ray film. Bado's type 1.
B. Post injury 4 weeks X-ray film with callus
formation partially.
C. Post injury 19 months X-ray with angular cor-

rection.

Case 3. Fig. 3A-3C Kim O G. M/10,
Fig. 3A. Initial X-ray Iilm, Bado's type 1.
B. Immediate post-operative X-ray aiter closed re-

duction.
C. Post-operative 4 weeks Xray lilm.
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