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Clinical Study on Monteggia Fracture in Adults

Hyung Ku Yoon, M.D., Kwang Pye Jeon, M.D., Kuk Whan Oh, M.D.,
Dae Eun Jung, M.D., Kyung Hoon Kang, M.D. and Nam Kil Cho M.D.

Department of Orthopaedic Surgery, SungAe General Hospital, Seoul, Korea

in 1814, Monteggia first described a fracture of proximal third of the ulna with dislocation
of radial head., and Bado classified and included all fracture of ulna at any level with a
dislocation of radial head under the name of Monteggia lesion 1in 1967.

In adults, the prognosis is poor due to many complications such as nerve njury, unreduced
radial head, heterotrophic ossification, nonunion and malunion. The most important factors in
achieving good results in adult Monteggia lesions are early accurate diagnosis, rigid internal
fixation of the ulna and complete reduction of the radial head as soon as possible.

The authors reviewed 12 cases of Monteggia fracture in adults who were treated at depart-
ment of orthopaedic surgery, Sung-Ae (ceneral Hospital from 1989 jan. to 1991 Dec. with 17
months mean follow-ugp.

The results obtained were as follows:

1. Male was 10 cases and female 2 cases.

2. The causes of injury were traffic accident in 9 cases, machinery injury in 2, fall down in 1.

3. Location of ulna fracture was as follows; metaphysis was 4, proximal 1/3 in 6 cases,
proximal 1/3 junction in 1, metaphysis and proximal 1/3 in 1.

4. According to Bado classification, type 1 was 58%, type I 25%, type I 17%, type IV 0%.

5. Treatments of dislocated radial head were closed reduction in 9 cases open reduction in 1
case, and excision 1n 2 cases.

6. Fractures of ulna were all treated with open reduction and internal fixation with plate in 9
cases. IM nailing in 1 case, tension band wiring in 2 cases.

7. Palsy of posterior interossecus nerve was in 2 cases with complete recovery within 6
months.

8. The results {Bruce, et. al) 17 month follow-up in average were 2 excellent, 5 good, 2 fair
and 3 poor.
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Table 1. Age & Sex distribution
Age/Sex Male ~ Female Total
21--30 Z 2
3140 7 2 9
41-50
51— 1 1
Total 1 2 12
Table 2. Cause of injury
Cause - NO. of cases
Traffic accident 9
Fall down 1
Machinery injury ) § z
Total 12
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Table ‘3. Type of fracture(Bado claﬂss_ifigation)
Type No. of cases
1 ) 7
2 3
3 2
4 0
“Total o 1z
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Table 4. Associated fracture and combined injury Table 6"1__ mljierve injury .
Asaomated Fx and : m]ury No. of cases _Ne“’e injury No. of cases
Radzal head or neck fracture(1p51lateral) 3 Radial N palsy 1
Humerus fracture(ipsilateral) 3 Post interosseous N palsy 2
Cervical spine injury z UlaNpdsy B
Contralateral upper ext. Fx 2
Multiple 1ib Fx 3
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Table 5. Treatment of ulna fractrue and radial head disloca-

tion
Methods No of cases
Plate and screws 9
IM nailing

Tension band wiring

1
2
Closed reduction 9
Open reduction 1

2

Resection
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Table 6—_2_W Other complication
Complication No. of cases
Myositis ossificans 2
Non-unicn 3
or delayed-union
Radial head subluxation 3
ot re-dislocaticn
MWound infiction(supedicid) 2
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Table 7-1.

Range of Motion(€) points)
Number of points of ROM=60-(percent impairment of
upper extremity X 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;

Criteria for judgingh_results(Bruce et a.!_: 1974)

occupational change request
5-Unable to do four or more ADL;occupational disabil-
ity 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{b points) points
1-Acceplable cosmetic appearance
1-No clinical displacement
1-Clinical change of carrying angel less than 10 degrees
1-Roentgenographic union
Results(total Points * 100)
JExcellent © 96-100
Good:91-85
Fair:81-90
Poor:Below 80

Table 7-2, Final result related with radial head reduction

time
_TlmE/R;h :" Ex;t’-ilent (;r GGOd o
Fair Poar Total
Gow I 2 0o 3
Group [ 4 3 7
Group ] 1 2 3
Final result  2/5  3/2 1z
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Fig. 1—A. A 36 years woman preoperative X-ray showed typical Type I Monteggia fracture.
B. Case 1. At 1 year postoperatively, X-ray showed good alignment and solid union with excellent resutt.
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Fig. 2—A. Case 2. A 36 year man who had cervical n-
jury, showed comminuted proximal ulna frac-
ture and radial head posterior dislocation.

B, Case 2 Posloperative radiography showed
resect ed radial head due to delayed operati-
of.

C. Case 2. At 6 months later, X-ray showed
myositis cssificans on anterior side of elbow
and the final result was poor
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Fig. 3—A. Type [ Monteggia fracture showed anterior dislocation of the radial head and severe comminuted fracture of

the proximal one third of the ulna shaft.

B. At 2 year and 8 months after operation, non-union was noted and the follow-up results was fair.
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