A YA Agd A4 ¥
J. of Korean Orthop. Assoc.
Vol. 18, No. 4, August, 1982

2o} W A el o] Monteggia Lesionel] o) dF ¢JAF=A w3
LR
zZ N =3 &5 «

4

= Abstract =

Clinical Study on Monteggia Lesion in the Children & Adults

J.D. Kang, M.D. and S.W. Jang, M.D.

Department of Orthopedic Surgery, Wallace Memorial Baptist Hospital, Busan, Korea

Monteggia lesion is rare and difficult to treat. Eighteen Monteggia lesions were treated and
studied for about 4 years from 1979 to 1983 at Wallace Memorial Baptist Hospital. Six were child-
ren and 12 were adults. Thirteen were male and 5 were female. Among these, type I lesion of the
Bado’s classification was found in 5 children (83%), and in 7 adults (58%).

In adults, dislocated radial head was treated by closed reduction in 10, by open reduction in 3,
by resection of thc radial head in one, and ulna fracture was treated by open reduction and internal
fixation in all cases.

In children, dislocation radial head was treated by closed reduction in 5, by open reduction in
one, and ulna fracture was treated by closed reduction in 5, by open reduction in one. Average
follow-up was 13 months. The results obtained were as follows ;

1. Bado’s type 1 lesion was more frequent than any other type, and type IV was one case only.

2. Using new criteria (by Bruce et al, 1974), 5 of 6 were excellent in children, and 5 of 12 were

good in adults.

3. Associated injury of the ipsilateral upper limb was found in two cases ; one was supracondylar

fracture in adult, and the other was distal radius fracture in child.

4. Posterior interosseous nerve palsy was complicated in one case (type ), but completely reco-

vered in 4 weeks after injury.

5. There was no correlation between the type of the lesion and the results.
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Table 1. Frequency of type of monteggia lesion

Children % Adult % Total 2
Type I 5 87 7 58 12 67
Type 1I 0 0 2 17 2 11
Type 1 1 13 2 17 3 16
Type ¥ 0 0 1 8 1 6
Total 6 100 12 100 18 100
.Table 2. Mechanism of injury
Children % Adult % Total %
Direct blow 1 17 4 33 5 28
After fall 3 50 1 8 4 22
Traffic accident 2 33 7 59 9 50
Total 6 100 12 100 18 100
Table 3. Interval between injury & treatment
Children % Adult % Total %
3 day 3 50 9 75 12 67
2—3 days 1 16 2 17 3 16
4—7 days 1 17 1 8 2 11
More than 7 days 1 17 0 0 1 6
Total 6 100 12 100 18 100
3, WA

Fig. 1-A. Case 5. Type 1 Monteggia lesion.

Radiograph at 8 days after original injury,
showing anterior dislocation of the radfal head
and fracture of the Proximal ulna associated
with torus fracture of the distal radius.
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Fig. 1-B. Case 5. Immediate radiograph after

open reduction of the dislocated radial head.

Fig. 2-A. Case 6. Type I Monteggia lesion,
Radiograph at admission.
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Fig. 1-C. Radiograph at postop. 3 years show
ing complete union.

Fig. 2-B, Case 6. Radiograph at postop.
3 weeks.
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Fig. 2-C, Case 6. Radiograph at postop. 28
weeks, showing complete union.
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Table 4. Treatment of the radial head dislocation

Children Adult Total

CR. 5 8 13
O.R. 1 3
Fig. 3-A, Case 18. Type IV Monteggia lession Resection 0 1
Radiograph at admission, showing anterior dis-
location of the radial head and fracture of the Total 6 12 18

proximal third of the radius & ulna.

+« C.R. : closed reduction, O.R. : open reduction

D
b 1

Fig. 3-B, Case 18. Radiograph at postop. Fig.. 3-C, Case 18. Radiograph at postop.
3 weeks. 3 months.
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Table 5. Treatment of the ulna fracture

Children Adult Total

CR. 5 0 5
O.R.cCP. 0 9 9
OR.cI-M 1 3 4
Total 6 12 18

= C.P. : compression plate, I-M : intramedullary
nailing
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Table 6. Criteria for judging results (Bruce et al, 1974)

Range of Motion (60 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 ; occupational change

request.

5—Unable to 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

Anpatomy (5 pointr) points
1— Acceptable cosmetic appearance
1—No clinical displacement

1—Clinical change of carrying angle less than 10 degrees

1—Roentgenographic union
Results (Total Points : 100)
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Fig. 4-A, Case 10. Type I Monteggia lesion. Fig. 4-B, Case 10. Radiograph at postop. 4
Radiograph at admission, showing anterolateral weeks.
dislocation of the radial head and lateral angu-
lation of the fractured ulna.

Fig. 5-A. Case 14. Type I Monteggia lesion. Fig. 5-B, Case 14. Radiograph at postop. 6
Radiograph at admission. weeks,
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Table 7. Results in children

Treatment
Type R.O.M. ADL. Pain Anatomy Total Result
Radial head Ulna
1 C.R. CR. I 60 20 15 5 100 excellent
2 C.R. C.R. I 60 20 15 5 100 excellent
3 C.R. CR. I 48 20 15 4 87 fair
4 CR. C.R. I 58 20 15 5 98 excellent
5 OR CR. I 60 20 15 5 100 excellent
6 CR. I-M I 60 20 15 5 100 excellent
% C.R. : closed reduction, O.R. : open reduction, I-M : intramedullary nailing
Table 8. Results in adults
Treatment
Type ROM. AD.L. Pain Anatomy Total Result
Radial head Ulna,
7 CR. C.P. I 58 20 15 5 93 Good
8 C.R. C.p. I 56 20 13 5 94 Good
9 C.R. C.P. I 41 15 10 4 70 Poor
10 CR. I-M I 56 20 10 5 91 Good
11 C.R. C.P. m 55 15 10 4 84 Fair
12 C.R. C.P. I 51 15 13 3 82 Fair
13 O.R. M I 40 5 5 3 53 Poor
14 OR. C.P. il 60 15 15 5 95 Good
15 C.R. C.P. I 43 10 13 3 69 Poor
16 Resection C.P. I 54 10 13 5 82 Fair
17 C.R. C.P. I 41 15 10 5 71 Poor
18 or M v 58 15 15 3 91 Good

* C.R. : closed reduction, O.R. : open reduction, C.P. : compression plate
I-M : intramedullary nailing +I-M : ulna fracture C.P. radius fracture

Table 9. Bado’s classification of Monteggia lesion

Type 1 : Anterior dislocation of the radial head. Fracture of the diaphysis at any level
with anterior angulation (609%)

Type II : Posterior or posterolateral dislocation of the radial head. Fracture of the ulnar
diaphysis with posterior angulation (15%)

Type Il : Lateral or anterolateral dislocation of the radial head. Fracture of the ulnar
methaphysis(20 %)

Type N : Anterior dislocation of the radial head. Fracture of the proximal third of the
radius. Fracture of the ulnar at the same level(5%)

7] wj gl 2 F8 Ao BR= 0] gt} 19629 Bado 7} 20%, type N7} 5% A= AAActn st
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