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Monteggia Fracture

Sung Man Rowe, M.D. and Hyun Ho Shin, M.D.

Department of Orthopedic Surgery, Chonnam University Medical School, Kwang-ju, Korea

In 1814, Monteggia first described a fracture of proximal third of the ulna with a dislocation of ra-
dial head.
The clinical importance of this fracture is that when the ulna is fractured and shortened, the pro-
ximal radioulnar joint dislocate.
Despite of its importance the reports of this fracture is relatively rare.
The authors reviewed twenty-nine Monteggia fractures that were treated at 15 orthopedic institutes
of Honam area over a four-year period (1981 through 1984), with particular emphasis on classification,
causes of injury, level of fracture, direction of dislocation, treatment and results.
The results were as follows:
1. Total 29 patients were 8 children and 21 adults.
2. The male was affected about 2 times more than female (19: 10).
3. Causes of injury were fall in 12, car accident in 12 and machinery injury in 5.
4. Classification into 4 type by Bado’s method disclosed that type 1 accounts for 65.5% of cases, ty-
pe 2 for 6.99%,type 3 for 13.89, and type 4 for 13.89%,.

5. Treatments of dislocated radial head were closed reduction in 24, open reduction in 3, and exci-
sion in 2.

6. Locational incidence of ulnar fracture were upper one third of ulna in 11, junction of upper and
middle 1/3 in 2, middle one third in 15, and distal one third in 1.

7. Treatment of fractured ulna was different between child and aduit. Eight children fracture were
managed by closed reduction in 5 and open reduction with K-wire fixation in 3. Twenty one ad-
ult fracture were managed by open reduction and internal fixation in 20 and closed reduction in 1.

8. Palsy of posterior interosseous nerve was observed in 3 patients (10.4 %) and disappeared compl-

etely later.

9. The results (Bruce et al criteria) for the 19 patients followed 6 months and more were 8 excell-

ent, 4 good, 1 fair and 1 poor.
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Table 1. Age and sex Table 3. Classification(Bado’s criteria)
Male Female Total Ty?e I I - v
Children 5 3 8 izﬂldre" 4 4
Adult 14 7 21 b 15 4
Total 19 10 29 Total 19 2 4 4
% 65.5 6.9 13.8 13.8
Table 2. Causes of injury
Fall Car Machinery Table 4. Associated fractures
accident  injury Olecranon process fr 3
Children 6 2 Radial neck fr 2
Adult 6 10 Radial shaft fr 3
Total 12 12 Humerus shaft fr 1
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Table 5. Direction of dislocation of radial head

Ant Ant-lat Post Post-lat Lat
Children 4 3 1
Adult 6 13 1
Total 10 16 1 1

Table 6. Treatment of dislocation radial head

45 9x02 sdom H4FE Pl =
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Children Closed red only 5
Closed red+K-wire fix 1 zAsielcl, ol vigE A4z qanPor
Open red 1 4o} gl F 58 4l 213 F 183 9 F 233 ol
Open red+lig reconst 1 A 287t 7bestd ot Ao 3ok 4l 3l
Adult Closed red only 18 AH_:— as i]_itdol Ladgct 5 foplde 2
Open red TF 1Y T AR 1adAE AU E
Head resection 3 e AR gl Wadlod, g% 25F o
A3 1A gy dag 3y
Table 7. Level of ulna fracture
Metaphysis Upper 1/3 Upper and middle 1/3 junc Middle 1/3 Lower 1/3
Children 4 3 1
Adult 1 3 15
Total 5 6 15 1

Table 8. Treatment of fractured ulna

Children Closed red only 5
Open red+K-wire fix 3
Adult Closed red only
Plate fix 16
Intramedullary rod 4

Table 9. Follow-up results (Bruce et al, 1974)
Exc Good Fair Poor

Children 5 1*

Adult 8 4 1**

*...associated with radial neck fracture
**...59-year-old with type 4 injury and high de-
gree of soft tissue injury
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Fig. 1. A 5.year-old girl suffering from Monte-
ggia fracture in association with olecranon proce-
ss fracture(top). Both fracture of ulna and disloc-
ation of radial head were reduced conservatively,
and olecranon process was fixed with 2 K- wires
(upper middle). After 5 weeks active exercise was
possible and result was excellent on 1 year follow
-up(lower middle and bottom).
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Fig. 2. A 11-year-old boy suffering from metap-
hyseal fracture of ulna with radial head dislocat-
ion. Upper 2 pictures show both elbows. Radial
head dislocated anterolaterally and ulna fracture
angulated laterally are clearly shown(Top and mi-
ddle). With conservative means the result of tre-
atment was excellent from 2 months (Bottom).



Fig. 3. A 30-year-old man showing posterior di-
slocation and posterior angulation (Top). The ulna
fracture was reduced operatively and fixed with
plate, and the radial head was reduced conserva-
tively. Follow-up result on 6-months after opera-
tion was excellent (Bottom).
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Fig. 4. A 33.year-old woman showing type 4
Monteggia lesion with high degree of soft tissue
injury (Top). Both fractures were fixed internally
and dislocation conservatively. The final result
was poor on(Bottom),
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