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Table 1. Clinical and radiclogical data of the 17 patients

Sex Age Side Duration Initial diagnosis Follow-up  Direction of - Ulnar fracture site Associated Treatment Clinical resuilt

between injury duration  radial head injury {Figgie et al elbow

and treatment scoring system)
1 F 7Y Lt 7weeks U 3y Anterior Proxirnal Head trauma OR+U+A! Excellent
2 M 5YaM Lt 7 weeks U 5Y 7M Anterior Proximat P OR+U+A Excellent
3 F 5Y8M Lt Bweeks U 1Y oM Anterior Proximal Not combine OR+U+A Excellent
4 M 10Y2M Lt 3weeks U 4Y Lateral Proximal Not combine out Excelient
5 F 3¥eM Rt 9months R' 2w Anterior Proximal Not combine Refuse Not check
6 M 3YIOM Lt 3weeks R BY Lateral Proximal, green Not combine ou Excellent

sfick fracture

7 F 3¥YaM Rt 1 day Cotrect 3Yam Anterior Proximal Notcombine  Closed reduction Excellent
8 F 4Y3M Rt 1 day Correct 1Y 1M Anterior Plastic deformation  Not combine  Closed reduction Excellent
9 M 7YSM Lt 1day Correct 2Y 1M Anterior Plastic deformation Notcombine  Closed reduction Excelient
10 M IYIM Lt 1 day Correct 4Y oM Anterior Proximal Median nerve  Closed reduction Excelient
11 F 6YaMm At 1 day Correct 4Y M Anterior Middie Not combine  Closed reduction Excellent
i2 F 5Y5M Rt 2 days Correct 4Y 4M Anterior Proximal Not combine  Closed reduction Excellent
13 M 2Y1I0OM Lt 2 days Correct 4Y 2M Lateral Proximal P Ciosed reduction Excelflent
14 F 4Y8M Lt 1 day Correct 4Y 5M Anterior Proximal Not combine  Closed reduction Excellent
15 M 4Y2M Rt 1 day Correct 2y 2M Anterior Middle Not combine  Closed reduction Excellent
16 M 5Y5SM Lt 1 day Correct 1Y 1M Anterior Proximal P Closed reduction Excellent
17 F 1Y1OM Lt 1day Correct 1Y 1M Anterior Proximal Notcombine  Closed reduction Excellent

* Ulnar fracture; ', Radial head dislocation; *, Posterior interosseous nerve;
reconstruction; *, Open reduction of ulnar.
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*, Open reduction of radial head, Uinar osteotomy, Annular ligament

Table 2. Etbow scoring system'

points
Pain
None, or ignores 50
Slight; occasionally uses analgesics 45
Moderate; uses analgesics daily 35
Moderate at rest or at night 15
Severe; disabled 0
Function
No limitations 30
Slight limitations; no restrictions in activities of daily living 25
Unable to lift objects >4.5 kg (10 ibs.) 20
Moderate restrictions in activities of daily living 10
Unable to comb hair or touch head 5
Unable to feed self 0
Activity
Can perform bending activities for:
30 mins 8
15 mins 6
5 mins 4
Cannot use elbow 0
Unlimited use 12
Limited use for recreation 10
Limited to household and employment activities 8
Able to care for self 6
Invalid 0

Excellent=90 to 100 points, Good=80 to 89 points, Fair=70 to 79
points, Poor=60 to 69 points and Failure =less than 60 points.

ZA0 WE 43 A Figgie 579 elbow scoring
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Fig. 1. A 5-year-old boy, who had been misdignosed as simple
ulnar fracture initially, showed radial head dislocation at more
than 6 weeks after injury. A, B: Three photographs demonstrate
anterior dislocation of the radial head which healed ulnar frac-
ture. C: Immediate postoperative radiograph; open reduction of
radial head with transcapitular pinning, ulnar osteotomy and
annular ligament reconstruction. D, E: Follow-up radiograph after
5 years showed perfect maintaince of radial head reduction.
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Abstract

Diagnosis and Treatment of Monteggia Fracture in Children

Kwang-Soon Song, M.D. and Kyung-Whan Lee, M.D.

Department of Orthopedic Surgery, School of Medicine, Keimyung University, Taegu, Korea

Purpose : To adeguately diagnose Monteggia fracture which is frequently misdiagnosed at initial
visit and to suggest appropriate treatment options according to the interval between initial trauma
and final diagnosis.

Materials and Methods : We analyzed retrospectively 17 Monteggia fractures in children, who
had been treated from May 1993 to August 1998, with complete radiologic data, medical records
and adequate follow-up period.

Results : In 17 cases, six (35.3%) had inadequate diagnosis initially and the others (11 cases)
were diagnosed adequately. Eleven cases diagnosed within 48 hours after initial injury were treat-
ed with closed reduction. Three cases diagnosed at more than 6 weeks after initial injury were
treated with open reduction, ulnar osteotomy and annular ligament reconstruction. Two cases diag-
nosed at 3 weeks after initial injury were treated with only ulnar osteotomy followed by closed
reduction of radial head. One refused treatment. All patients except one who refused treatment,
had favorable clinical outcome in medium-term follow up.

Conclusion : Monteggia fracture must be suspected in chidren, if ulnar fracture or radial head
dislocation alone is noted. Within 3 weeks after trauma, single corrective osteotomy with closed
reduction of the radial head was considered enough for treatment. At more than 6 weeks after trau-
ma, open reduction, uinar osteotomy and annular ligament reconstruction were needed in our
study.

Key Words : Monteggia fracture, Children, Diagnosis, Treatment
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