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— Abstract —

Surgical Treatment of Neglected Adult M onteggia Fracture - 2 Cases Report -

Hyun-Chul Shon, M .D.T, Weon-Yoo Kim, M.D., Sang-Eun Park, M.D.,
Young-Yul Kim, M.D., Jong-Seoung Yoon, M.D., Jong-Hun Ji, M.D.*

Department of Orthopedic Surgery, Chungbuk National University College of Medicine’,
Dagjon . Mary’ s Hospital, The Catholic University of Korea College of Medicine, Korea

Neglected adult Monteggia fracture could induce the pain, instability and malformation of elbow. Especially, com-
pared with the chronic Monteggia fracture of child, that of adult is difficult to treat and could concur with valgus
instability and deformity, limitation of range of motion and tardy ulnar nerve palsy. But recently, the chronic Mon-
teggia fracture of adult could be treated by the 3.5 mm compression plate (DCP) or 3.5 mm pelvic reconstruction
plate, so that the result improved more and more. The treatment of choice of the chronic Monteggia fracture of adult
is the corrective osteotomy and reduction of radial head or resection of radial head. We experienced two patients who
had neglected Monteggia fracture over 1 year 6 months and 25 years respectively and we want to report the result of
surgical treatment of chronic Monteggia fracture of adult.

Key Words: Forearm and elbow, Neglected Monteggia fracture, Adult
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Fig. 1. (A, B) Preoperative radiologic finding shows
chronic Monteggia fracture. The patient had been
suffered from this injury 25 years ago. X-ray
shows anterior dislocation of radial head and pos-
terior angulation of ulnar metaphysical fracture
(Bado typel).

e |
Fig. 2. Intraoperative finding. (A) Posterolateral incision for radial head exposure. (B) Posterior longitudinal incision
exposures nonunion site of old ulnar fracture. (C) denuded cartilage of radial head.
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Fig. 3. (A, B) Postoperative X-ray finding showed good
aignment of ulnaand radial head excision.

Table 1. Details of the Result in Two patients

E’U

ol Ao Feeld 80dor F5F Anr}
Holx gltH(Table 1).

Zal 2.

424 oA} AR 7)FEol| A FAF(osteo-
genesis imperfecta) .2 Zghdts 74 71<1
Hedol X85 wolgtd ajelt}, Sate WY
19 olEd A5 AL E Ho| FEAH
ozl ¥ 5 B FFo] EAste i dE W
A, HT AR A 6537 @A HuiE

Z

2 Agagt. 1 F 147 34 ¥99 F3ol

Range of movement (°)

Flexion (*) Extension (°) Pronation (°) Supination (°)
Case Norma  Injured Norma Injured Norma Injured Normal Injured
1 Preop 140 80 0 20 80 20 80 10
Fina 140 140 0 0 80 80 80 80
2 Preop 140 90 0 30 80 30 80 0
Fina 140 130 0 0 80 80 80 70
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Fig. 5. Preoperative radiographs of case 2 show
nanunion of the ulnar fracture with dislocation of
radial head 18 months after initial injury.

I \
Fig. 4. (A) Radiographs of initial injury shows posterior dislocation of radial head and posterior angulation of ulnar
metaphysical fracture (Bado type I1). (B) Radiographs after K-wire fixation show good alignment of ulna.

}OI'

Fig. 6. Radiographs 1 year after corrective osteotomy
with radial head resection show healed ulnar
shaft fracture with good alignment.
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