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Monteggia Fracture in Children
A Review of 30 cases—
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Abstract Purpese ! The aim of this study was te review the hehavier and treatment results
of Menteggia fracture in children.
Study Besign : The charts and radisgraphs ef patients with a Menteggia fracture whe were
yeunger than 16 years sld were reviewed retrespectively.
Results : 33 patients were admitted with a Menteggia fracture, frem 1995 te 1999. @f these
30 (9% .9%) cemplete recerds and radiegraphs were reviewed. There were 22 heys and 8 girls,
with an average age of 6.6 years (range 1.5 te 15.8 years). When the child was treated within
3 days after mjury, all radial head dislecatien ceuld be successfully reduced by the clese methed
except ane with an imtact annular ligament which prevented clese reductien. The ulnar fracture
was reduced hy the clese methed in 28 cases, and by spen reductien m 18 cases. 25(83.3%)
patients returned fer clinical assessment. The average fellew up was 4 years. The Bruce
Scering System wasused te assess the injured elbew. 24 (%%) had excellent or geed results, and
1(d%)had fair results. The child with fair results had delayed treatment until 16 days after
mjury. 29 cases were treated with mtramedullary K wire fixatien fer the ulnar fracture with
ne significant cemplication.
Cenclusiens and Clinical Relevance . The mest impertant facter fer achieving geed results
with a Menteggia fracture is net te miss the diagnesis. Intramedullary K wiring fer the ulnar
fracture is safe and effective. An excellent result is expected when a Menteggia fracture in

children is treated premptly and apprepriately.

head. Censervative treatment with clese reduc-

Introduction ) ) .
tien and casting has been ceunsidered te be the
Menteggia first described a fracture in the standard way te treat this injury?¥”. Hewever,
ulua with cencemitant dislecatien i the radial varieus authers have indicated that certain
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Table 1. The Bruce Scering System

Item Maxhmum scere
ROM=68 (% impainnentx0.6) 60
Pain 30

Hyperextensien
2i4f <5 1if 510 oif >10

2

Less of carrying angle
2if <5 11510, 0if >19

(4%

(4%

Appearance patient’s perceptien

(4%

®hjective assessment ef appearance

(&3

Radislegical unisn

Menteggia lesiens may net be amenable te nen
eperative treatment”?. Mere aggressive treat-
ment with epen reductien and eperative fixa-
tien may be required in seme cases te ensure
satisfactery eutceme!*,

This repert describes the behavieur and
treatment results of Menteggia fracture dis-
lecatiens treated at eur institute between 1995
and 1999.

Methods

This was a retrespective review eof all chil-
dren belew 16 years of age admitted te the
Prince of Wales Hespital of Heng Keng SAR,
frem 1995 te 1999, with a Menteggia fracture
dislecatien. The recerds and radiegraphs were

examined. The demegraphic data were neted.
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Fig. 1.

a : The preeperative AP
and lateral view of the
mjured elbew.
Menteggia Fracture in
Children

A review of 30 case

b : The pesteperative AP
and lateral view eof the
same elbew treated
with clese reductien
and mtra medullary
K wire fixatien fer
the ulnar fracture.
Menteggia Fracture m
Children

A review of 39 case

The treatment methed ef first cheice fer the
radial head dislecatien was clese reductien, and
if that failed, then treatment preceeded with
epen reductien. The ulnar fracture was reduced
mn a similar fashien fellewed by casting er
internal fixatien. The mede of internal fixatien
ceuld he plating, lag screw fixatien er
mtramedullary K-wiring(Fig. 1). The assess-
ment fer the treatment sutceme used the Bruce

Scering System(Table 1)fer the elbew injury.

Results

Frem 1995 te 1999, 33 patients were admitted
te the Prince of Wales Hespital with a Menteg-
gia fracture dislecatien W the elbew.
30(90.9%)recerds and radiegraphs were revi-
ewed.

The male te female ratie was 2.75 te 1. The
average age was 6.6(range frem 1.5 te 15.8)
years.

There were 17 patients Bade's type 1, and 13
with Bade’s type Il fracture. Ameng these 34
patients, 27 patients{98 %) ceuld be treated with
clese reductien resulting m a stable
radiecapitellar articulatien. These 27 patients
were all treated within 3 days after injury. @ue
patient with early treatment needed epen reduc-
tien fer the radial head ; the eperative finding



Table 2. Results accerding te the
Bruce Scering System

Bruce Scere | Result T g
96 te 100 | excellent 23
9 te 95 geed
31 te % fair
<— 8 peer

was that the annular ligament was intact and
was blecking the radial head frem getting back
inte the reduced pesitien. The ether 2 patients
required epen reductien fer the radial head, and
beth eof these had delayed treatment.

Cencerning the ulnar fracture, 16 of the 36
cases required epen reductien. A tetal ef 28
cases received mtramedullary K-wire fixatien
fer the ulnar fracture with ne significant cem-
plicatien.

25(83.3%) patients returned fer a clinical
assessiment. The average fellew-up duratien
was 48 menths. Table 1 shews the Bruce Scer-
ing System used. Table 2 shews the results
accerding te the Bruce Scering System.
24(96%)had excellent er geed results. 1(4%)
case with delayed treatment en Bay 16 had fair

results.
Piscussion

Child Menteggia fracture dislecatien can be
satisfacterily treated with clese reductien and
casting. In fact, eur series demenstrated that
the radial head ceuld be put back te the reduced
pesitienn by the clese methed in 9% ef cases.

Hewever, sperative treatment sheuld be censid-
ered in certain situatiens especially when the
ulnar fracture has heen feund te be unstable
after reductien. In such circumstances, internal
fixatien sheuld be perfermed. 28 cases in this
series had been treated with intramedullary K-
wirmg, and this was shewn te be a safe and
effective way of fixing the ulnar fracture. The
timing ef treatment is impertant as far as the
clinical sutceme is cencerned. If the patient is
treated premptly and apprepriately, the result
can be expected te be satisfactery in mest

cases.
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