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Monteggia Lesion in a Child : Report of 2 Cases

Kazuaki Sakamoto, M. D, et al.
Department of Orthopaedic Surgery, Aizu Chuo Hospital

We report 2 cases of a Monteggia fracture in a child. The first case involved a 7-year-old girl,
in which radiographs showed an oblique fracture in the ulnar midshaft associated with an
anteriorly displaced fracture in the radial neck. This case was classified as having a Monteggia
type- I equivalent fracture, according to Bado’s Classification. This type of fracture is very
rare, and only nine cases to date have been reported in the literature. The present case was
treated successfully by closed reduction of both bones and percutaneous fixation of the ulna
only. The second case involved a 9-year-old boy, in which the radiographs showed a proximal
metaphyseal fracture in the ulna associated with anterolateral dislocation of the radial head.
This case was classified as having a Monteggia type-III fracture. This type of fracture is not
very rare , however, in our case three operations were needed to reduce the radial head
securely. Recurrence of the anterior dislocation and secondary posterior dislocation of the
radial head occurred successively. The recurrence of the anterior dislocation was likely due to
interposition of the ruptured annular ligament, while the posterior dislocation occurred secon-
dary to the overcorrection by ulnar osteotomy after the resection of the annular ligament.
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