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ABSTRACT

Objective: To evaluate the outcome of chronic Monteggia fracture
treated with ulna lengthening and angulation with or without open
reduction of radial head.

Methodology: A descriptive study comprising of total 11 cases were
included in this study presented to Hayatabad medical complex Peshawar
from January 2020 to june 2021. Patients presented with chronic
monteggia fracture after 4 weeks of injury were included in the study. All
the cases were done by same surgeon in same setup and environment by
lengthening and angulation of ulna with z osteotomy and plating with and
without open reduction of radial head. Patients were evaluated at 2
weeks, 6 weeks, 3 months, 06 months and 1 year follow ups.

Result: Out of 11 cases 63.63% (n=07) were boys and 36.36% (n= 04)
were girls. Mean age of 07+2.32 years (range, 04 to 11 years). The
mean duration of time between initial injury and presentation is 12.3 +
6.3 weeks (range, 4 weeks to 24 weeks). Radial head reduction was
achieved in all cases by doing ulnar lengthening and angulation with z
osteotomy and plating including 03 cases which needed further open
reduction and annular ligament reconstruction for radial head reduction.
On follow ups out of 11, 10 patients had excellent range of movement
and good functional outcomes while, 01 case had sublaxated radial head.
Conclusion: Lengthening and angulation of ulna with z osteotomy and
plating is best procedure for chronic Monteggia fracture, with low
complication rate and excellent functional outcome.

Keywords: Radial head dislocation, chronic Monteggia fracture, ulnar
lengthening, open reduction.

Ahmad S, Qasim, Kashif S, Saeed M. Outcome of Chronic
Monteggia Fracture Treated with Ulna Lengthening and
Angulation with and without Open Reduction of Radial
Head. J. Pak. Orthop. Assoc. 2024; Vol. 36 (4):196-199.

This article may >
be cited as:

INTRODUCTION

A Monteggia lesion is a dislocation of radial head with
ulna fracture. A chronic Monteggia fracture is an
unreduced dislocation of the radiocapitallar joint that
is still there after 4 weeks of initial injury by
definition.! while recent studies showed inclusion of
olecranon fracture with less than 2% incidence of
forearm injuries in peadriatic age group. This rare
combination injury lead ultimately to Forearm
deformities. If not diagnosed timely will eventually
result in neglected Monteggia Fracture.> 3 *°

Bado described a classification system for
Monteggia injury. Which is based on the mechanism

of injury and associated with the direction of radial
head dislocation.® Patient may developed loss of
supination and pronation, pain, instability and early
arthritis. They may late develop cubitus valgus.
Untreated neglected Monteggia fractures can present
as a complex reconstructive task and demand a
reconstructive surgery with random results.’

The treatment of radial head dislocation is
controversial and has high tendency of complications
with redislocation have been reported in literature.°
Some indication for surgery reported, included
limitation of forearm rotation, pain and progressive
valgus deformity at elbow.'% !
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Numerous operative methods have been
suggested in such injuries treatment, like corrective
ulnar osteotomy, open reduction and reconstruction
%f annular ligament or doing both in combination.” **

In our institution, we are doing this study to
evaluate the clinical and radiological outcomes of
chronic Monteggia fracture treated with ulna
lengthening and angulation with or without open
reduction of radial head.

METHODOLOGY

A descriptive study comprising of total 11 cases were
included in this study presented to Hayatabad
medical complex Peshawar from January 2020 to
June 2021. Patients presented with chronic
Monteggia fracture after 4 weeks of injury were
included in the study. The mean duration of time
between initial injury and presentation is 12.3 + 6.3
weeks (range, 4 weeks to 24 weeks).

We collected pre and  post-operative
radiographs, recorded all ranges of motions and
administered the Mayo Elbow Performance Index
(MEPI) questionnaires including pain, motion,
stability, and function.

Surgical procedure
All procedures were performed by a pediatrics
orthopaedic surgeon. In all case ulna Z osteotomy
with lengthening and angulation were performed to
correct malalignment and accomplish radial head
reduction. In all cases plating of ulna done.

Intraoperative assessment of radial head
reduction done and in 03 cases need further open
reduction by posteriolateral approach, by using
forearm fascia and annular ligament was
reconstructed. A strip of forearm fascia 1 cm wide
was harvested from the extensor aspect and passed
around the radial neck and then sutured to itself. The
elbow was immobilized with an above elbow back
slab given in 90 degree flexion and neutral forearm
position for 3 weeks.

Patients were evaluated at 2 weeks, 6 weeks, 3
months, 06 months and 1 year follow ups. The data
was analysed through SPSS version 23.

RESULTS

Out of 11 cases 63.63% (n=07) were boys and
36.36% (n= 04) were girls. Mean age of 07+2.32
years (range, 04 to 11 years). The mean duration of
time between initial injury and presentation is 12.3 £
6.3 weeks (range, 4 weeks to 24 weeks). Radial head
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reduction was achieved in all cases by doing ulnar
lengthening with z osteotomy and plating including
03 cases which needed further open reduction and
annular ligament reconstruction for radial head
reduction. On follow ups out of 11, 10 patients had
excellent range of movement and good functional
outcomes while, 01 case had sublaxated radial head.
Preoperative and post-operative MEPI score (Mayo
elbow performance score) shown in table 01.

Figurel: Gender distribution

Table 1: preoperative and post-operative MEPI
score(Mayo elbow performance score)

Mean SD

Preoperative score 64.4 2.09

Postoperative 82.54 4.30
score
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DISCUSSION

Treatment of chronic Monteggia fracture dislocation
poses a unique therapeutic challenge. There are
several surgical methods, reported by many authors
to relocate the dislocated radial head. Some suggest
open reduction'>%'® and interposition scar tissues to
facilitate reduction. Conversely some case reports
showed reduction achieved without opening the
radiocapitaller joint.”"** We believe in close relocation
of dislocated radial head by lengthening ulna.

In acute cases majority, can be managed by
only anatomical reduction of ulna fracture, conversely
in chronic cases there were other changes and in
peadriatic patients the bones, joints and all other
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structures are constantly growing and remodeling, so
other challenges like radial head aplasia and loss of
anatomical contour are there.

Various authors support open reduction and
annular ligament reconstruction with or without ulna
osteotomy.>'?%2!  Conversely some recent data
showed reports of closed reduction of radial head
using external fixator.”**® Emphasizing need of
correction of wulna misalignment and pull of
interossous membrane to achieve and maintain radial
head reduction. As in our study we achieve effective
radial head reduction in 09 patients, in whom we did
lengthening and angulation of ulna with z osteotomy
and plating and in 03 cases we need to perform open
reduction of radial head and annular ligament
reconstruction, deciding on intraoperative stability
and reduction of radial head after doing ulna
lengthening and osteotomy, checked through c arm.

Nakamura et al. showed good long term clinical
and radiological outcome in patients aged less than
12 years with lesser complications or those treated
within three years since time of injury.** In our study
the mean duration of time between initial injury and
presentation is 12.3 £+ 6.3 weeks (range, 4 weeks to
24 weeks) and Mean age of 07+2.32 years (range,
04 to 11 years).

CONCLUSION

Lengthening and angulation of ulna with z osteotomy
and plating is best procedure for chronic Monteggia
fracture, with low complication rate and excellent
functional outcome.
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