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[ Abstract] Without proper treatments, missed Monteggia fracture in children leads to elbow pain, limited
movement and nerve paralysis, etc. Its surgical treatments are full of challenges and there may be such compli-
cations as redislocation or subluxation,limited rotation of elbow and delayed healing of osteotomy. Many litera-
ture reports have discussed the treatments of missed Monteggia fractures in children. However, all of them are
small sample retrospective studies and diverse surgical approaches have yielded different postoperative results.

This article reviews the timing and selection of surgical approaches for providing clinical guidance for missed

Monteggia fractures in children.
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