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[ Abstract] As a compound condition, pediatric Monteggia fracture is uncommon and easily misdiag-
nosed. When acute Monteggia fracture is diagnosed correctly and operated timely,long-term outcomes are gener-
ally excellent. Its missed diagnosis may lead to serious complications and deformities and increase the complexi-

ty of its treatment. Nonoperative measures play only a limited role. This review introduces recent operative ad-

vances for chronic pediatric Monteggia fracture.
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