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[ Abstract] Objective To explore the risk factors influencing the recovery of pediatric neglected Monteg-
gia fracture so as to provide rationales for clinical practice. Methods The basic data of 119 children of neg-
lected Monteggia fracture from January 2010 to December 2018 were collected and postoperative follow-ups con-
ducted. The Kim and Mayo elbow performance scores were calculated. Results A total of 90 children ( male-

to-female ratio;2:1) were followed-up. The median postoperative follow-up period was 3. 14 (0.5 -8.0,
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+1.8573) years. The Mayo score after treatment was excellent (n =80, decent (n =1),fair (n =8) and

poor. (n=1). Original injury to surgery interval and ulna osteotomy were risk factors (P <0.05) and the major

factors were original injury to surgery interval and ulna osteotomy after logistic analysis (P <0.05). The Kim

score after treatment was excellent (n=71) ,decent (n=3) ,fair (n=11) and poor (n =5). Original injury to

surgery interval and ulna osteotomy were risk factors (P =0.05) and the major factors were original injury to

surgery interval and ulna osteotomy based upon Logistic analysis (P <0.05). Conclusion The major influen-

cing factors for the recovery of pediatric neglected Monteggia fracture include original injury to surgery interval

and ulna osteotomy. No significant difference exists in elbow Kim or Mayo score.

[ Key words] Monteggia Fracture; Prognosis; Factor Analysis, Statistical; Child
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