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[ Abstract] Objective To explore the clinical characteristics of pediatric Monteggia fractures treated sur-
gically at a single center. Methods Retrospective analysis was conducted for 1129 children operated for Mon-
teggia fractures between January 2013 and December 2023. Personal demographics ,injury mechanisms and sur-
gical profiles were descriptively analyzed. Furthermore , potential associations were explored between Bado clas-
sification, presence of nerve injury and fracture type (open/closed). Results This cohort comprised of 740
boys and 389 girls. The highest incidence was recorded in 3 to 6-year-old age group (50.3% ,568/1 129). The
most predominant cause of injury was falling from a height of under 1 meter (88.7% ,1 001/1 129). Closed re-
duction with Kirschner wire internal fixation was the most commonly performed surgical procedure (92.2% ,
1 101/1 129). The most common complication was acute nerve injury, occurring in 16. 3% of cases (184/
1 129). According to the Bado classification, type [l was the most prevalent (43.8% ,495/1 129) ,followed by
type I (35.1% ,396/1 129) ,type II (17.9% ,202/1 129) and type IV (3.2% ,36/1 129). No significant
association was identified between Bado classification and nerve injury ()(2 =2.381,P >0.05). However, a sta-
tistically significant association occurred between nerve injury and whether or not fracture was open or closed
(X’ =5.284,P =0.034). Inter-observer reliability for Bado classification was excellent among orthopedic sur-
geons (k =0.947). Conclusions Children aged 3 — 6 years are at the highest risk for Monteggia fractures
due to low-energy falls. Bado type Il fracture is the most common variant. Acute nerve injury is a frequent com-
plication. It is imperative to attach great importance to meticulous neurological assessments, particularly in chil-

dren with open fractures.
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Table 1  Distribution characteristics, injury mechanisms , associated injuries and surgical profiles of pediatric
Monteggia fractures across different age groups (n =1 129)
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