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[ Abstract] Objective To explore the surgical approaches of pediatric acute Monteggia fracture associat-
ed with radial nerve injury and examine the application of emergency ultrasonography in treating pediatric acute
Monteggia fracture with radial nerve injury. Methods A retrospective study was conducted in 41 cases of ped-
iatric acute Monteggia fracture with radial nerve injury from January 2010 to January 2017. After a definite diag-
nosis of acute Monteggia fracture with radial nerve injury was made through physical examinations and imaging
studies, closed reduction and casting were initially performed. When radial head dislocation could not be close or
unstably reduced ,flexion casting was applied for stable reduction of radial head. Emergency ultrasound was used
for confirming radial nerve injury. For nerve compression phenomenon, emergency surgical open reduction and
radial nerve releasing were performed. The approaches were closed reduction casting (n =29) and surgery (n =
12). There were 5 boys and 7 girls with an average age of 5.9 (3 ~11) years. The involved side was left (n =
6) and right (n=6). According to the Bado’s classification, the clinical types were 1 (n=9), I (n=1) and
IM(n=2).The average time from injury to surgery time was 6.8 (4 ~18) hours. Extrusion injury was found
intraoperatively. The postoperative status was evaluated for fracture healing/reduction,elbow joint movement and
radial nerve injury recovery. Results All Monteggia fractures were stably reduced and healed excellently with-

out nonunion. During an average follow-up period of 2.4 (1 ~6) years,none showed a re-dislocation of radial
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head. The symptoms of radial nerve injury disappeared. The average recovery time of radial nerve function was

75(70 ~90) days. Muscle strength became fully restored and elbow joint activity returned to normal. According

to the Broberg-Morrey’s rating criteria, the outcome was excellent (n =11) and good (n =1). Excellent and

good rate was 100% . Conclusion For pediatric acute Monteggia fracture with radial nerve injury,when radial

head dislocation can not be close or unstably reduced, flexion casting is applied for stable reduction of radial

head. Ultrasonic guidance may facilitate emergency surgery and postoperative recovery outcome is excellent.
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TSP A = L W VIR = /TR £ 7= S
B, ZWFILERESEY . WEITE TR A
Wil Zh T EERE RS S5 Ehe s/
KBRS, AR AR AR . B A
dr FH AT, o T2 H R 7 K AN — KB AR BE AN
[, B o S Bl PR b e 3 i LR 2 M 2, K
JE BRI P BT, SR T ol TR IR
2010 A= 1 H 22017 4 1 A &3 GA L S
I bR 2 Ui 0 L 41 1, o 29 flF
RN T FERYT oA 12 BT BT Z A Fpepf

ZRMRA B P AR T VRGBT .

M 5TTE

— IR IRBERE

2010 4 1 H 22017 A 1 A _E Al K7 [t &
L R e S i ih L B o QR A PR RS b 22 5 0
AJL AL B, I 29 il 22 Tk A AR [ R T IR
J7, HoR 12 I T ARIRYT, HEEAR IR 1,

&1 FARBITFLE S B P AR 240 7 8 LIEA R B0
Table 1 Basic profiles of 12 surgical children with acute Monteggia fracture with radial nerve injury
It ]| FER(E) 51 Bado /37 AR AR 27 DL RIGIREE O
1 % 10.0 7 I 2 PfRRfE 32 R SEAWIE T
2 B 8.0 £i I 4 T2 B SERWEIEH
3 4 4.2 i 17 fifRHfE Z R SERIKZIEH
4 5'q 5.6 el §i] (LEEHEREEENS FERKZIEH
5 4 4.5 7 17 (GRS SEAWE I
6 4 3.0 7 17 fifi 52 R SEEWIEH
7 5 4.2 7z I % PRRRfE 32 R SEAWIE T
8 = 4.2 4 I 2 PfRRfE 32 R SRR IEH
9 5’s 5.5 i 17 2 B SR IEH
10 L 11.0 I I3 T2 B BAWIIEH
11 4 5.5 ) I 7 (GRS SEAWE I
12 55 5.2 ) 17 PR 2 R SEEWEIEH
ZFARTE AR A A T AL, — M4 ~6 AR

SENLAEFERR I T EA T, 20 P& T B ALK
IOFRE M BILG T A BB ER)T. e T
LS ICE SR LG AN FRE , LA L B
i 574 5 161 7 7 REBRAT A Bk S AN 2, S B
FAREAL il R AR Sonosite ZR R X (1Y 5
PO7576) . B P A e Jo WIS 1t 28 R R e i JRALR
)5 TR TR AT L RE T Z A ke 4
PAMRA . FARTESIR T E4T, [R] 1 E Api 22 BH
R AT A S R L B R . HRH
MLFA RN R Boyd Y101 22T, e be
Mz AR A, R PR BE A S e, AL Rk
FHABZIRRIA | RO I AR R A T
WA TR E . R REAFEE 4 JH,4

KB AT A PR A B R AT T IR R R

= .Broberg-Morrey 1153 F1 U

F 4k Broberg-Morrey [ 343 1 5 HH PEAR i 56
T B KB R R A L

g R

12 BiTFA G ILA 29 A BRAE et 28 47 0 e 43
13 ABTCH 2 W R . 22 T RIBYT )G, Iy # I
HITPARTE AL, B G R4, A a4 ~
6 Ji ¥ 4.4 JH o 2 PO B EAR S E e el
FIERER . A B3R B T A A SGE R
A, LRI PENL SR AR 9 % A, R B



-138-

HaBEANLSMEZE 2019 45 2 A% 18 %5 2 J Clin Ped Sur, February 2019, Vol.18, No.2 ||| G N

it A BHIREIES , IG5 4 i fif S e e e 50k . [
K 2 7R 2 flLE S AT e e 2 4
FARIGIT G T REIIRCR
FARIGOIEIZRATREDT, BT 1 ~6 4, F-1 2. 4
AR PR R E L. Bei SRR AR T 2%, B
LRI IE] 70 ~90 d, P15 75 d, LT3R5 5¢

ARSI OGS TG Bl R 2 T, N O 53 3l 5 %
FHEC TR 225, il 55 (48 D RE K 2 1E 35, S5 0
DA L TE T 22 s I REKSZ IE 4 o R4 Brob-
erg-Morrey V-3 bR #ESEAT VP - 11 B4R, 1 1 R,
LR 100% .

B 1L S AT B 20 05 T AR T HIA RCR X EE

E 10 B4, A2 Bado 1 B & (G B Pr e 281407, A

UG ZE AL X s B ZE SR MIAL X L i s C A K 2 S /s el 2 i 07, 5 Sk /R B IR IR AR M 225 D AR DB A
SREIG, TR, §ion S ittt 2 B 2 N HZERSCWIER X s FoARJS 2 DA ZER T IIAL X 25

B2 L S [T PR A e ) TR IR 7 HI S RCR X L

E 8 I, A Bado I AL [RESr BRI, A

ala A FIEAL X 25 B e e MIAL X )75 Coli i AR n i 2 it , S Shom Bt s fitibemi s D ARJF2 A4

B RATIERL X 25 EARJS 2 AR RATIIAL X 2

Fig. 1 Pre-and post-operative comparison of efficacy in children with acute Monteggia fracture with radial nerve injury Fig.2 Com-

parison of effects in children with acute Monteggia fracture with radial nerve injury preoperation and postoperation
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