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ABSTRACT Objective: To study clinical results of the manual reduction in treatment. Methods: From October 2010 to
April 2013,39 children with Monteggia fracture associated with anterior interosseous nerve injury were treated by manual re-
duction and fixation on buckling rotation backward ,including 17 females and 22 males with an average age of 6.3 years old
ranging from 3.2 to 11 years old. Among them, 15 cases were on the right side and 24 cases on the left. The course of disease
was 40 minutes to 8 days (averaged 1.5 days). There were 7 cases with skateboard injured, 13 cases with stumble injured, 11
cases with falling injured, 8 cases with air bed injured. According to Bado classification, 13 cases were type Il ,22 cases were
type Il ,4 cases were type IV. Results: The distal forefinger showed exercise normally in 34 cases at 3 weeks after treatment,
and the patients restored normal activities at 6 weeks after treatment. All patients were follow-up from 54 days to 6 months (av-
eraged 67 days. According to Mayo elbow functional evaluation standard, the scoring result was 19.62+1.35 in activity,45.00+
0.00 in pain,9.87+0.80 in stability,25.00+0.00 in strength,99.49+1.92 in total. The outcome of all patients was excellent and
good evaluation results. Conclusion: If the anterior interosseous nerve injury could be identified early and treated timely, pa-
tients could gradually restore reasonable function and recover with satisfactory results. Raising understanding of anterior in-
terosseous nerve injury can effectively reduce misdiagnosis.
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Fig.1 A 4-year-old boy with Monteggia fracture on the left 1a. X-rays after injury showed extension type Monteggia fracture, the elbow brachioradialis
structure was abnormal , with ulna midshaft fractures 1b. X-rays after manual reduction showed the elbow brachioradialis structure recovered to normal ,
the ulna midshaft fractures carried counterpoint good to the line  1e¢. Anterior interosseous nerve injury occurred at 8 days after reduction, distal forefin-
ger couldn’t do active bending 1d. X-rays at 2 weeks after reduction showed the elbow brachioradialis structure returned to normal, the ulna midshaft
fractures still carried counterpoint good to the line le. Symptoms disappeared at 3 weeks after treatment and muscles recovered. The contrast photo
showed the interosseous nerve injury had gradually recovered comparing with contra lateral muscle 1f. X-rays of plaster removed after fixation for 4 weeks

showed the elbow brachioradialis structure returned to normal, ulna midshaft fractures recovered
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Fig.2 A 7-year-old boy with Monteggia fracture on the right ~2a. X-rays after injured showed Monteggia fracture of flexion adduction 2b. X-rays after

manual reduction and fixation with plaster 2c. X-rays at 1 week after treatment showed fracture carried counterpoint good to the line  2d. Plaster re-

moved at 4 weeks after treatment, X-rays showed the fractures achieved clinical healing 2e,2f. The function of bilateral side after plaster removed on 9

weeks showed no difference, the forearm supination function was 90° and pronation function was 90°
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