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Treatment of fresh Monteggia fractures of Bado type I and Il in children by closed reduction and ulna intramedullary
nail fixation LUO Dong-dong*and ZHA NG Shu-mao. *Department of Pediatric Surgery, Xianyang Center Hospital , Xianyang
712000, Shaanxt , China

ABSTRACT Objective: To investigate the effects of closed reduction and ulna intramedullary nail fixation for the treatment
of fresh Monteggia fractures of Bado type I and I in children. Methods: Twenty-three children patients with Monteggia frac-

ture during July 2010 to September 2013 were treated by closed reduction and ulna intramedullary nail fixaion including 18
boys and 5 girls with an average age of 9.3 years old ranging from 6 to 13 years old. Among them, 15 cases were Bado type |

and 8 cases were Bado type II. There were 9 cases with radial nerve injury. The operation time, the recovery of nerve injury,
the fracture healing and the function of elbow were observed and recorded. Results; All patients were followed up for 6 to 24

months (12 months on average). All patients were obtained bone healing. According to Anderson standard, at the final follow-
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up, 20 cases got excellent result,2 cases got good result,and one case got fair result. Conclusion ; Treatment of the fresh Mon-

teggia fractures in children by closed reduction and ulna intramedullary nail fixation has advantages of simple operation,less

trauma and good resulls.
KEYWORDS Ulna fractures;
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Fig.1 A 10-year-old boy with left Monteggia fracture of Bado
type I  1a. Preoperative AP and lateral X -rays showed ulnar

1b. After ma-

nipulative reduction and plaster fixation, AP and lateral X -rays

fracture , dislocation of the radial head forward

showed subluxation of the head of the radius , unstable fracture 1c.

After closed reduction and elastic screw fixation, AP and lateral X-rays showed the fracture was fixed and stable, and the radial head was reset  1d. Postop-

erative AP and lateral X-rays at 1 month 1e. Postoperative AP and lateral X-rays at 2 months showed the fracture healed and radial head was in normal

position  1f. Postoperative AP and lateral X-rays at 8 months showed the fracture healed well and radial head was in normal position 1g,1h,1i. Condi-

tion of appearance and incision at 8 months after operation
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