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Closed manipulative reduction and external fixation with cardboard splint for the treatment of Monteggia fracture
XIE Ke-bo and HA O Bo-chuan. Department of Orthopaedics , Beijing Fengsheng Special Hospital of Traditional Medical Trau-
matology and Orthopedics , Beijing 100034, China

ABSTRACT Objective:To explore clinical efficicacy of closed manipulative reduction and external fixation with cardboard
splint in treating Monteggia fracture. Methods : Fifty-eight children with Monteggia fracture were underwent closed manipula-
tive reduction and external fixation with cardboard splint from January 2010 to Junuary 2018. Among them,including 37 males
and 21 females,aged from 3.5 to 12 years old with an average of (8.48+2.29) years old ; the courses of disease ranged from 0.5
hours to 9 days with an average of (4.21+1.46) days. Broberg and Morrey scores before treatment, 1,3 and 6 months after
treatment were used to evaluate clinical effects. Results: All children were followed up from 1 to 6 months with an average of
(3.35+2.12) months. Broberg and Morrey score (7.24+2.81) before treatment, (32.06+8.33) at 1 month after treatment,
(73.18+5.56) at 3 months after treatment and (95.87+6.75) at 6 months after treatment ; there were statistical differences at
each time points after treatment with before treatment (P<0.05) ;37 children got excellent results, 19 good and 1 moderate.
Conclusion : Treatment of Monteggia fractures with closed manipulative reduction and external fixation with cardboard splint
could reach integration of motion and quietness,also could remove external fixation at early stage ,and get obvious short-term
and medium-term therapeutic results.
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Fig.1 Cardboard splint and cotton pad for Monteggia fracture
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Tab.1 Preoperative and postoperative Brobery and Morrey scores of 58 children with Monteggia fracture (x+s,score)
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Note: Compared with pre-treatment, *t=26.953,P=0.000; **t=65.078,P=0.000; ***t=75.919,P=0.000;%=2.567,P=0.013;%=15.302,P=0.000; *=
52.337,P=0.000;"=11.015,P=0.000 ; ?~=37.804 , P=0.000 ; ""~#=201.922,P=0.000; 4¢=34.709,P=0.000; 44=29.560,P=0.000; 444:=34.603,P=
0.000;™=39.934, P=0.000 ; "®=61.544 , P=0.000 ; "®"®=67.710, P=0.000

SPIRTT AN T 3545 R o A8 A T A T e A
Rl g SR, (EL N TR IR it BEA [ A it L R
R, RO T v A% L, B84 Sk FEIBE AL 55 5 K L T 1R
A ol PR 3T /N AR I 2 AT AR 41 A i ik 33
RN B (EAS BN e 2 A — (A 22 3 Bl R B R
MR AL, X LA 5 5 R AL

AP T A B AR ST A AR TR AR AT
PR 4RI Il S A R R — 1, 83l [ 7 T4
RNL o He 3G AR ZE &, 388 58 Jm 0 151 52 2 , 2fE 45
B PTIRAL T IE T AL A LR AR AR AN I R S B

4 BIL5,4 2 e IREYT Bado A 4a,4b. iR
STRIZERTR IEMIAL X k) de,dd. Y657 )5 B 20 A/
FEAEMIAL X £k ) de, 4f 36975 1A 22 6 R Al 2
FOEAL X £ fr dg,4h. 097 )5 6 A 26 i B IE A Az
X &

Fig.4 A 4-year-old boy with left Monteggia fracture with
Bado type lll  4a,4b. AP and lateral X-rays of left fore-
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4g,4h. AP and lateral X-rays of left forearm after treat-

ment at 6 months
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Fig.6 A 3 years old and 9 months boy with left Mon-
teggia fracture of Bado type |  6a,6b. AP and lateral X-
rays film of left elbow 6c¢,6d. AP and lateral X-

left elbow at immediately after treatment ~ 6e,6f. AP and
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