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Abstract

Monteggia lesion is a rare fracture in which ulna shaft fracture and radial head dislocation occur together. Monteggia equivalent is the lesion associated 
with ulna shaft fracture and radius head and/or neck fracture. We offer a case of Monteggia equivalent in a 9-years-old boy. In the surgery of the patient, 
anatomical plating was performed for ulna shaft fracture and intramedullary nail was applied for radius neck fracture. When we look at the literature, such 
case reports are very rare. In the 1-year follow-up of the patient, there was no loss in flexion, extension, supination and pronation range of motion.
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Introduction

Monteggia is an uncommon lesion where fracture of the ulna 
is accompanied by dislocation of the radio-humeral joint. It 
was first expressed by Milanian Giovanni Batista Monteggia 
in 1814[1]. Monteggia fracture dislocation is a lesion that occurs 
in less than 1% of all pediatric elbow injuries[2]. In addition, 
lesions named as Monteggia equivalent were defined as private 
forms by Bado. These lesions are even less common in children 
than a Monteggia fracture[1]. In the literature, Monteggia 
equivalent lesions associated with both ulna shaft or olecranon 
fracture and radius neck or head fracture have been reported 
rarely. We present our Monteggia equivalent case associated 
with 1/3 proximal fracture of the ulna and radius neck fracture.

Case Report

A 9-years-old boy fell from a height of 3 meters and applied 
to the emergency room. The patient had an isolated right 
forearm and right elbow injury. On physical examination, 
there was deformity and limitation of motion in the elbow and 
forearm. Neuro-vascular and skin examination were normal. 
Bidirectional radiograph of the elbow revealed a fracture 
in the radius neck and 1/3 proximal of the ulna without 
dislocation. (Figure 1). The patient was operated on the same 
day. After osteosynthesis with a LCDCP plate with a posterio-

medial approach to the ulna, it was observed that the radius 
neck fracture was not reduced under fluoroscopic control. 
Considering the patient’s age and the shape of the deformity, 
the radius neck fracture was reduced using the Metaizeau 
technique (Figure 2). No postoperative complications were 
observed. Postoperative immobilization was provided on 
the splint for 4 weeks. The intramedullary nail was removed 
after 3 months. The clinical and radiological examination 
was uneventful in the patient’s controls. In the 1-year follow-
up, the fracture lines were completely fused, the elbow was 
stable, painless, and the movements were complete (Figure 
3) (Figure 4).

In this case report, written informed consent was 
obtained from the patient and his parents for the publication 
of all images.

Discussion

Monteggia lesion, by Giovanni Battista Monteggia in 1814; 
It is defined as a forearm injury in which ulna fracture and 
radial head dislocation occur together. Monteggia injury is 
very rare in children[3]. Monteggia lesion occurs in less than 
1% of pediatric fractures and can be considered a rare injury 
with an incidence of 2% to 5% of forearm fractures[2]. We 
thought to share our extremely rare patient with ulna shaft 
fracture and ipsilateral radius neck fracture in the literature 
(Figure 1).
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Childhood Monteggia fracture-dislocations occur as a 
result of low-energy trauma, whereas in adults, they occur 
with high-energy trauma[4, 5]. Although Monteggia equivalent 
injuries are mentioned in the literature, associated ipsilateral 
radial neck fractures are rare. The mechanism of injury for 
these types of fractures occurring at two different levels has 
not been fully resolved. As the post-traumatic force acts 
on the elbow in the axial direction, a varus rotational force 
is activated, which may be responsible for the Monteggia 
lesion. The direction of the rotational force causes different 
Monteggia fractures[3]. In children, the looser annular 
ligament makes the Monteggia-equivalent lesions we have 
presented extremely rare [6, 7]

Bado suggested that Monteggia type I and equivalent 
lesions can be treated by closed reduction with a supination 
maneuver. In a type I equivalent lesion, if the ulna or 
proximal radius fracture is unstable, intramedullary fixation 
should be made with a Kirschner wire[1].

Evans et al observed the injury pattern and suggested 
that the soft tissue component may be responsible[8]. He 
emphasized that when a person falls on his elbow in 
extension, the sudden and strong contraction of the biceps 
muscle will cause the radial head to come forward. Also, 
fracture of the ulna occurs as a result of contraction of both 
the interosseous membrane and the musculus brachialis[9].

In most cases, the radial head is spontaneously reduced 
after the ulna is anatomically reduced and fixed. Incorrect and 
inadequate reduction of the ulna can make reduction difficult 
and cause permanent dislocation of the radial head. If the 
radial head is dislocated after ulna reduction and fixation, 
the ligamentous structures of the radial head should be 
checked or interposition of the posterior interosseous nerve 
should be considered. In such cases, it can be intervened 
with a lateral approach[10]. If the fracture structure is short-
oblique or transverse, it can be fixed with intramedullary 
nailing; however, if the fracture structure is long segmented 
or fragmented, fixation with plate-screw may be required[11, 

12]. The looser annular ligament in children makes Monteggia 
equivalent lesions less common[13]. In the cases presented 
similarly in the literature, good results were reported in the 
treatment and follow-up, as in our case. 

Conclusion

There are many variations of Monteggia equivalent lesions. 
In conclusion, the combination of ulna shaft and displaced 
radius neck fracture is a rare injury. Early diagnosis of these 
fractures is made by careful examination of the fracture 
pattern and identification of the injury mechanism. Prompt 
diagnosis and treatment is imperative to avoid complications. 
Anatomical fixation of the ulna fracture and stable reduction 
of the radius head or neck, dislocation or fracture should 
be provided for good functional outcome. This rare case is 
presented as a contribution to the literature.

Figure 4. Functional results at the 1-year follow-up

Figure 2. Postoperative images

Figure 1. Images before surgery

Figure 3. Follow-up images
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