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Introduction
A shaft of ulna fracture accompanied with the anterior 
dislocation of radial head was first introduced by an Italian 
surgeon, Giovanni Battista Monteggia in 1814 [1]. This injury 
pattern was later termed Monteggia fracture-dislocation by 
Perrin in 1909 [2]. In 1967 Bado Classified Monteggia fracture-
dislocation into four main groups [3]. Posterior interosseous 
nerve (PIN) palsy is a recognized complication of Monteggia 
fracture-dislocation with the incidence ranging from 3.1% to 
31.4% [4]. The low incidence of Monteggia fracture reflects 
limited familiarity with their diagnosis among the emergency 
physicians leading to higher chances of missed diagnosis. Sound 
clinical evaluation and carefully assessed radiographs 
particularly lateral views are a must. Unnoticed radial head 

dislocations may remain asymptomatic for several weeks and 
months leading to fibrosis in the ulna notch further encumbering 
radial head reduction. Restricted range of motion is appreciated 
chiefly during flexion. The treatment in the operative room is an 
anatomical reduction of ulna which is usually sufficient to reduce 
the radial head and usually stable during pronation and 
supination. Radial head dislocation usually causes a tear in the 
annular ligament which may remain intact and connected to the 
lateral collateral ligament and ulna. Ulna fracture can be managed 
with a DCP or TENS, surgeons prefer plate over nail because 
anatomical reduction is a must for radial head stability.

Case Report
A 33-year old male presented to the emergency unit 4 h after an 
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Introduction: Management of Mmonteggia fractures has always been debatable; Nnumerous variants have been described in the literature since 
its first description in 1814. We report a new variant of classical Mmonteggia fracture in a 33-year-old male.
Case Presentation: A 33-year old male was brought to the emergency room with an alleged history of assault and was managed with an external 
wound. Antero-Pposterior and lateral radiographs showed segmental ulna fracture and radial head dislocation. The Ppatient was managed 
surgically with open reduction internal fixation with reconstruction plate for segmental ulna and closed reduction of radial head was attempted 
after achieving an anatomical reduction of the ulna. Close attention was paid to the early post-operative mobilization of the elbow joint with the 
help of a Hinged elbow brace and terminal functional outcome re re-evaluated at 6six months with a DASH score of 11 and MAYO score of 92. 
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Conclusion: We report a rare type 1 monteggia equivalent not described in the literature. Despite the variability of the monteggia equivalents, 
the principle of management remains the same. Early mobilization of the elbow is of utmost importance to avoid post-operative stiffness. 

Abstract

Dr. Sanjeev Singh Dr. Praveen KumarDr. Deepak Jain Dr. Shrey Binyala

Early diagnosis of atypical Monteggia is crucial to avoid delay in treatment with adherence to the principles of surgical management in 
Monteggia equivalent is encouraged with early elbow mobilization.
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The patient was taken for surgery after an anesthetic workup. 
The patient was taken on the table in the lateral position and a 
tourniquet was applied, after appropriate anesthesia ulna was 

approached with the dorsal approach through the interval 
between the Extensor Carpi Ulnaris and Flexor Carpi Ulnaris. 
After Aligning the fragments with bone holding forceps, 
fracture stabilized and fixed with 14 Holed Reconstruction 
plate (3.5 nonlocking plate) (Fig. 2), radial head was observed 
to be reduced after anatomical reduction of segmental ulna, 
reduction checked under a fluoroscope and found to be stable. 
Above elbow plaster back slab was applied. Post-operative 
radiographs showed an acceptable reduction of the ulna. 
Radio–Capitellar joint was reduced and congruent. Active 
assisted range of motion (flexion and extension) were initiated 
from Day 2 of the postoperative period with the help of a 
Hinged elbow brace (Fig. 3).

injury with an alleged history of assault. Following the injury he 
developed severe pain, swelling in the left forearm, and 
restricted movement at the left elbow. The forearm was 
observed to be kept in a semi pronated position and in extension 
with an external wound measuring about 2 × 1.5 cm over the 
dorsum of the forearm at the proximal one-third shaft of the 
ulna with no signs of PIN palsy. Palpatory findings confirmed 
crepitations and local tenderness along the ulna with no signs of 
compartment syndrome, Antero-posterior, and lateral 
radiographs showed segmental ulna shaft fracture with anterior 
dislocation of the radial head (Fig. 1).

Regular follow-up at 2 weeks and 6 weekly radiographs showed 
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Figure 1: ?
Figure 1: ? Figure 1: ?

Figure 1: AP and lateral radiographs of forearm and elbow joint showing segmental ulna fracture 
and anterior radial head dislocation.

Figure 2: AP and lateral radiographs of forearm and elbow joint taken post operatively showing 
fixation of ulna fracture with reconstruction plate and reduced radial head.

Figure 3: Clinical picture of patient managed post operatively with hinge elbow brace. Figure 4: Clinical pictures of patient 6 months post-operative showing good functional range of 
motion.



Discussion
Monteggia fracture-dislocation is a rare entity among adults and 
children comprising <5% of all forearm fractures. Diagnosis of 
Monteggia injuries is often missed in the emergency units 
wherein due to the pain and swelling immediately after the 
trauma, conventional anteroposterior and lateral radiographs 
are difficult due to pain. Thorough clinical and radiographic 
interpretations play a vital role in the early diagnosis of 
Monteggia injuries. The treatment in the operative room after 
the injury is simple: anatomical reduction of the ulna is usually 
sufficient to reduce the radial head and produce excellent 
outcomes [5]. According to Bado, “fresh” Monteggia Type I and 
equivalent lesions should be treated by closed reduction with a 
supination maneuver [6]. In current practice, Open reduction 
with internal fixation of the ulna fracture and closed reduction 
of the radial head is currently the accepted treatment of choice 
of acute Monteggia fracture-dislocations in adults [7, 8, 9]. In 
literature, authors have attributed Monteggia fractures to 
extension and pronation or hyper pronation of the forearm, or 
direct posterior blow to raised ulna shaft as seen in nightstick 
fractures [10]. Radial head irreducibility is often attributed to 
the annular ligament which even on remaining intact or partially 
torn may hinder its reducibility [3]. Other causes include biceps 
tendon interposition or of the posterior interosseous nerve 
[11]. Bado and other authors proposed injuries equivalent to 
Monteggia fracture-dislocation commonly known as 
Monteggia Variants used for Monteggia type 1 and 2, no 
equivalents have been found for type 3 and 4.

gradual healing of the fracture with the union at two and half 
months. At 6 months follow-up appreciable DASH score of 11 
and an excellent MAYO 92 score with a good functional range of 
motion at the wrist and elbow were achieved (Fig. 4).

Type 1 Monteggia Variant [5]: includes anterior dislocation of 
radial head commonly seen in children (pulled elbow); fracture 

of the ulna shaft with fracture of the proximal third or neck of the 
radius; fracture of the ulna diaphysis or olecranon with anterior 
dislocation of the radial head; Posterior dislocation of the 
elbow, fracture of the ulna shaft with or without proximal radius 
fracture; fracture of the proximal radius. With the alleged 
history of assault, it can be predicted that a direct blow to the 
ulna shaft causing fracture of the ulna at two distinct zones 
wherein the proximal fragment translated the force causing 
anterior dislocation of the radial head as seen in this case, 
various factors like the direction of radial head dislocation, the 
direction of angulation of ulnar fracture and the fracture pattern 
can be used to retrogradely predict the fracture mechanism as 
has been previously described in the literature [12]. Thus 
depending on the direction of radial head dislocation, fracture 
pattern of the ulna wherein instead of olecranon fracture a more 
distal fracture line as observed, our case can be related to the 
Monteggia variant type 1.
Segmental ulna shaft fractures can be managed with different 
modalities including closed manipulation and intramedullary 
titanium elastic nailing/ Rush nailing or traditionally with open 
reduction and internal fixation with non-locking-plate after 
achieving satisfactory radio-capitellar joint stability. However, 
intramedullary nailing with Titanium elastic nailing system of 
ulna shaft demands for immobilization at the elbow joint for 
four to 6 weeks.
Monteggia equivalent injuries are commonly observed in 
pediatric age group.
Lokesh et al. in 2018 [13], described a similar pattern of 
fracture-dislocation in a 47-year-old, however, due to concerns 
with the instability of the radial head, opted to hold the radial 
head temporarily with K-wires, fixed the ulna fracture with a 
flexible nail, and prevented elbow range of motion for 5 weeks 
and got the suboptimal outcome. Givon et al. in 1997 [14] 
reviewed retrospectively 34 cases with Monteggia type 1 
equivalent injury using motion score for elbow joint and 
observed better results in children compared to adults. Makram 
Zrig et al. in 2011 reported an usual case of monteggia 
equivalent in a 6-year-old female with fracture of ulna diaphysis 
and fracture of neck of radius without radial head dislocation 
managed with manual traction and casting, observed full 
flexion and extension and near-normal pronation and 
supination at 10 months follow-up [15]. Traditionally, plating 
of the forearm fracture has shown to give excellent results and 
allows early mobilization [16]. In a present report with 
acceptable reduction of the ulna and radio-capitellar joint using 
reconstruction plate and closed manipulation respectively 
along with early mobilization using Hinged elbow brace and 
regular follow up with X-ray at 2 weeks were performed to 
ensure radial head position, the patient showed excellent mayo 
and DASH score. The MAYO score was observed to be 92 with 
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Figure 5: Monteggia equivalents types.
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a near-normal range of motion at the elbow and wrist joint. Even 
in the rare variants, surgical principles of treatment of 
Monteggia fractures remain the same, where reduction and 
stabilization of the ulna fracture should be sufficient to maintain 
radial stability with favorable outcomes [17].
Monteggia equivalent type 1 variant includes anterior radial 
head dislocation along with olecranon fracture and diaphyseal 
ulna fracture, our case closely resembles this variant. As far as 
the knowledge and research of the authors is concerned, 
segmental comminuted ulna fracture with radial head 
dislocation has not been described in any variant or literature 
and only one similar case has been reported. Thorough 
operative planning is mandatory as it shall affect the functional 
outcome of the wrist and elbow joint.

Conclusion
We report a new type 1 monteggia equivalent not described in 
the literature. Despite the variability of the monteggia 
equivalents, the principle of management remains the same. 
Early mobilization of the elbow is of utmost importance to 
avoid post-operative stiffness.

Clinical Message

Early diagnosis of atypical Monteggia is crucial to avoid delay 
in treatment. Adherence to the principles of surgical 
management in Monteggia equivalent is encouraged and early 
elbow mobilization.
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