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Arthrography assisted reduction and fixation with unilateral external frame for fresh Monteggia fractures in children //
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Abstract: [Objective] To evaluate the clinical outcomes of arthrography assisted reduction combined with fixation by unilateral exter-
nal fixator for fresh Monteggia fractures in children. [Methods] A total of 16 children with fresh Monteggia fractures were enrolled in this
study. Intraoperative fracture reduction was performed with arthrography used to evaluate the reduction effect, followed by the fixation with
unilateral external frame. [Results] All the children were successfully operated on without related complications, while with angiography
time of (4.55+1.03min) , operation time of (32.56+4.45) min, blood loss of (8.25+3.36) ml, and the time to return active motion of (4.85+
0.67) weeks. All 16 patients were followed up for 6~18 months, and the elbow flexion— extension range of motion (ROM) and forearm rota-
tion ROM significantly increased at the latest follow—up compared with those at 6 weeks after operation (P<0.05) . According to Mackay’s
criteria, the excellent and good rate of the clinical outcome was 100%. Postoperative imaging showed that the good rate of fracture reduction
was 100%. At 6 weeks postoperatively and the latest follow—up, all patients got normal humeroradial congrunce and proper ulnar alignment
without angulation. [Conclusion]| Arthrography assisted reduction combined with fixation by unilateral external fixator has advantages of
simple operation, little iatrogenic trauma and reliable treatment outcomes for Monteggia fractures with long oblique ulnar diaphysis fracture
in children.
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