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ABSTRACT: An exceptional case of reverse monteggia fracture associated with dislocation of the elbow, and fracture 

of the proximalradialshaft, is reported. Diagnosis was initiated by history, clinical manifestations and physical 

examination. Then established with anteroposterior and lateral radiographs of the forearm, elbow and wrist. Treatment 

consisted of open reduction for proximal radius was done using Thompson approach and internal fixation with LDCP.  

Elbow joint stability was re-established and confirmed through application of hinged elbow external fixator. 
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I. BACKGROUND 

 

Monteggia fracture-dislocation was firstly defined by Giovanni Batista Monteggia in 1814, as an ulnar fracture, 

usually in the proximal edge accompanying to a dissociation of the proximal radioulnar joint, with consequential 

dislocation of the radiocapitellar joint (dislocation of the head) (Monteggia., 1814; Soni et al., 2019; Koutserimpas et 

al., 2017; Domingo et al., 2008). 

 

Bado has proposed a classification that helps on a better understanding of the injury and its correct 

management, describing the mechanisms of the fracture, its displacement and angulation presented on an ulnar fracture 

and the direction of the dislocations deviation of the radial head and the direction of the radial head dislocation (Bado., 

1967; Musa et al., 2006). 

 

Monteggia fracture-dislocation is a rare injury that usually seen between 4yrs to 10yrs, uncommonly incident, 

conforming to less than 1% of all pediatric fractures Despite its rarity, its greatest importance lies in the fact that the 

diagnosis is not correctly carried out, being missed in up to 50% of cases, particularly in cases of radial head 

dislocation associate with a plastic deformation or a greenstick fracture of the ulna (Goyal et al., 2015; Barquet., 1084). 

 

Another situation that increases the number of cases of complicated Monteggia is the loss of the initial 

reduction that may occur in 20% of patients.  Due to inaccurate diagnosis of the initial trauma, neglected Monteggia 

fracture-dislocation may proceed with pain, mobility limitation loss of motion (especially flexion and supination), and 

elbow stiffness deformity, loss of strength, late neuropathy and osteoarthritis (Ramski et al., 2015). 

 

Several surgical techniques have been described to approach a correct Monteggia fracture dislocation, such as: 

open reduction and reconstruction of the annular ligament, open reduction and ulnar osteotomy, ulnar osteotomy and 

progressive correction with external fixator, radial osteotomy and radial head excision. Usually, the described series are 

composed b small samples with no consensus or standardization on the most appropriate treatment (Soni et al., 2019; 

Musa et al., 2006; Tanner et al., 2017). 

 

Our goal is to demonstrate the clinical and radiographic results of patient with reverse Monteggia fracture- 

dislocation (elbow dislocation and proximal radius fracture). 
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II. CASE PRESENTATION  

 

Our case is 27 years old medically free presented to our emergency department after he fell down in his left 

hand with elbow in full extension, complaining of left elbow pain and deformity, there was no history of losing 

consciousness, seizure or vomiting. 

 

The patient was fully conscious, oriented and vitally stable. Local examination revealed tenderness, swelling, 

deformity around elbow, restricted range of motion and distal neurovascular examination was intact. Radiological 

examination showed elbow dislocation and proximal radius fracture. X ray before casting (figure 1a-c). 

Then, closed reduction and above elbow back slab was applied and the patient was counselled for surgery. 

 

 

 

Figure  1a Figure 1b 

 

Figure 1c 

Figure 1a-c: X rays with casting 
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Patient underwent of open reduction of proximal radius using Thompson approach and internal fixation with 

LDCP. Then, elbow stability was checked. It was unstable. Then, hinged elbow external fixator was applied (figure 2c). 

X ray images intraoperative time (Figure 2a-b). 

 
 

Figure 2a Figure 2b 

Figure 2a-b: X ray images intraoperative time 

 

Figure 2c 

Figure 2a-c: intraoperative image 
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Post-operative period was uneventful. The patient was started ROM in hinged external fixator after 2 weeks 

(figure 4). 

 

 

  

 

 

Figure 4: Clinical follow up and x rays  after 2 weeks post-operative 
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After six weeks, external fixator was removed and the patient started physiotherapy. After two months of 

surgery, the fracture was clinically and radiologically united and the elbow movement was comparable to the opposite 

site  

(Figure 5a-f) : patient's x-rays and images without fixator (supination, pronation) 

  

Figure 5a Figure 5b 

 

 

Figure 5c Figure 5d 
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Figure 5e Figure 5f 

Figure 5a-f: patient's x-rays and images without fixator (supination, pronation) 

 

 

III. DISCUSSION 

 

This case report describes a rare injury combination in the upper limb trauma, reverse dislocations of elbow 

and superior radio-ulnar joints along with fracture at the proximal end the radius. The mechanism of injury was falling 

down in is left and wit elbow in full extension and a direct impact on the forearm. The unique part of our case that he 

need for using hinged elbow external fixator to confirm joint stability after applying of Thompson approach and 

internal fixation with LDCP.  

 

This way of management was consistent with Peter, 2002 who reported that excellent stable reduction was 

achieved by conservative means. It is important to restore normal length and achieve an anatomical alignment of the 

forearm bones, as otherwise the radial head will not reduce back into place. If good reduction cannot be obtained closed, 

the threshold for open reduction must be very low. 

 

A little similar case described by Vidyadhara& Rao., 2006 and managed through an open reduction of the 

radial head dislocation through Kocher’s approach after failing of closed manual reduction and reduction using of 

square nail of appropriate size and length into the radius from just lateral to Lister’s tubercle. 

 

Furthermore, Soon et al 1996 represented a young patient who had a traumatic elbow dislocation with an 

ipsilateral proximal radial shaft fracture, which, after reduction of the elbow and internal fixation of the radial shaft 

fracture elsewhere, showed a persistent radial head subluxation on follow-up3. This was found to be a result of non-

anatomical fixation of the radial shaft, which when they re-reduced and fixed, resulted in the radial head being 

concentrically reduced. Hence anatomical reduction of the radial shaft fracture is the corner stone in these high-energy 

injuries. The radio-ulnar relationship is usually preserved in anterior but disrupted in posterior fracture dislocations4. 

Therefore the radio-ulnar relation throughout the range of motion of the elbow has to be watched for carefully after 

reduction. 

 

Reina et al., 2012 report an unusual case of Monteggia equivalent lesion associating a fracture of the proximal third 

of ulna shaft and a growth plate fracture Salter I of the proximal–radial physis. Surgical care consisted of 

intramedullary pinning of the radial head and fixation by a plate for ulna with a very good. 
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IV. CONCLUSION 

 

In conclusion, the reported case here is the result of continued high-energy force on the elbow and forearm.  Open 

reduction of proximal radial shaft using Thompson approach and internal fixation with LDCP was done. Then, hinged 

elbow external fixator was applied to ensure and maximize elbow stability. Prognosis was good and satisfactory.   
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