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Treatment of Monteggia fractures by manipulative reduction and extemal fixation L/ U Rerrshﬂu*,
YAN G Zheng huan, X UE Zhao hui, W U Zhi-yong, GON G Tai-fang, L U Yun, WANG Ping nian.” De-
partment of Orthopaedics, the Affiliated Taihe Hospital of Yunyang Medical College, Shiyan 442000,
Hubei, China
Abstract Objective: To evaluate the method of reposition, the application of bone separating pad, and
the improvement of external fixation for Monteggia fracture. Methods: 87 patients of Monteggia fracture( 71
male, 16 female) were treated in the procedure of ulna fracture reduced first, and then the capitulum of radius.
After reduct ion, bone separating pad was used on both metacarpal and dorsal sides of forearm to prevent dis
placement and avoid forming bone bridage in the case with compound fracture of ulna and radius. The im-
proved preventing sliding splint over bone joint was used as external fixation. After fixation, all the patients
were treated by hyperbaric oxygen for two periods( 12~ 24 d) . Results: The follow-up for 3 to 6 months
showed that the mean time of fracture healing was 30 days( 14 to 60), and no redslocation and forming of
bone bridge were found. According to the standards of evaluation: excellent in 29 cases, good in 43, fair in 13
and poor in 2. T he excellent and good rate was 82 7% . Conclusion: F or M onteggia fracture, the fracture of uk
na were reduced at first and the capitulum of radius. Fixation with the metacarpal and dorsal side bone separat-
ing pad and the improved prevent ing sliding splint over bone joint could enhance the curative effect.
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Posterior dislocation of shoulder joint and fracture of tibial anatomical neck: A case report
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