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Abstract

Monteggia fracture in children is a type of upper limb fracture with low incidence but complex injury
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mechanism, characterized by ulnar fracture combined with radial head dislocation. Due to the imma-
ture development of ossification centers in the elbow joint of children and poor cooperation during
examinations, radial head dislocation is highly prone to missed diagnosis. Clinical diagnosis should
be based on the combination of clinical manifestations, physical examinations and multimodal imag-
ing findings: X-ray examination serves as the basic diagnostic method; ultrasound enables dynamic
and radiation-free evaluation of the humeroradial joint alignment and annular ligament integrity;
MRI can clearly display the degree of soft tissue injury and the injury status of the annular ligament;
and three-dimensional CT reconstruction can assist in the visualization of fracture deformities. For
acute Monteggia fracture in children, closed reduction combined with plaster external fixation is the
preferred conservative treatment option; cases with missed or delayed diagnosis are likely to pro-
gress to chronic Monteggia fracture, which mostly require surgical intervention and are associated
with a significantly increased risk of postoperative complications. This paper reviews the clinical
manifestations, multimodal imaging diagnostic progress, treatment strategies as well as the diag-
nosis and treatment difficulties of chronic lesions of Monteggia fracture in children, aiming to pro-
vide references for early clinical accurate diagnosis, reduction of missed diagnosis and optimization
of treatment regimens.
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Figure 1. Abnormal sonographic appearance of the anterior sagittal longitudinal planea
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Figure 2. Sonographic findings of the lateral coronal longitudinal section
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Figure 3. MRI findings of the normal annular ligament
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Figure 4. MRI findings of the abnormal annular ligament
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WRPITFEEBEAR, NIRRT AR R EX LR IEE, BeE kit rirsh, Baafbped k220G
A BB 2L FRTTR B E IR I AEEYE . 5K R B bR HE T e )
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