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[Abstract] Objective To investigate the clinical efficacy of two therapies on children with Bado [ old
Monteggia fracture. Methods From January 2013 to November 2018,a total of 22 children with Bado type [
chronic Monteggia fracture treated in Sichuan Nanchong Central Hospital were analyzed retrospectively. A to-
tal of 11 cases were treated by using combined anterior open reduction of radial head and posterior ulnar oste-
otomy (the combined anterior and posterior approach group) and 11 cases were treated by using posterolateral
open reduction of radial head and ulnar osteotomy (the posterolateral approach group). Radiological outcomes
and elbow joint function scores were measured after operation and during the follow-up period. Results The
wound in the two groups healed well,no complications such as neurovascular and blood vessel injury and de-
layed union and nonunion occurred. In the posterolateral approach group,one patient had heterotopic ossifica-
tion, one patient had redislocation and one patient had subluxation. There was no statistically significant differ-
ence in operation time between the combined anterior and posterior approach group and the posterolateral ap-
proach group [(92.346.2) min wvs. (122.4745.8)min](P <C0. 05). There was statistically significant differ-
ence in the bleeding in the combined anterior and posterior approach group and the posterolateral approach
group [ (52.447.3)mL wvs. (98.348.6)mlL,P <(0.05]. There was statistically significant difference in the
range of pronation of elbow joint between the anterior and posterior approach group and the posterolateral ap-
proach group at the last follow-up [ (81.5£8.9)° vs. (58. 5£8. 0)°], the difference was statistically significant
(P<C0.05). Conclusion Combined anterior and posterior approach is an effective clinical trial for Bado [ old

Monteggia fracture in children.
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