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Abstract 
The authors report a rare case of Monteggia bilateral fracture combining bi-
focal fracture of the left ulna to a mid-shaft fracture of the radius with dislo-
cation of the radial head and on the right; a fractured ulna with dislocation of 
the radial head occurring in a patient of 31 years after an accident of the pub-
lic highway. In emergency, the treatment consisted of a fixation with radius 
special plates and a left pin ulnar upper radio. The evolution was marked by a 
good consolidation and after six months the patient had resumed operations. 
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1. Introduction 

Monteggia fractures are bone fractures of the forearm on the ulnar or ulna with 
dislocation of the radial head. These fractures have been described for the first 
time by Giovanni Battista Monteggia in 1814 [1]. They are more common in 
children but are rare in adults and are only 1% to 2% of fractures of the upper 
limb. To our knowledge, bilateral form seems very little reported in literature. 

We report a bilateral Monteggia variant combining bifocal fracture of the left 
ulna to a mid-shaft fracture of the radius with dislocation of the radial head and 
on the right; a fractured ulna with dislocation of the radial head occurring in a 
patient of 31 years after an accident of the public highway. 

This lesion association is not so far described in the literature. That’s why its clini-
cal, paraclinical, therapeutic characteristics and its evolution should be discussed. 

2. Patient and Observation 

This is a 31-year-old patient brought by ambulance to the Emergency Ibn Sina 
Hospital following a highway accident. On admission, the patient was aware of 
good condition with traumatized attitude of upper limb, no skin opening. Ex-
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quisite pain on palpation (Eva 9) hemodynamically stable, no nerve deficit. 
Radiography face of the left forearm is a bifocal fracture of the ulna and a 

fracture single mid-diaphysis of the radius associated with a dislocation of the 
radial head type 4 Bado (Figure 1). And on the right, the radiography of the 
right forearm fracture is a single medio-diaphyseal ulna associated with a dislo-
cation of the radial head type 1 Bado (Figure 1). 

The patient was taken under general anesthesia block withers to the upper 
limb root for osteosynthesis of the left ulna by two special plates radius followed 
by an osteosynthesis of the left radius by a special plate radius instability of the 
joint radio ulnar upper left was fixed by a pin (Figure 2) and on the right, inter-
nal fixation of the ulna by special plate radius (Figure 3). 

 

 
Figure 1. Face radiograph and Monteggia bilateral fracture. 

 

 
Figure 2. Left osteosynthesis by two radius special plates and the dislocation stabilization 
of the radial head with a pin proximal ulnar radio for the ulna and radius at the plate level. 
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Removal of the pin was made to J + 45 followed by rehabilitation. At 6 months 
of motion of the left wrist was: The extension flexion respectively 75˚ and 70˚, 65˚ 
pronation and supination 70˚ and left elbow flexion was 120˚ and the extension at 
−5˚. On the right, the wrist flexion was 70˚ and extension 75˚ pronation 70˚ and 
supination 75˚ and at the elbow level, flexion 130˚ and extension 0˚. After 6 
months, the consolidation has been good and the patient resumed operations. 

3. Discussion 

Monteggia fractures are rare. (1% to 2% of fractures of the upper limb in man) 
[2] occuring during a high-energy direct impact on the forced supine member 
while in children and the elderly osteoporotic, they occur at low energy. 

In our case on the left where we found a bifocal fracture of the ulna associated 
with a fracture of the radius and a dislocation of the radial head is the type 4 
bado while on the right, it is type 1 given the complexity of the lesions, the 
treatment consisted of: on the left, the osteosynthesis by two plates for the ulna 
and a radius plate. Despite this treatment, it persisted a higher radio ulnar insta-
bility fixed by a pin (Figure 2) while other authors preferred a repair of the an-
nular ligament [3]. On the Right, after ulna osteosynthesis, the stability of the radi-
al head was retained (Figure 3) having regard to the complex lesions in some 
forms of Monteggia fracture, their treatments remain a challenge for the ortho-
pedist. 

Fractures conventional repair techniques can be used for the ulna: using plate 
and screws or intramedullary nailing with or without strapping seem most used. 

In our case, we opted for the special plate osteosynthesis radius which would 
seem to give good results with good anatomical reduction and stable fixation 
(Figure 4). 

 

 
Figure 3. Osteosynthesis of two upper members. 
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Figure 4. Osteosynthesis of the ulna by special radius plate. 

 
Our results are closed to that of Kose. A in the ulna and Radius [4]. 
Regarding the radio-ulnar stabilization, it is possible to achieve a suture of the 

annular ligament or to replace it with a synthetic prosthesis. Another alternative 
is to transfix the radius and ulna by a screw or possibly a spindle [5] [6]. Each of 
the two techniques has its advantages and disadvantages: the screwed stabiliza-
tion provides better compression with a reduced risk of instability [7]. Schwarz 
and Schrader report 32% relaxation of the radial head after suturing of the an-
nular ligament [8]. 

But it removes the possibility of pronation and supination of the forearm by 
suppression of relative movements between the radius and the ulna. The func-
tional prognosis remains reserved in adults while in children, it is better [9] [10] 
despite surgical treatment. Schwarz and Schrader record 56% residual instability, 
in our case the prognosis was good because pronosupination was respectively. 

4. Conclusion 

The Monteggia bilateral fractures are rare lesions in the adult. They occur fol-
lowing a high-energy trauma by direct or indirect impact on the forearm. Whose 
surgical care in emergency by a stable plate fixation provides good consolidation 
after 6 months. 
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