
		
			[image: OROAJ.jpg]
		

	
		
			Case Report

			Volume 16 issue 1 - April  2020

			DOI: 10.19080/OROAJ.2020.16.555928

		

		
			Value of Computed Tomography Scan to 
Evaluate the Radio Capitellar joint in Monteggia 
type IV lesion

			Ricardo Monreal¹* and Giovanni Osinaga²

			¹Medica Vial, Orthopedic Clinic. Alvaro Obregon No.151, Mexico

			²Department of Orthopaedics, Hospital Obrero No. 3, Caja Nacional de Salud, Bolivia

			Submission: March 02, 2020; Published:  April 03, 2020

			*Corresponding author: Ricardo Monreal, Medica Vial, Orthopedic Clinic. Alvaro Obregon No.151, Col. Roma Norte, Zip Code 06700, Mexico City, Mexico

			Abstract

			In Monteggia type IV injury, the radio capitellar joint should be examined carefully. Failure to recognize an associated radial head fracture dislocation may lead to problems with preoperative planning for additional procedures involving the radial head and computed tomography (CT) scan is an important tool to identify such undiagnosed injury.
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			Introduction

			Fractures of both radius and ulna are one of the most common fractures in adults in upper extremity [1]. Fracture of both forearm bones associated with radial head dislocation is considered a Monteggia fracture-dislocation type. One case of Monteggia equivalent (posterolateral fracture dislocation of the radial head) lesion is presented and discussed.

			Case Report

			A 32-year-old male patient after sustained a fall presented a deformity in the left forearm and painful limited range of motion. X-rays showed a displaced diaphyseal ulna and radius fracture with posterolateral radial head dislocation (Figure 1) and additional information was obtained by computed tomography showing a marginal fracture of the radial head (Figure 2). Under general anaesthesia the ulna and radius diaphysis were fixed with a 3.5mm locked compressive plate (LCP) and osteosynthesis of the radial head fracture was performed with four interfragmentary screws (Figure 3).

			Discussion

			Monteggia`s lesions are complex fractures of the forearm. In 1967 Bado [2] described the full spectrum of Monteggia`s lesion 

including four different types and it became the universally accepted classification.

			In types I-III of Bado`s classification, the fractures of the ulna are associated with the dislocation of the proximal radio ulnar joint; in contrast, Type IV is characterized by fracture of both forearm bones with anterior dislocation of the radial head. Bhandari & Jindal [3] reported a type IV case with posterolateral dislocation of the radial head, so they suggested subgroups of Monteggia type IV injury according the direction of the radial head dislocation: Type IV-A lesion the fractures of the radius and ulna are associated with anterior dislocation of the radial head, type IV-B with posterior dislocation, type IV-C with lateral dislocation and type IV-D there is a combination of types IV-A with IV-C or IV-B with IV-C.

			In this patient, X-rays showed a displaced diaphyseal ulna and radius fracture with posterolateral radial head dislocation (Figure 1) but additional information was obtained by computed tomography showing a marginal fracture of the radial head (Figure 2). When fracture of both forearm bones is associated with dislocation of the radial head (Monteggia type IV lesion and its variants), the radio capitellar joint should be examined carefully by computed tomography (CT) scan to rule out a fracture of the radial head.

			[image: ]

			[image: ]

			[image: ]

			Conclusion

			The early diagnosis of a radial head fracture-dislocation is the key to treat these injuries. It is possible that in the preoperative radiographs the radial head fracture was not evident and the computed tomography (CT) scan identified such undiagnosed injury. Failure to recognize an associated radial head fracture dislocation may lead to problems with preoperative planning for additional procedures involving the radial head. 
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Figure 2: Computed Tomography (CT) shows a marginal fracture of the radial head (asterisk).
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Figure 1: Radiograph shows a displaced midshaft ulna and radius fracture with posterolateral radial head dislocation fracture without
radiological evidence of radial head fracture (withe arrow).
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Figure 3: X-ray shows both forearm bones fixed with a 3.5mm locked compressive plate (LCP) and osteosynthesis of the radial head
fracture performed with four interfragmentary screws.
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