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Abstract 

A 7-month-old, 250-kg male Arabian foal with a history of an acute, non-weight bearing lameness of the right 
forelimb after a barn accident is being reported here. The combination of a humero-radial luxation and complete 
dislocation of the ulna and a mid-diaphyseal fracture of the humerus is being reported for the first time in an 
Arabian foal in this case report.   
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1. Introduction 

Monteggia fracture is rarely encountered in both 
human and veterinary practices. Only few case reports 
could be cited in recent literature describing this rare 
traumatic injury in humans and animals (Schartz and 
Schrader 1984; Ring and Waters 1996; Ring et al. 1998; 
Prassinos 2006; Jalim et al. 2009; Bush and Owen 
2009). In human medicine, this type of fracture 
accounts for less than 5% of all forearm fractures (Ring 
and Waters 1996). Monteggia fracture refers to a 
fracture of the proximal third of the ulna with 
dislocation of the head of the radius (Vallone and 
Schulz 2011). This classification of fractures was first 
described by Monteggia (Beutel 2012). Later, the 
classification of this type of fractures was expanded by 
Bado (1967) to include 3 categories based on the 
direction of the radial head luxation (Bado 1967; 
Beutel 2012).  More recently, type IV Monteggia 
fracture was described as cranial displacement of the 
radial head combined with ulnar and radial fracture 
(Schartz and Schrader 1984). 

2. Case report 
A 7-month-old, approximately 250-kg male 

Arabian foal was presented to the Veterinary Health 
Canter at Jordan University of Science and Technology 
with an acute, non- weight- bearing lameness of the 
right forelimb after a barn accident. The owner had 

indicated that the foal was tied to a solid 
stationary wall near the horse rail at the time of the 
incident when the foal suddenly panicked from a 
nearby noise where he tried to get loose but could not 
break the twine. The foal repeatedly tried to pull back, 
lifting his thoracic limbs up and down until he 
intertwined himself. The twine was trapped into the 
medial side of the right shoulder leaving the foal non-
weight bearing.  

On admission, the foal was non-weight bearing on 
the right forelimb (lameness grade 5 on a scale of 1 to 
5). The right elbow was apparently swollen with a 
dropped elbow appearance. Manipulation of right 
elbow revealed pain and discomfort. Haematological 
and serum biochemical analyses were performed and 
the results were within normal limits. Medio-lateral 
radiographic view of the right elbow was obtained. 
There was a complete luxation of the humero-radial 
joint, completely displaced ulna and an oblique mid-
diaphyseal humeral fracture (Fig 1). Ultrasonography 
(10 MHz linear probe) of the affected area revealed 
complete disruption of the lateral collateral ligaments 
of the elbow. Based on the above findings, a diagnosis 
of type-IV Monteggia fracture and concurrent humeral 
fracture was accomplished. In this case, no treatment 
was attempted because of the projected poor prognosis 
and limited financial resources on the owner's side. 
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The foal was humanely euthanatized using an 
anaesthetic overdose (Beuthanasia-D, Intervet Inc., 

Madison, NJ, USA).  

3. Discussion 
In here, we are reporting an unusual presentation 

of Monteggia fracture in a foal in which the radial head 
was cranially luxated, the ulna was completely 
separated and displaced, and the humerus was 
fractured. Fractures involving the elbow joint are not 
easy to repair in horses (Jalim et al. 2009). In cases of 
incomplete or nondisplaced fractures, conservative 
therapy might be rewarding (Dearo et al. 2010). The 
use of splints or Robert Jones bandages is still 
controversial as it may results in undue damage to 
local soft tissues of the area due to a pendulum effect 
(Dearo et al. 2010). Nonetheless, many olecranon 
fractures displace under the influence of the triceps 
muscle and require stronger, more stable form of 
internal fixation for optimum results (Auer 2006). In 
here, the ulna was completely displaced and repair 
could have presented a major task to replace displaced 
olecranon. In one report, surgical repair of type IV 
Monteggia fracture in a foal was attempted using a 
dynamic compression plate (Jalim et al. 2009). The 
most common complications were atrophy of triceps 
brachii, mild carpal flexor contracture, and 
metacarpophalnegal joint fracture 2 months after 
surgery.   

In this case report, a combination of humero-
radial luxation and complete dislocation of the ulna 
and mid-diaphyseal fracture of the humerus is 
described for the first time in an Arabian foal.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Fig (1): Medio-lateral radiographic view of the right elbow of a 
7-month-old Arabian foal showing type-IV Monteggia fracture 
characterized by a complete luxation of the humero-radial 
joint, completely displaced ulna and oblique mid-diaphyseal 
humeral fracture. 
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