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Table 2.3 Fracnses dus 10 abuse

Age
Fracture location <UyearNo (%) 1-2years No. (%) 3-12yearsNo.i%)  13-20 years Mo, (%) Total group
Mo, atients 475/ us(@) 36 018 3804 1754
Headorso o 8 113 Fil 484
St 2 5% 12 19 209
R memnum 158 16 4 1 180
Vertebra 9 6 o [ 15
Pvis 0 3 o 1 4
Upper extrermity 161 5 n 8 7
Clavicle/scapnils 35 7 1 0 43
Humerus - - L] 3 m
Fadius/dna 5 17 13 2 &
Carpalfmetacarmel 1 a H 3 0
Lwer extrersity 57 4 16 4 38
Femoral neck/fermur 150 2% 12 1 18
Tiblafibula/aride 9% 15 3 3 ng
Tarsalimetatarsal 6 U 1 o 7
Mukigie 3 o 0 1 3
Total fractures 788 178 E n 1053

Reprintind with prsenigion from Loder T, Feinberg 12, Orthopaedic injuries. in chidhen with nonaccidental bwami demographics and incidence from the 2000
¢ iepatient database. J Peciatr Orhop. 2007.27HIT1 -6,
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Paul K.Kleinman: Diagnostic imaging of child abuse (3 ed) Cambridge
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Paul K.Kleinman: Diagnostic imaging of child abuse (3 ed) Cambridge
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Paul K.Kleinman: Diagnostic imaging of child abuse (3¢ ed) Cambridge

Paul K.Kleinman: Diagnostic imaging of child abuse (3° ed)) Cambridge
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| A
SKELETAL ~ SURVEY*
Anteroposterior (AP) and lateral of skull * P332 A )t RE [ xia(ThoraX + upper arms AP
AP and lateral of spine supine)
AP and both obliques (right posterior, left posterior of chest) * 5 E%JI =4 l"g'\ y 3 TF'JA"\ G’*‘J }3{5 (Separate films of each
AP of pelvis and hips forearm AP)
AP and frog lateral of lower extremities .
AP of upper extremities (Shoulder through wrist) o ¥ -w’i E] 'E'J ik 1*]"1{)& B Ij" (PelVIS +femurs AP
Posteroanterior of hands suplne)
AP of feet o FE¥L B - 3R 1 G f(Both lower legs on one film PA)
Lateral of sternum
Im %
* Additional collimated projections are recommended for all questioned * }éﬁ ¥ ]FJ b Iz\ (Skull lateral)
Follow-up survey films in 10 to 14 days often confirm or refute questionable

15



2019/3/5

Hahg & EROEHE

Table 14.2 Imaging recommendations for skeletal injury

0 to 12 months
Skeletal survey*
Follow-up skeletal survey (2 weeks)

12 months to 2 years
Skeletal survey “>scintigraphy

2-5 years
Skeletal survey =zscintigraphy in selected cases where physical
abuse is strongly suspected

5 years and older
Radiographs of individual sites of injury suspected on clinical
grounds

* Scintigraphy added in selected cases - see discussion in text.

Paul K.Kleinman: Diagnostic imaging of child abuse (3 ed) Cambridge
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Paul K.Kleinman: Diagnostic imaging of child abuse (3¢ ed) Cambridge
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Paul K.Kleinman: Diagnostic imaging of child abuse (3 ed) Cambridge
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MR Spectroscopy
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Low NAA(2.0 ppm)
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