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The pediatrician did not recall anything 
unusual about the visit. 
Could the pediatrician have caused this 
fracture during examination of the legs? 
 
1. YES 
2. NO 
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A normal baby with normal bones will not 
get a fracture from the physical 
examination of the legs! 
The acute transverse right femur fracture is 
a high energy fracture and could not have 
been sustained by any movement of a 14 
day-old baby on his own.  This is an 
inflicted injury raising a serious concern 
for child maltreatment. 
 
 

 Fractures account for 10%-25% of 
childhood injuries. 

 About 25% of fractures in children less 
than 1 year old are attributed to abuse. 

 The percent diminishes with increasing 
age of the child. 

From	  Leventhal	  JM,	  Mar1n	  KD,	  Asnes	  AG:	  Incidence	  of	  fractures	  a>ributable	  to	  abuse	  in	  
young	  hospitalized	  children:	  results	  from	  analysis	  of	  a	  United	  States	  database.	  Pediatrics	  
2008;122:602.	  
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Adapted	  from	  Leventhal	  JM,	  Mar1n	  KD,	  Asnes	  AG:	  Incidence	  of	  fractures	  a>ributable	  to	  abuse	  in	  
young	  hospitalized	  children:	  results	  from	  analysis	  of	  a	  United	  States	  database.	  Pediatrics	  
2008;122:602.	  

Adapted from Leventhal JM, Martin KD, Asnes AG: Incidence of fractures 
attributable to abuse in young hospitalized children: results from analysis of a 
United States database. Pediatrics 2008;122:602. 
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 The specific fracture location along the 
bone (e.g., epiphyseal, diaphyseal, 
metaphyseal) 

 The fracture type (e.g., transverse, oblique, 
spiral, buckle, CML) 

 Whether there is displacement, separation, 
or comminution of the fracture 

 Whether the fracture is open or closed 
 Whether there is more than one fracture 

along the bone 
 The extent of callus formation, if present 

 

Adapted	  from	  Child	  Abuse	  and	  Neglect:	  Diagnosis,	  Treatment	  and	  Evidence,	  editor	  Carole	  Jenny,	  MD	  
Chapter	  on	  Abusive	  Fractures	  by	  Kim	  Kacsor	  MS	  and	  Mary	  Clyde	  Pierce,	  MD	  
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Biomechanical 
Condition 

Fracture Type 

Torsion Spiral/Long 
Oblique 

Bending Transverse/Short 
Oblique 

Compressive Buckle/Impaction 

Tension and/or 
Shear 

CML 

High Energy Open and/or 
comminuted 

Adapted	  from	  Child	  Abuse	  and	  Neglect:	  Diagnosis,	  Treatment	  and	  Evidence,	  editor	  Carole	  
Jenny,	  MD	  
Chapter	  on	  Fracture	  Biomechanics,	  Gina	  Bertocci,	  PhD	  

Pediatric	  Emergency	  Care	  &	  Volume	  25,	  Number	  12,	  December	  2009	  

 Fractures can happen from delivery, including 
femur fractures. 

 C-section is not necessarily protective! 

 Presentation of parturitional femur fracture 
might be delayed. 

 Even good doctors can miss things. 

 Use all sources of information available to put 
the puzzle pieces together – in this case, the 
family’s photo and video clip were essential. 
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 Possible is not the same as plausible; must 
consider all features of the history. 

 What is the particular type and magnitude of 
loading required for the particular type of 
fracture? 

  Is the history described in a clear and 
consistent fashion with details? 

 What was the child’s response, symptoms, etc. 
 Was there an appropriate caretaker response 

or was there a delay in seeking medical care? 

 Children who have been physically 
abused often sustain bony fractures. 

 Different fracture types have been 
described as having a high probability 
for abuse while others are more 
nonspecific. 

 No one fracture in isolation is diagnostic 
for physical abuse. 

 The details are in the history! 


