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A little bit about me….

 Internship 2001

 Surgical HMO & training 2002-2004

 Orthopaedic registrar 2005-2007

 Research Fellow 2008

 Orthopaedic trainee 2009-2010

 Radiology trainee 2011-2015

 Radiologist 2016-

 Retired by…. ???

Current work

 St Vincent’s Hospital Melbourne

 North West BreastScreen (Melbourne Health)

 Monash BreastScreen (Moorabbin)

 Everlight (teleradiology)

 Barwon Medical Imaging (Geelong Hospital)

 Western Hospital Footscray

 Capital Radiology (Somerville)
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My tools and Acknowledgements

 Fracture assessment principles
 cases

 Radiography (X-Ray)
 Ultrasound
 Computed Tomography (CT)
 Magnetic Resonance (MR)
 Nuclear Medicine
 DEXA

 Melbourne Medical School MD course 
notes

 Medical Imaging teaching modules
 SkelRAD 2016 presentation

 Jon A. Jacobson “Radiography of Subtle 
and Important Fractures”

 www.aotrauma.aofoundation.org
 www.orthobullets.com/
 www.wheelessonline.com/ 
 www.radiopaedia.org/
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Fractures
 Alignment abnormality

 Break in cortex

 Break in trabecular lines

 Principles of fracture management
 Restoration of anatomy: length, alignment, rotation

 Stable fracture fixation: allows for fracture healing, prevention of loss of anatomy

 Preservation of blood supply (soft tissue protection): periosteum, muscle, vessels

 Early mobilisation of limb and patient
 Limb – prevent joint stiffness, muscle atrophy, contracture formation

 Patient – pneumonia, deep venous thrombosis (DVT)/pulmonary embolus, pressure sores, hospital acquired infections

 Management
 Operative versus “conservative” (non-operative)

 Considerations: weight bearing status, wound management, antibiotics, anticoagulation, smoking
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Two projections
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Two projections
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Two projections
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Special projections
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Stress fracture
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An example of classification systems: 
Salter-Harris injuries

1 2

3

4

5
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Salter-Harris injuries
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Hindfoot fractures: talus
12

C.R. Hood Jr. et al. 132 / The Journal of Foot & Ankle Surgery 57 (2018) 131–139



Hindfoot fractures: talus
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Hindfoot fractures: talus
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Fracture mimics
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Joint effusion
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Joint effusion – why?
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Osteophytes
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Suspicious lesions

 radiolucent vs radio-opaque
 What makes something too dark?

 What makes something too white?
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Suspicious lesions
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Periosteal reaction
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Periosteal reaction
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Exostosis vs endosteal lesion vs soft 
tissue calcification
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My tips

 Respect radiation!!

 Two projections!

 Know where common fractures occur

 Look for subtle or important fractures 
(examples coming up)

 Know specific avulsion fractures (what soft 
tissue structures attached to this bone?)

 Consider other imaging modalities for 
further investigation if ongoing pain (look 
for occult fracture or other pathology)
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FRACTURES RADIOLOGSTS CANNOT MISS

 Neck of femur

 Scaphoid & triquetral

 Galeazzi & Monteggia

 Lisfranc
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Galeazzi fractures

http://www.orthobullets.com/trauma/1029/galeazzi-fractureshttp://www.orthobullets.com/trauma/1029/galeazzi-fractures



Monteggia fractures

Non operative
 Closed reduction 
 More common in children
 Casting with forearm supination
Operative
 ORIF ulnar +/- open radial head 

reduction
 Comminuted ulna
 Unable to reduce radius

http://www.orthobullets.com/trauma/1024/monteggia-fractures



Two cases to watch out for….
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Patellar Sleeve Fracture

 Hyperextension injury: children

 Inferior patella: small bone 
fragments

 Cartilage avulsion: under-
estimataed

 Patella alta may be present

 MRI displays full extent of injury

Bates DG et al. Radiology 1994; 
193:825
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ANKLE: Maisonneuve fracture

 High fibula fracture
 Ankle injury
 Interosseous 

membrane injury

 Fibula fracture may not 
be obvious

 Isolated posterior or 
medial malleolus 
fracture: look for fibular 
fracture if ankle XR 
shows isolated posterior 
or medial malleolar 
fracture
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Maisonneuve
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Thank you

 Respect radiation (without being 
radiophobic)
 the ‘golden age’ of radiology

 Two (or more) projections

 Classification systems make 
communication easier!
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