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Commonly Missed Injuries of 

the Extremities



Top 10 Missed Fractures

Å 1. Base of skull

Å 2. Odontoid process

Å 3. Zygomatic arch and orbit

Å 4. C7 Fracture dislocation

Å 5. Posterior dislocation of 
humerus

Å 6. Scaphoid, lunate and 
perilunar dislocation

Å 7. Sacroiliac fractures

Å 8. Undisplaced neck of femur

Å 9. Dislocated hip with 
ipsilateral femoral fracture

Å 10. Tibial plateau fractures
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Top 10 Missed Fractures

5. Posterior dislocation of humerus
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Top 10 Missed Fractures

6. Scaphoid, lunate and perilunar 

dislocation
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Top 10 Missed Fractures

7. Sacroiliac fractures
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Top 10 Missed Fractures

8. Undisplaced neck of femur
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Top 10 Missed Fractures

9. Dislocated hip with ipsilateral 

femoral fracture
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Top 10 Missed Fractures

10. Tibial plateau fractures
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Reasons for Misses

Å Simple miss

Å Satisfaction of Search

Å Inadequate study

Å Not what was expected

Å Corner of film finding

Å Inappropriate history

Å Working conditions



Reasons for Misses 

Satisfaction of Search

Å One of the commonest reasons to miss injuries

Å See most obvious injury

Å Miss other (more significant) injury

?



Reasons for Misses 

Satisfaction of Search

SH2 fracture distal tibia with base of 5th MT fracture

?



Reasons for Misses 

Satisfaction of Search

SOS wrist 68M

?



Reasons for Misses 

Satisfaction of Search

Trans scaphoid and triquetral peri lunate 15M



Reasons for Misses 

Satisfaction of Search

SOS radial head 48F 

?



Reasons for Misses 

Satisfaction of Search

Missed scaphoid fracture



Å Simple miss

Å Satisfaction of Search

Å Inadequate study

Å Not what was expected

Å Corner of film finding

Å Inappropriate history

Å Working conditions

Talar neck fracture with subtalar dislocation

Reasons for Misses 

Satisfaction of Search

?



Reasons for Misses 

Inadequate Study

Å Need two or more views to assess for 
fracture or dislocation

Å Need appropriate study

Å Insist on good quality studies
Å With empathy

Å If equivocal, ask for more



Reasons for Misses 

Inadequate Study

Å All films need
Å Patients name

Å Patients number

Å Date and time of study

Å Side marker (lead, not added later)

Å Cone marks

Å Appropriate exposure



36M   Normal Cx Spine, Routine obliques

LAO or LPO RAO or RPO

Reasons for Misses 

Inadequate Study



36M   Normal Cx Spine, Routine obliques

LAO or LPO RAO or RPO
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Right

Reasons for Misses 

Inadequate Study



36M   Normal Cx Spine, Routine obliques

LAO or LPO RAO or RPO

Lead or digital

Left
Right

Reasons for Misses 

Inadequate Study



Reasons for Misses 

Inadequate Study

Å Department needs technologist CQI

Å Keywords

Å Reject markers

Å Reject technique

Å Reject patient details

Å Reject positioning



Reasons for Misses 

Inadequate Study ïWays to improve



Reasons for Misses - Inadequate Study

Two or more Views

Å One view is never 

enough to assess 

for fractures

Posterior process fracture of calcaneus



Reasons for Misses - Inadequate Study

Two or more Views

Circular saw injury



Reasons for Misses - Inadequate Study

Two or more Views

Car door



Reasons for Misses 

Not what was expected

Dislocated right shoulder



Reasons for Misses

Å Simple miss

Å Satisfaction of Search

Å Inadequate study

Å Not what was expected

Å Corner of film finding

Å Inappropriate history

Å Working conditions



Ways to Avoid Missing Fractures

Å Look for fracture patterns

Å Look at regions that should align

Å Look for secondary signs of fracture

Å Look for the common sites of fractures



Fracture Patterns

Å Patterns help us know 
where to look

Å Transtriquetral / scaphoid
perilunate fracture 
dislocation

Å Maisoneuve

Å Essex Lopresti

Å Galeazzi

Å Monteggia

Å Pelvic ring fractures

Å Waist of Scaphoid

Å Don Juan

Å Femoral shaft and neck

27M
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