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New inclusion of lateral radiographs 
of the joints

• Time consuming
• Distressing 
• Added radiation
• Necessary? 

• Paucity of evidence4

• Variation in international 
practice5,6



What is the added value of lateral limb radiographs in SPA?
 
-diagnostic yield (fracture detection)

-reporter confidence



Methods

Single centre
 Retrospective (Oct 
2017 – Nov 2020) 

All complete skeletal 
surveys performed for 

suspected physical 
abuse or post-

mortem

Two blinded 
radiologists:

Frontal radiographs

Two blinded 
radiologist:

Frontal + lateral 
radiographs

Fracture present?

Confidence 
Scale 1-5

Compared to original 
report

%fracture detected 
on frontal verses 
frontal + lateral

Confidence

Method

Exclusions: 
Non-SPA, children >30 months, follow up surveys, incomplete adherence to RCR guidance 



Results

Mean age: 8 months
Range: 5 days-30 months

Results



Blinded Review: Fracture Detection

• Rad1 detected 15/16 (94%) fractures; Rad2 detected 14/16 (88%) 
fractures
• No overcalls



Blinded Review: Fracture Detection

• Rad1 detected 15/16 (94%) fractures; Rad2 detected 14/16 (88%) 
fractures
• No overcalls
• 2/16 fractures not detected by frontal view alone



“Missed” distal tibial fracture

Radiologist 1: called normal Radiologist 2: called fracture with the addition of the lateral view only. 

3-month-old female. AP and lateral radiographs of the right ankle demonstrating a right distal tibia fracture (arrow)



Follow up 
11 days later

Was this a fracture? 

20% heal without 
callus7



Distal radius fracture seen only on lateral 
Post mortem case with multiple fractures. 

Fracture at left distal radius is seen on the lateral view but not 

easily on the whole arm view
Rad1: called only on lateral

Rad 2: called on frontal alone



DP left hand of the same 
child

The distal wrist was not 
included in 42/138 (30%) of 

cases



Confidence Scores

 

Radiologist 1 Radiologist 2 

Single view Two views P value Single view Two views P value

Mean confidence 
score overall

4.97 (3-5) 4.99 (2-5) 0.0027* 4.89 (3-5) 4.95 (3-5) 0.0005*

Fracture 4.68 (3-5) 4.81 (3-5) 0.4962 4.22 (3-5) 4.42 (3-5) 0.1370

No Fracture 4.98 (3-5) 4.99 (2-5) 0.0030* 4.92 (3-5) 4.96 (3-5) 0.0010*

Confidence significantly improved by lateral view in normal cases 

Confidence not significantly improved by lateral view in fracture cases (low numbers)



Limitations

• Single Centre: potential selection bias

• Large number of surveys, small number of appendicular fractures



Conclusion

Majority of metaphyseal corner fractures can be seen on AP view alone

The value of the lateral view is when the frontal view is normal: 
1. To improve confidence in diagnosing normality
2. Detect subtle fractures not seen on AP (2/16 cases)

We should continue as per RCR Guidance to carry out lateral views
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Thank you for listening

Comments or questions? 
Link to paper published in 
Clinical Radiology, Jan 2022
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