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Context


Osteologist:
R.N.R. Mikulski
Date: 20/10/2004

_____________________________________________________________________


Summary: NRT85 represents an elderly adult individual of possible female sex, exhibiting evidence of healed fractures to at least 1 right rib and the left femur, with probable secondary infection of the latter, which may have become systemic in nature, possibly resulting in bilateral periostitis in the lower legs. There is also evidence of osteoarthritis in the left knee, which is also likely to have been secondary to the healed fracture in the left femur.
Postcranial

Ribs: One right rib, possibly the 4th, has a well-healed fracture about halfway along the rib shaft. There may have been other evidence of healed trauma, but several of the ribs in this region have substantial post-mortem damage.


There is also some remodelled new bone to the internal surface of another right rib, again about halfway along the rib shaft; there appears to be vessel impressions within it. 


In addition, it appears that one other right rib and one left rib (both 10th ribs?) have single vessel impressions to the internal surface of the rib shaft towards the sternal end. There seems to be some local swelling associated with these impressions.

Left Femur: There is a healed fracture to the distal third of the left femoral diaphysis. There has been significant new bone formation around the site and the two ends have been united and are well-healed. 


The length of the right femur indicates the unreduced healed fracture has resulted in foreshortening in the left femur by approximately 3-4cm at least. There has also been malalignment subsequent to the fracture, with the distal end displaced medially and slightly anteriorly.


There is a rounded cloaca at the site of the fracture on the posterior aspect of the shaft, indicating secondary infection by Osteomyelitis.

There is a defined round area of new bone to the anterior aspect of the shaft, just inferior to the site of the healed fracture. This appears less well remodelled and more recent than the majority of the remodelled new bone surrounding the fracture site; and may be indicative of a separate pathology/infection.

There is considerable osteophytic lipping to the distal articular surface, in particular the anterior and medial surfaces. There is also a small area of pitting with eburnation to the medial condyle. These changes are most likely to have been a result of the fracture to the distal diaphysis.

Left Tibia: There is marked osteophytosis around the margins of the proximal articular surface, especially the medial condyle. There is a small area of eburnation to the medial condyle which reflects that in the medial condyle of the left femur.


Again these changes are most likely a consequence of the fracture to the left femur.

There is slight non-specific periostitis to the medial aspect of the diaphysis; this is mostly striated and not as marked as in the right tibia, but there is some irregular ‘nodular’ new bone on the medial aspect of the proximal third, just below the tibial tuberosity. There is also a slight enthesopathy along the region of the Soleal line.

Right Tibia: There is evidence of non-specific periostitis to the medial and posterior aspects of the right tibial diaphysis. The subperiosteal new bone is lamellar/striated in appearance.


It is possible that this infection may be related to the secondary osteomyelitis in the left femur, but a separate, unrelated infection cannot be ruled out.
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