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SUMMARY
Middle adult male with multiple healed fractures of the Post Cranial skeleton on the left side with no secondary infection or arthritic changes observed.
Left Ulna

The left ulna had a well healed oblique fracture mid shaft. The callus formation was still visible but was well remodelled with the fracture being well healed and aligned and no indication of an infection. The length of the ulna was 228mm.  There were no secondary arthritic changes to the proximal or distal articular surfaces.
Left Radius

The left radius had an impacted fracture in the distal 1/3 of the shaft.  The callus was still present but the bone was well healed and remodelled with some overlap that had meant a slight shortening of the bone length.  The length of the radius was 199mm. There was no indication of infection and no secondary arthritic changes to the proximal or distal articular surfaces.

As there did not appear to be any other pathological changes in the lower arm bones or in the corresponding carpal bones it could be supposed that once healed the movement and use of the arm was not severely impaired and still allowed for continued use.
Thoracic Vertebrae

The spinous processes of thoracic vertebrae Th4 & Th5 had well healed oblique fractures.  The vertebral bodies did not appear to be affected and there were no changes to the facets.

Th10 and Th12 on the left facet there was a notch of bone missing, thus reducing the area of the articular facet.  The facets, however, did not show any marked pathological or degenerative changes. There was a pronounced bulge, a marked Schmorl’s node on the superior centrum surface of Th12.  These changes may have been a response to the stress placed on the vertebrae from Th4, Th5 and L4.  On the anterior surface of the centrum of Th10, Th11, L2 and L3 there were small areas of new bone.  These may also have been a response to the trauma seen in the vertebrae and postcranial elements.  They did not appear to be indicative of a specific infection.
Lumbar Vertebra

The 4th lumbar vertebra also had a fracture, which may be identified as unilateral spondylolysis on the left side or possibly there was a cleft that caused a weakness and then the area to fracture.  It may, however, have been a traumatic fracture that could be associated with the fractures seen in the other postcranial elements.

Metatarsal

The left 5th metatarsal had a well healed and aligned oblique fracture at the distal end of the shaft.  There was no indication of infection and there were no secondary arthritic changes to the articular surface.

It was interesting that all the fractures occurred on the left side of the body and were probably part of the same traumatic event.  The individual from the degree of healing observed evidently recovered from the episode and was able to continue to use the affected elements as they showed no evidence of atrophy.
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