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Simple Skull Fractures

Nature of Simple Skull Fractures

e Characteristics: Simple skull fractures are linear breaks in the bone, generally without any bone
displacement. They don't usually penetrate the full thickness of the skull and are often
considered less severe than other types of skull fractures.

e Typical Appearance: These fractures often appear as a single, thin line on imaging studies,
without associated damage to surrounding tissues.

Mechanisms of Injury
e Accidental Causes:

e Falls: The most common cause, especially from a height equivalent to the child’s own
height (e.g., falling from a bed or while standing).

¢ Impact: Accidental impacts with hard objects during play, such as hitting a head on a
table or floor, can also result in simple skull fractures.

¢ Inflicted Causes:
e Direct Blows: Forceful strikes to the head with an object or hand.

e Impact against a surface: Intentionally slamming or pushing a child’s head against a
hard surface.

Interpretation Considerations

e Consistency with History: The explanation provided for the injury should match the severity and
type of the fracture. Inconsistent or changing stories are concerning.

e Age and Developmental Stage: In non-mobile infants, any skull fracture is concerning, as their
ability to generate sufficient force to fracture their skull in an accidental scenario is limited.

e Location and Type: Fractures occurring in unusual locations or multiple fractures increase the
likelihood of abuse.

Additional Red Flags for Abuse

e Multiple Fractures: The presence of more than one simple fracture, especially in different stages
of healing, is a red flag.

e Associated Injuries: Other signs of trauma, such as bruises, burns, or retinal hemorrhages,
particularly in protected areas of the body.

e Delay in Seeking Care: A significant delay in getting medical attention for the child after a head
injury may be suspicious.
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Examples of Accidental vs. Inflicted Injury
e Accidental Simple Skull Fracture:

e Atoddler falls from their own height, like from a bed or while running, resulting in a
linear fracture on the side of the head where impact occurred.

¢ Aninfant rolls off a changing table and suffers a linear fracture.
¢ Inflicted Simple Skull Fracture:

e Aninfant with a linear fracture but no history of a fall or a changing story about how the
injury occurred.

¢ A non-mobile baby presents with a skull fracture but there's no history of a significant
accident.

Short Falls

Nature of the Injury

e Characteristics: Injuries from short falls (typically less than 3 feet or about 91 centimeters) are
usually minor due to the lower force of impact. These falls are common in young children as
they explore their environment and develop motor skills.

e Typical Injuries: These may include minor bruises or abrasions, usually located on parts of the
body that make contact during a fall, like the forehead, hands, or knees. Simple linear skull
fractures can also occur.

Mechanisms of Injury
e Accidental Falls:

e Common Scenarios: Falling from a bed, couch, or while learning to walk; tripping over
toys; or slipping on a wet floor.

e Typical Force: The force involved in these falls is usually low, given the short distance of
the fall.

e Inflicted Trauma Misrepresented as Falls:

e Misreported Incidents: In some abuse cases, a more severe injury may be falsely
attributed to a short fall.

e Contrived Falls: Sometimes, caregivers might claim a fall occurred when in reality, the
child was subjected to different forces.
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Interpretation Considerations

¢ Consistency with Developmental Capabilities: The injuries should align with the child's ability to
get into such a situation (e.g., a non-mobile infant is unlikely to fall off a high surface without
assistance).

e Severity vs. Mechanism: Significant or severe injuries (like serious brain injuries, retinal
hemorrhages, or complex fractures) are rare in short falls and should prompt concern for a
differential diagnosis including abuse.

e Pattern and Location of Injuries: The location and type of injuries should be consistent with the
fall's mechanism. For instance, a fall forward typically results in injuries on the front of the body.

Additional Red Flags for Abuse

e Discrepancy in History: Inconsistent stories or descriptions of the fall that do not match the
injuries observed.

¢ Repeated Falls: Multiple visits for falls with serious injuries in a short period.

e Delayed Presentation: Waiting an unusually long time to seek medical care after the injury
occurs.

Examples of Accidental vs. Inflicted Injury
e Accidental Short Fall:
e Atoddler falls while trying to walk and sustains a bruise on the forehead.
e A baby rolls off a low bed onto a carpeted floor, resulting in a minor bump on the head.
¢ Inflicted Injury Misrepresented as Short Fall:

e A baby presented with a complex skull fracture and retinal hemorrhages, but the
caregiver reports a short fall from a sofa, a mechanism inconsistent with the severity of
the injuries.

e A child repeatedly brought to the hospital with severe injuries attributed to falls from
the same low height.

Extracranial Injuries

Nature of the Injury

e Characteristics: Extracranial injuries refer to injuries outside the skull. In young children, these
typically include bruises, abrasions, and minor cuts.

e Common Sites: The most frequent sites for these injuries in children are the knees, shins,
elbows, forearms, and occasionally the face or head.
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e Common Injuries: Minor bruises from bumps, scrapes from rough play, and small lacerations
from accidental falls are typical.

Mechanisms of Injury
e Accidental Causes:

¢ Normal Play: Falls while running, bumping into objects, or minor accidents during sports
or playground activities.

e Exploration and Learning: As children learn to walk, climb, or explore, they often sustain
minor injuries.

e Inflicted Trauma:
¢ Intentional Bruising or Hitting: Using hands, objects, or striking against furniture.
e Grabbing or Twisting: Causing bruises or sprains on the limbs.
Interpretation Considerations

e Consistency with Child’s Activities: The type and location of the injuries should align with the
child's regular activities and their level of physical development.

e Pattern and Severity: The distribution of injuries (e.g., predominantly on the front for a toddler)
and their severity should be appropriate for the child's age and motor abilities.

e Bruise Characteristics: The shape, size, and age of bruises can provide clues. For instance,
handprints, grip marks, or bruises in non-mobile infants are concerning.

Additional Red Flags for Abuse

¢ Inconsistent with Developmental Stage: Injuries in non-mobile children or in unusual locations
(like the upper arms, thighs, or cheeks) can be concerning.

e Multiple Injuries in Various Healing Stages: This suggests ongoing harm rather than a single
accidental event.

e Behavioral Signs: Fearfulness or unusual behavior in the presence of certain caregivers might be
indicative of abuse.

Examples of Accidental vs. Inflicted Injury
e Accidental Extracranial Injuries:
e Atoddler with bruises on the knees and shins consistent with falls during play.

e A child with a minor forearm bruise due to bumping into a table while running.
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e Inflicted Extracranial Injuries:

e A non-mobile infant presenting with multiple bruises on the back or abdomen, areas
typically protected from accidental falls.

e Bruises in the shape of an object or handprint, especially in protected areas or in
unusual patterns that are not consistent with normal childhood activities.

Patterned Injuries: Context and Interpretation

1. Nature of Patterned Injuries

¢ Inflicted Injuries: In the context of child abuse, patterned injuries are often indicative of
inflicted trauma. These may include bruises, burns, or abrasions that match the shape of
an object used to inflict harm (e.g., a belt, cord, hand, or other implement).

e Accidental Injuries: Occasionally, children may sustain accidental injuries that leave a
pattern. For example, a child might fall against a textured surface (like a radiator or stair
tread), leaving a bruise that mirrors the object’s pattern.

2. Mechanisms of Injury

¢ Inflicted Trauma: The patterns seen in abuse cases are typically more distinct and may
correlate with known abusive instruments. The force required to create such patterns is
usually greater than what would occur in an accidental fall or bump. The locations of
these injuries (such as on the back, buttocks, or other less exposed areas) also tend to
be more suggestive of abuse.

e Accidental Trauma: In accidental situations, the patterned injury often aligns with a
credible, consistent history of the accident. The patterns are generally less severe and
are found in locations consistent with common childhood accidents (like the forehead
from falling into the corner of a table).

3. Interpretation Considerations

e History Consistency: The provided history should make sense with the child’s
developmental capabilities and the nature of the injury. Discrepancies between the
injury pattern, severity, and the reported mechanism of injury raise concerns for abuse.

e Location and Severity: The location and severity of the injury relative to the alleged
cause are important. Injuries in protected areas (e.g., the inside of the upper arm,
thighs, or torso) are more suspicious when patterned.

¢ Age and Mobility of Child: Non-mobile infants are unlikely to sustain certain types of
patterned injuries accidentally. Older, more mobile children may have more plausible
accidental explanations for certain patterns.

Page 5 of 9



\

3‘&“- The Primary Concern is a Head Injury

N e
NCACIA

4. Additional Red Flags

e Multiple Patterned Injuries: The presence of multiple patterned injuries at various
stages of healing is highly concerning for abuse.

¢ Repetitive Patterns: Repeatedly seeing the same pattern, especially in a non-mobile
child, is a significant red flag.

Examples of Accidental vs. Inflicted Patterned Injuries

e Accidental: A linear bruise on the forehead that matches the edge of a coffee table where the
child reportedly fell.

¢ Inflicted: Belt marks on the back or buttocks, looped cord marks, or handprints in areas not
typical for accidental injuries.

Minor Head Injuries

Nature of the Injury

e Characteristics: Minor head injuries typically involve superficial damage to the scalp or face. This
can include small bumps, bruises, and minor cuts, often without significant underlying brain
injury.

e Common Forms: These injuries may appear as a localized swelling (goose egg) or a small area of
bruising. Lacerations, if present, are usually superficial.

Mechanisms of Injury
e Accidental Causes:

e Low-Height Falls: Common in young children; falls from their own height, such as from a
standing position or from furniture.

¢ Walking into Objects: Typical in toddlers who are still mastering walking and spatial
awareness, leading to bumps against furniture, doors, or toys.

¢ Playground Accidents: Minor injuries from falls while playing, such as from slides or
swings.

e Inflicted Trauma:
¢ Shaking or Impact: Intentionally shaking a child or striking their head against a surface.

¢ Thrown or Dropped: Infants and young children being intentionally dropped or thrown.

Page 6 of 9



\

3‘&“- The Primary Concern is a Head Injury

N e
NCACIA

Interpretation Considerations

e Consistency with Developmental Stage: The injury should align with the child's mobility and
activity level. For example, a walking toddler is more likely to bump into things than a non-
mobile infant.

e Location and Nature of Injury: Accidental bumps typically occur on the front or sides of the
head. Injuries at the back of the head or multiple areas might require more scrutiny.

e Circumstances of Injury: Consideration of the environment and supervision level at the time of
injury.

Additional Red Flags for Abuse

¢ Injuries in Non-Mobile Infants: Head injuries in this group are particularly concerning, as their
capacity for self-inflicted injury is limited.

e Multiple Injuries at Different Healing Stages: Indicative of ongoing harm.
¢ Inconsistent or Changing History: Variations in the account of how the injury occurred.
¢ Delayed Medical Care: Not seeking timely medical attention for a head injury can be a concern.
Examples of Accidental vs. Inflicted Injury
e Accidental Minor Head Injuries:
e Atoddler falls while trying to climb onto a chair, resulting in a bump on the forehead.

e A child running in the playground trips and falls, causing a minor bruise on the side of
the head.

e Inflicted Minor Head Injuries:

e A non-mobile infant presents with bruises on the head but no history of falls or
accidents.

e Multiple bruises of varying ages on a child's head without a plausible explanation.

Head Injuries - Additional Considerations

Consistency with Developmental Level

e Evaluation: The nature and location of injuries should align with the child’s
developmental milestones.

¢ Interpretation: For instance, crawling babies may have more bruises on their foreheads
and extremities from frequent falls and bumps.
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Witnessed Accidents

e Context: Injuries seen in the context of an accident witnessed by a reliable and unbiased
observer.

¢ Interpretation: Consistent accounts of the accident that align with the injury pattern are
often indicative of accidental trauma.

Key Points in Initial Investigative Information Interpretation

Consistency of Injury with History

¢ Thorough Evaluation: The injury should logically correspond to the child’s age, abilities, and the
described incident. For example, a non-mobile infant is unlikely to sustain injuries from climbing
or running.

e Red Flags: Inconsistencies or changes in the story, especially when the severity or type of injury
does not align with the explained cause.

¢ Non-Offending Parents' Language: Likely to provide a consistent, detailed account that aligns
with the child's developmental stage and known activities. May express concern, confusion, or
guilt about the incident.

¢ Offending Parents' Language: May offer vague, changing, or implausible explanations. There
might be a lack of concern for the severity of the injury or defensiveness when questioned.

Multiple Injuries at Different Healing Stages

e Patterns of Healing: Observing injuries at various stages of healing can suggest ongoing harm.
However, in active children, especially those learning to walk or play sports, repeated minor
accidents can result in bruises or cuts in various healing stages.

¢ Contextual Factors: The child’s level of activity, history of previous injuries, and environmental
risks should be considered.

¢ Non-Offending Parents' Language: They may acknowledge the child’s active nature or specific
incidents leading to each injury. They might also express worry about the child's repeated
accidents.

¢ Offending Parents' Language: Often lack detailed explanations for each injury or may be
dismissive of concerns raised about the number or variety of injuries. There might be a tendency
to generalize or minimize the significance of the injuries.

Family and Social Context

¢ Environmental Influences: The overall safety of the living environment, presence of stressors
(such as financial hardship, substance abuse), and the quality of family relationships can impact
injury risk and interpretation.
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¢ Parenting Practices: Understanding the parenting style and disciplinary practices used in the
home can provide insights into potential injury causes.

¢ Non-Offending Parents' Language: Typically demonstrate concern for the child’s well-being,
openness about family dynamics, and willingness to seek help or advice. They may speak
positively about the child, showing empathy and understanding.

e Offending Parents' Language: Possible signs include negative or critical language about the
child, viewing the child as burdensome or problematic. They may exhibit a lack of insight into
the child’s needs or deflect questions about family dynamics.

Additional Considerations

e Behavioral Observations: Non-verbal cues and interactions between the parent and child during
guestioning can be revealing. For instance, comfort-seeking behavior from the child towards the
parent, or the parent’s comfort-providing actions, are noteworthy.

e Expert Consultation: In ambiguous cases, consulting with child welfare professionals,
pediatricians specializing in child abuse, or psychologists can provide valuable perspectives.
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