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Pre-test

1. What are the two most important components of
evaluating the pediatric trauma patient?

a) Physical exam and patient weight
b) X-ray and MRI

c) Physical exam and X-ray

d) Physical exam and history

Q Seattle Children's

O thoped cs & Spo rts Med icin e‘ o



Pre-test

2. What are the two most important considerations in
reading the pediatric elbow X-ray?

a)
b)

C)
d)

Anterior Humer al Li ne and Bowma
Anterior Humeral Line and Radiocapitellar Line

Anterior Humeral Line and Krengel Angle

Anterior Humeral Line and Radial-Olecranon Line
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Pre-test

3. Are all pediatric fractures seen on initial X-ray?

a) No

b) Yes

c) Maybe, depends on if swelling is present
d) Depends on the cooperation of the child
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Pediatric UE Trauma: By The Numbers

Pediatric Fractures:

A 55% upper extremity
A 32% wrist and hand



