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Concord, New Hampshire 03301-6397
FAX # (603} 271-2110

Dear Mr. Carey.

Thank you for the opportugity to review the films on Cassidy Bortner from several

SOUICes

P.g2/84

A segies of films ﬁomYmkhos?italdmd 11792000 included an AP of the thorax and

upper abdomen. Thereisnoewdenseofﬁwm,ﬁeeairor
dmethexelsas'mgleAPviewofthe cervical spine a quite datk copy.
endotracheal

At the same

tube in the trachea and no other sboormakities, 1 sce 0 evidence of fracture
or dislocation. A film of the abdomen shows no evidence of free air, the visccral outlines
andinmﬂmlgasa:eummﬁable. The visualized bones are normal. No fractures are
seen. An AP film of the left upper extremity simwsanoldhaled&methxonghthe

distal ulng approximately Jem. from the distal metapbysis. There is endosteal and

periosteal callus formed in this region. This i3 a fracture that has healed and remodeled.

A film of the right upper extremity shows evidence of periosteal new bone ft

rmation in

themdialaspectofthedi:falulnaappro imately 3 or o proximal o the distal ulns
metapbysis. It is Efficult to be certam of the etology of this perioteal new bone but it

certainty could be consistent with a fracrure. No fracuze linc is see.

An AP film of the right lowet extremity shows bones of normal migerel content and
architecture. There is & metal cannula mmeproximlmediﬂtibialmemphysls. 1 see no

evidence of fracture or dislocation on this side.

An AP fitm of the left lower extremity likewise shows bone of normal

and srchitecture. There is & cannula i0 the soft tissues of the left proxiraal

mineral content
jbia. Thereis

evidence of an irregulat lineat facency with a cortical buckle laterally in the proximal

medial tibial roetapbysis. There is evidence of endosteal callus formetion.

appearance of & healing fraoture.

has the
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Films of both hands from the Main General Medical Center: On the left side the bones
are of mineral content in architecture and apst from previously described distal uina
findings no other abnormality {s detected.

On the right side there is a fracture in the proximal eod of the second metacarpal. 1t is
difficult w0 stage this fracture with & single view. No other focal abnormalities detected.
The region of the distal ulna referred to previously is not visualized.

AP apd Lateral films of the right foot show bones of normal mineral contert and
achitecture and no svidencs of fracture and dislocation.

AP and Lateral films of the leR foot likewise show no evidence of fracture,

The ope remaining film from York hospital is very dark. Itis dated 11/9/2000. This is
an AP film of the skull and there appears to be & depressed skull fracture in the region of
the temporal bone. The lower segment is depressed approximately 4mm.below the arc
of the parictal bone. This probably represents a depressad skull fracture. A single view
is always difficult to interpret and & CT scan or multiple views may be helpful. It is
possible that the original films are not as dark as these copies and they may be helpful.

IMPRESRION;

Multple fracturcs different stages in the left proximal tibia, right and left distal ulna and
proximai second metacarpal of the right hand. A probable depressed skull frecture is
noted in the [eft teraporo- parietal region.
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