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Abstract

he clinical approach to the evaluation of suspected physical abuse in children is briefly

reviewed in this article. Child physical abuse refers to the infliction of injury on any part of a
child's body. In 2006, 5,202 children were confirmed to be victims of child abuse in Korea.
Among them 35% were classified as physical abuse. The physical abuse has usually been
underreported because most injuries of childhood are not the result of abuse and an injury
pattern is rarely pathognomonic for abuse or accident without careful consideration of the
explanation provided. The medical assessment is outlined with respect to obtaining a history,
physical examination, clinical manifestation, and appropriate ancillary testing. Detection of
physical abuse is dependent on the doctor’s ability to recognize suspicious injuries, such as
bruising, bite marks, burns, and bone fractures. The physician should be able to recognize
suspicious injuries, conduct a comprehensive and careful examination with appropriate auxiliary
tests, critically assess the explanation provided for the injury, and establish the probability that the
explanation does or does not correlate with the pattern, severity, and age of the injury. Suspected
cases of child abuse should also be well documented and reported to the appropriate public
agency which should assess the situation and help to protect the child.

Keywords : Child abuse; Physical abuse; Medical history taking; Physical examination;
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Table 1. Laboratory tests indicated by specific clinical circumstances.

Test Clinical Circumstances Abnormality of Interest
Complete blood count (hemoglobin) Suspected abdominal trauma Anemia

Complete blood count (platelets) Multiple bruises or petechiae Thrombocytopenia
Urinalysis Flank or abdominal trauma Hematuria

Electrolytes Malnutrition, failure to thrive, dehydration Low serum bicarbonate

Bedside glucose testing

Urine toxicology testing

Serum calcium and phosphorous
varying ages

Creatine phosphokinase (CK)

Cerebrospinal fluid analysis

Altered mental status
Strange behavior, altered mental status, or seizures
Multiple fractures, unusual fractures, or fractures of

Multiple muscle injuries or extensive bruising
Altered mental status

Very low or very high
Positive test for illicit drugs
Low values

High value
Xanthochromia, RBCs
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Table 2. The standard skeletal survey (44) BRasg|=o A oel 28 oz A 4= glon
Humerus, both (AP) 2~ dipstick Z3ARIIA heme Aoy #M| 4 v}
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