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Introduction: Traditionally, the acute wrist radiograph series is comprised of
posteroanterior (PA), oblique, and lateral projections. There is controversy
within the field of Orthopedics, however, over the value of the oblique view in
determining a plan of care for a given fracture. An external survey of
practicing Orthopedic Surgeons was conducted as a tool to quantify the
clinical value of the oblique view radiograph in the setting of acute closed
distal radius fractures, the most common fracture pattern in Americans2.

Methods: Participants, licensed and practicing Orthopedic surgeons in the
United States, reviewed thirty sets of wrist radiograph studies twice (once as
a complete three-view series and again with the oblique omitted) in
randomized order. Cases were randomly selected with criteria to include ten
pediatric, ten geriatric, and ten intermediate/ adult cases. After reviewing the
films and demographic information, participants selected their preferred initial
intervention from a list of 1) treatment in cast or splint without reduction, 2)
closed reduction under or without fluoroscopy with treatment in cast or splint,
3) closed reduction and percutaneous fixation with treatment in cast or splint,
and 4) open reduction with internal fixation and subsequent treatment in cast
or splint.

Table III. Cohen's Kappa for Intraobserver Error among the Question Pairings

Pairing Cohen's Kappa p

Pair 1 k=0.49 <0.001*

Pair 2 k=0.57 <0.001*

Pair 3 k=-0.03 0.86

Pair 4 k= N/A N/A (Constant)

Pair 5 k=0.67 <0.001*

Pair 6 k=0.65 <0.001*

Pair 7 k=0.65 <0.001*

Pair 8 k=0.65 <0.001*

Pair 9 k=0.75 <0.001*

Pair 10 k=0.66 <0.001*

Pair 11 k=0.53 <0.001*

Pair 12 k=0.25 0.02*

Pair 13 k=0.31 0.05

Pair 14 k= N/A N/A

Pair 15 k=0.63 p<0.001*

Pair 16 k=0.56 p<0.001*

Pair 17 k=0.73 p<0.001*

Pair 18 k= N/A N/A (Constant)

Pair 19 k=N/A N/A

Pair 20 k=0.69 p<0.001*

Pair 21 k=0.75 p<0.001*

Pair 22 k=0.89 p<0.001*

Pair 23 k= N/A N/A (Constant)

Pair 24 k=0.82 <0.001*

Pair 25 k= N/A N/A (Constant)

Pair 26 k=0.64 <0.001*

Pair 27 k=0.65 <0.001*

Pair 28 k=-0.05 0.74

Pair 29 k=0.55 <0.001*

Pair 30 k=0.57 <0.001*

Legend: Cohen's Kappa Interpretation
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Pediatric (4-16 years) Intermediate (17-64 years) Geriatric (>65 years)
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Figure 1. Age Categoies: Was the same treatment selected for the paired images?
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Figure 2. Sex Categories: Was the same treatment selected for the paired images?

Yes No

p=0.003

68 y/o female

1) treatment in cast or splint without reduction, 2) closed reduction under or without fluoroscopy with 
treatment in cast or splint, 3) closed reduction and percutaneous fixation with treatment in cast or 
splint, and 4) open reduction with internal fixation and subsequent treatment in cast or splint.

☢ Radiation Exposure
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*Estimates based on sources 9-12
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$6.1 million annually**

Risk of cancer secondary to radiation exposure 
increases with the total lifetime dose13

0.001 mSv / radiograph* 
* Increased cancer risk has been correlated with <50mSv exposure13
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