The
University
s Of

)

2" Sheffield.

This is a repository copy of The Role of Radiology in the Diagnosis of Skeletal Dysplasias.

White Rose Research Online URL for this paper:
https://eprints.whiterose.ac.uk/138247/

Version: Accepted Version

Proceedings Paper:

Offiah, A.C. orcid.org/0000-0001-8991-5036 (2018) The Role of Radiology in the
Diagnosis of Skeletal Dysplasias. In: Hormone Research in Paediatrics. 57th Annual
Meeting of the European Society for Paediatric Endocrinology (ESPE), 27-29 Sep 2018,
Athens, Greece. Karger Publishers , p. 14.

https://doi.org/10.1159/000492307

Reuse

Items deposited in White Rose Research Online are protected by copyright, with all rights reserved unless
indicated otherwise. They may be downloaded and/or printed for private study, or other acts as permitted by
national copyright laws. The publisher or other rights holders may allow further reproduction and re-use of
the full text version. This is indicated by the licence information on the White Rose Research Online record
for the item.

Takedown
If you consider content in White Rose Research Online to be in breach of UK law, please notify us by
emailing eprints@whiterose.ac.uk including the URL of the record and the reason for the withdrawal request.

\ White Rose -
| university consortium eprints@whiterose.ac.uk
WA Universiies of Leeds, Sheffield & York https://eprints.whiterose.ac.uk/




Skeletal dysplasias are conditions in which there is an abnormality of bone and/or cartilage growth, which
may show phenotypic evolution throughout life. They are genetically and radiologically heterogeneous, with
accurate diagnosis requiring careful correlation of clinical, genetic and radiological information.
Presentation may be with unexplained short stature, and this, in the presence of disproportion is the most
common indication for a skeletal survey within paediatric endocrinology. However, it is important that
imaging is used with care and that only those patients who need it are selected for skeletal survey.

This session will demonstrate the utility of radiological assessment, and skeletal surveys in particular, in
guiding laboratory and genetic tests and in differentiating causes of short stature in children. Important
differential diagnoses will be discussed and key results of a systematic review of the applicability of the
Greulich and Pyle bone age standard to children of different ethnicities will be highlighted. Given its
increasing use, the session will also review the automated bone age software tool, BoneXpert, which not
only assesses bone age according to both Greulich and Pyle and Tanner and Whitehouse standards, but
also provides an assessment of bone health — the “bone health index”. By the end of the session,
delegates should have an understanding of when to investigate for skeletal dysplasia, which images to
request and be able to recognise salient features of some relatively common genetic conditions presenting
with short stature to the paediatric endocrinologist.



