Medicess Rehabilitation Guide

Understanding Delayed Diagnosis of Fracture

Treatment, Recovery and:Rehabilitation

A delayed diagnosis of fracture occurs when a broken bone is not identified during the initial
medical assessment, resulting in a delay before appropriate treatment begins. Missed fractures
may occur despite careful assessment, particularly when injuries are subtle, symptoms develop
gradually or initial imaging appears normal. Delayed diagnosis can prolong pain, delay healing
and increase the risk of complications, although many people still achieve good outcomes once
appropriate treatment and rehabilitation are commenced.

This guide explains why fractures may be diagnosed late, how delayed diagnosis is managed,
the role of rehabilitation in restoring function, and what individuals, families and professionals
can expect during recovery.

Key message — early recognition and appropriate treatment remain the most important
factors influencing recovery after a delayed fracture diagnosis. Rehabilitation should focus on
restoring function, movement and confidence while monitoring carefully for delayed healing
or complications that may require further intervention.confidence and quality of life.

Injury at a Glance
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Injury Delayed diagnosis of fracture

Initially missed injuries following falls, road traffic collisions,

Common causes : -
workplace accidents, sporting trauma or subtle stress fractures

Persistent pain, swelling, bruising, reduced movement, tenderness,

U2 el S e s difficulty weight-bearing or using the injured limb

. . Clinical reassessment with repeat X-rays, CT, MRI or bone scanning
Siagnosis where appropriate
Immobilisation, fracture reduction where required, surgical fixation

Treatment options for unstable or displaced fractures, pain management and
rehabilitation

Progressive physiotherapy, restoration of mobility, strengthening,

KD L functional rehabilitation and return to activity

Recovery depends on fracture type, length of diagnostic delay and

Expected recovery whether complications have developed

Delayed union, non-union, malunion, joint stiffness, chronic pain,
post-traumatic arthritis, nerve injury and Complex Regional Pain
Syndrome (CRPS) J

Possible
complications
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A fracture is a break in the continuity of a bone. Most fractures are diagnosed soon after injury
using clinical examination and imaging, but some are initially overlooked because the fracture is
very small, difficult to visualise, masked by swelling or associated with more obvious injuries
requiring urgent treatment.

Delayed diagnosis does not necessarily mean that treatment has failed, but it can allow
continued movement at the fracture site, increasing pain and sometimes leading to
displacement or impaired healing. Certain fractures, including scaphoid, hip, rib, pelvis, vertebral
and stress fractures, are recognised as being more difficult to identify during the initial
assessment.

The impact of a delayed diagnosis varies considerably. Some fractures heal normally once
treatment begins, whereas others require more complex management because healing has
been interrupted or complications have developed.

Individuals commonly report persistent pain that fails to improve as expected, ongoing swelling,
bruising, tenderness over the injured bone and difficulty using the affected limb. Pain that
worsens during weight-bearing or activity despite initial reassurance should prompt further
assessment.

Diagnosis usually involves careful clinical reassessment together with repeat imaging. While
repeat X-rays may demonstrate fractures that were not initially visible, CT scanning provides
detailed assessment of bone alignment, whereas MR is particularly valuable for detecting
occult (hidden) fractures, stress fractures and associated soft tissue injuries. Imaging findings
guide treatment decisions and help identify complications such as delayed union or joint
involvement.

Treatment depends on the fracture location, stability, amount of healing already achieved and
whether delayed diagnosis has altered bone alignment. Stable fractures may still be managed
successfully with immobilisation, activity modification and pain relief if healing potential
remains good.

Where delayed diagnosis has resulted in fracture displacement, instability or impaired healing,
surgery may be recommmended to restore alignment and promote bone union. Internal fixation
using plates, screws or nails may be required, occasionally combined with bone grafting where
healing has been significantly delayed.

Pain management, protection of the fracture and early rehabilitation remain important
throughout treatment. Management should address both the biological healing of bone and
restoration of normal function.
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Rehabilitation begins as soon as the fracture has been stabilised. The primary objectives are to
restore movement safely, rebuild muscle strength, improve balance and coordination where
necessary, and gradually return the individual to normal daily activities.

Physiotherapy plays a central role by addressing stiffness, weakness and altered movement
patterns that often develop during the period before diagnosis and subsequent immobilisation.
Occupational therapy may assist individuals experiencing difficulties with work, self-care or
upper limb function, while vocational rehabilitation can support return to employment where
prolonged absence has occurred.

Recovery is frequently influenced by reduced confidence in using the injured limb. Progressive
functional rehabilitation helps restore normal movement and reduces fear of reinjury.
Individuals are encouraged to increase activity gradually according to symptoms, clinical advice
and radiological evidence of healing rather than fixed timescales alone.

Persistent pain, delayed progress or failure to regain function should prompt reassessment to
exclude non-union, infection, hardware problems following surgery or the development of
chronic pain conditions.

&
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Fracture stabilisation, pain management and treatment planning

Immobilisation where required, swelling management and
maintenance of movement in unaffected joints

Progressive restoration of movement, strengthening and functional
rehabilitation as healing allows

Return to most everyday activities, increasing work capacity and
endurance

Ongoing recovery of strength, function and confidence; monitoring
for late complications where appropriate

Recovery varies considerably depending on the fracture involved, the duration of delayed
diagnosis and any complications affecting bone healing.
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Recovery is influenced by several interacting factors, including the type and severity of the
fracture, the length of time before diagnosis, fracture stability, age, smoking, diabetes,
osteoporosis and other medical conditions affecting bone healing. Adherence to rehabilitation,
psychological wellbeing, occupational demands and early recognition of complications also
contribute significantly to long-term functional outcomes.
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Delayed union or non-union - Pain suddenly becomes significantly
worse after initial improvement.

™

ossible complications eek urgent medical advice if...

Malunion with altered bone alignment
There is increasing deformity or

Persistent pain and stiffness inability to bear weight.

Reduced strength and function - Numbness, weakness or loss of
circulation develops.

Post-traumatic osteoarthritis _ : .
Surgical wounds become increasingly

Nerve or tendon injury red, swollen or discharge fluid.

Complex Regional Pain Syndrome - Fever develops or infection is
(CRPS) suspected.

- Movement or function deteriorates
\ unexpectedly during rehabilitation. )

Why was my fracture missed initially?

Some fractures are extremely difficult to detect immediately after injury, particularly if they are
undisplaced, hidden by swelling or not visible on early X-rays. Persistent symptoms often lead to
repeat assessment and diagnosis.

Will the delayed diagnosis affect my recovery?

Many people recover fully despite a delayed diagnosis, although longer delays may increase the
risk of delayed healing, stiffness or the need for surgery depending on the fracture.

Will I need surgery?

Not necessarily. Many delayed diagnoses can still be managed without surgery if the fracture
remains stable and healing appropriately. Surgery is generally reserved for unstable fractures,
poor alignment or impaired healing.

How long before | can return to work?

This depends on the fracture, treatment received and the physical demands of your occupation.
Sedentary work often resumes earlier than heavy manual work.
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Is physiotherapy important after a delayed diagnosis?

Yes. Physiotherapy helps restore movement, strength and confidence while reducing the long-
term effects of immobilisation and altered movement patterns.

Can delayed diagnosis lead to permanent problems?
Most individuals recover well with appropriate treatment. However, prolonged delays may

increase the risk of complications such as stiffness, arthritis or non-union, making ongoing
clinical review important if recovery does not progress as expected.

A delayed diagnosis of fracture can understandably be frustrating and may prolong the
rehabilitation journey, but it does not inevitably lead to poor outcomes. The most important
determinants of recovery are prompt recognition once symptoms persist, appropriate fracture
management and structured rehabilitation that restores movement, strength and functional
independence. Regular reassessment ensures complications are identified early and
rehabilitation can be adapted to support the best possible long-term recovery.

(. National Institute for Health and Care Excellence (NICE): Fractures (non-complex): assessment and management. )
. National Institute for Health and Care Excellence (NICE): Hip fracture: management.
. British Orthopaedic Association Standards for Trauma (BOAST): Assessment and Management of Fractures.
. Royal College of Emergency Medicine: Guidance on Missed and Occult Fractures.
. Cochrane Database of Systematic Reviews: Interventions for promoting fracture healing.
. AO Foundation: Principles of Fracture Management.
. British Society of Rehabilitation Medicine (BSRM): Standards for Specialist Rehabilitation Services )
. . N
Disclaimer
This guide is intended for general educational purposes only and does not constitute individual medical advice.
Treatment, rehabilitation and recovery vary between individuals. Readers should follow the advice of their treating
healthcare professional.
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