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of the Family Law Division of the High Court;
the decision to deal with the complaint by
means of a formal hearing would have been
made by General Medical Council members
or officers, unlikely to have included ‘child
advocates’ and determined by an independent
Fitness to Practice Panel of lay and medical
members, also highly unlikely to have contained any such individuals.
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Does temporary brittle bone
disease exist? Not by the
evidence offered
Dear Sir,
We have the following disclosure. One of us
(BSS) was the reporting witness and testified
in the General Medical Council action concerning Dr Colin Paterson.
We read with surprise the article by Colin
Paterson in the December issue of Acta Paediatrica (1). Dr Paterson describes five patients
with multiple rib fractures all of which he
claims were sustained while the patients were
in hospital. Dr Paterson argues that these
cases support the existence of temporary brittle bone disease.
In his case reports, Dr Paterson fails to provide key clinical, psychosocial, biochemical,
radiological and genetic data sufficient to
establish a diagnosis. Case 1 describes an
infant born preterm with a well-described risk
factor, namely osteopenia of prematurity. Case
2 is a large for gestational age infant who is
delivered with vacuum assistance and may
well have suffered a birth injury. Rib fractures
sustained in these settings are, after careful
medical evaluation, not likely to be confused
with abuse.
Cases 3 and 4 are twins who spent a considerable amount of time at home prior to presentation of rib fractures. Case 4 presented
with bruising around both ears and petechial
haemorrhages on the face. The case description does not include data sufficient to support
Paterson’s claim that several of the fractures
were sustained in hospital.
Rib fractures in infants, especially posterior rib fractures, are notoriously difficult to
visualize with plain film x-rays until they
start to show bony callus, a process that
may take 7–10 days, or even longer (2). For
this reason, the chest has often been imaged
with radionuclide bone scan (3) which can
demonstrate fractures earlier. Repeated skeletal survey should be conducted to ensure
that no additional bony injury is missed
(4).
In Case 5 while we can accept that the
child sustained rib fractures while in hospital, we do not accept Dr Paterson’s premise
that injuries sustained in hospital by definition exclude abuse. Close medical supervision in the hospital does not amount to
surveillance. Inflicted injuries occurring in
hospital have been described in the medical
literature (5,6). There have been descriptions

of hospital staff inflicting injury on children
(5), and even one parent caught on covert
video surveillance in a paediatric intensive
care unit, removing an endotracheal tube
from the child’s airway (6).
In summary, we find that these five case
reports fail to support the existence of temporary brittle bone disease, and remain unconvinced of the existence of this entity.
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Vitamin D deficiency rickets and
allegations of non-accidental
injury
Sir,
Dr. Patterson reported four patients he felt
sustained fractures because of vitamin D deficiency (1). His cases span 1980–2000. Case 1
had a normal alkaline phosphatase, while
case 2 had low serum calcium and marked
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