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Analysis of the rate of missed diagnoesis on osteoporotic fracture of vertebral body in elderly people JAG
Guongliang, HAQ Yonggiang , Ma Yongcheng , et ol . Medical College of Shanghai Fisotong University, Nirch
People’s Hospitol , Departmens of Orthopaedics , Shanghai 200011, China

Abstract: Objective By investigating and analyzing the diagnosis rate on the osteoporotic fractures of vertebral
body disgnosed by doctors of different grades coming from different hospitals, we want 1o discuss the rate of missed
diagnosis to osteoporotie fractures of vertsbral body in shanghai. Methods 100 fracture cases( > 60y) meated in
our hospital were picked up randomly from 2000.1 to 2007.6, and doclors of different grades coming from different
hospitals were asked lo amalyze it and diagnosis were recorded. Then the difference among these doclors was
analyzed. Results Doctors of different grades have different rate of missed diagnosis: the rate from high-rank
doctors is 2.7% ,middle-rank doctors is 5.1% , primary-rank dactors is 7.9% ; the rate of missed diagnosis from
the same grade doctors coming from different grade hospitals varies: the rate from high-rank hospital is 3.2% ,
rniddle-rank hospital is $.2% . Conclusions The rate of missed diagnosis on the osteoporotic fracture of vertebral
bedy ie high,and it is different among doctors of differsnt grades ,s0 we should pay more attention to the diagnosis to
osteoporotic fracture of veriebral body and treat it as eatly as possible.
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