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BY dr peter gendall 

Is that a broken rib?
Rib fractures are common injuries, most often the result of a fall. The anterior and 
anterolateral ends of the lower two or three ribs are particularly vulnerable.

The mechanism of injury is often a fall with 
impaction on a hard object such as a rock, a 
tree trunk or another person. Knee to chest 
impactions on landing unexpectedly or poorly 

,after jumping is a potent cause of fracture of lower ribs 
in skiing and snowboarding as well as running sports.

In New Zealand, rugby and rugby league are sports that 
commonly produce rib fractures, often to a player on the 
bottom of a ruck. Rowing is another sport in which rib 
fractures are relatively common. Rib fractures in rowing 
are usually stress fractures; the result of multiple episodes 
of overuse accumulating micro injuries in one region 
until the hard outer bone cortex gives way.

Do we need to investigate rib fractures?
My answer would be “probably”, or “it depends”

Key questions about rib fractures are: 
1.  Do we need to image these injuries?
2. What is the best way to image rib fractures?

Often the history and examination point very strongly 
to the presence of a rib fracture, perhaps two fractures 
in adjacent ribs; in such patients it is not necessary to 
investigate. However, confirming a rib fracture can give 
the sportsman a useful timeframe of healing expectation. 
A soft tissue injury to the chest is often as painful initially 
as a fracture, but will improve faster. Rib fractures cause 

prolonged pain: most fractures will be fully healed in 12 
weeks and pain and tenderness will usually be minimised 
by around eight weeks.

It is usual to obtain chest x-rays, including oblique 
views, to look for rib fractures. Although small fractures 
of the anterior rib ends are often very difficult to demon-
strate on x-ray. X-rays are useful examinations which also 
look at the lungs to assess collapse of a lung or part of a 
lung or pneumonia. These lung problems can be second-
ary to rib fractures, or give similar symptoms to fractures.

Ultrasound is an excellent way to find rib fractures
Ultrasound is very sensitive in detecting rib fractures. 

It shows the surface of the bones and adjacent soft tissue 
swelling. Pressure on the ultrasound probe usually 
provokes tenderness along the line of a broken rib. Ultra-
sound is also able to show fractures of the costal cartilages. 
These cartilaginous structures are an anterior prolongation 
of the ribs and are not visible on x-ray because they do not 
contain calcium.

There is a small subset of patients with upper abdom-
inal pain who are referred to us for ultrasound examina-
tion and turn out to have a rib fracture responsible for 
their symptoms. When we inquire into the history there 
is often a fall in the previous few weeks, considered a 
minor event, of no consequence, at the time.

Summary
Rib fractures are a painful nuisance. Confirming the 

injury with x-ray or ultrasound gives our patients a useful 
appreciation of the timeframe of expected disability. 
X-rays are useful in picking up lung and chest complica-
tions of these injuries.
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Oblique Rib Xray. Staple marks mildly 
displaced rib fracture.

Ultrasound Right Eighth Rib
Rib margin shown as white line, marked 
by white triangle. Note step in white line 
at fracture site and associated black/grey 
swelling about the fracture.
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