
Case sheet for paediatric straddle injuries admitted to hospital 

Patients age – years and months                              years                          months 

Gender M            F 

Date of injury dd/mm/yy 

Tanner stage of puberty  

Specialty involvement for incident 

                  A&E 

                  Paediatric Surgeon/Surgeon 

                  Gynaecology 

                  Paediatrician 

                  Child Protection team 

 

Yes/No 

Yes/No 

Yes/No 

Yes/No 

Yes/No 

Coincident abuse ruled out – eg no anxieties from 

GP, S/W or H/V as appropriate 

Yes/No 

State who was contacted………………………………. 

  

Injury history 

 

 

 

 

 

 

Witness         Yes/No Relationship of witness 

 

PERINEAL INJURY – male and female:  

       Brief comment eg site and extent 

Erythema                         Yes/No  

Oedema                        Yes/No  

Bruising                        Yes/No  

Abrasions                        Yes/No  

Lacerations                        Yes/No  

Friability                       Yes/No  

 

ANAL INJURY – male and female: 

       Brief comment eg site and extent 

Anal/perianal Erythema                Yes/No  

Anal/perianal Oedema                     Yes/No  

Anal/perianal Bruising                   Yes/No  

Anal/perianal Abrasions                   Yes/No  

Perianal venous congestion or engorgement?   Y/N  

Anal/perianal lacerations            Yes/No  

Anal fissures                                  Yes/No  

Anal/perianal scars                          Yes/No  

Anal skin tags                                 Yes/No  

Anal/perianal friability                    Yes/No  

Anal discharge                             Yes/No  

RAD (dynamic dilatation)             Yes/No  



Gaping (Persistent anal dilatation)      Yes/No  

Twitchy anus (winking - intermittent dilatation)  Y/N  

anal laxity (reduced anal tone)                  Yes/No  

mucosal prolapse                                 Yes/No  

Ulceration                                          Yes/No  

deficits anal margin/verge                    Yes/No  

skin texture changes (smooth, thick, irregular, 

folds)                                                    Yes/No 

 

increase or decrease in pigmentation        Yes/No  

Warts                                                     Yes/No  

Burns                                                       Yes/No  

 

Girl injuries Boy injuries 

  

LABIA SCROTUM 

Erythema of labia                       Yes/No  Scrotal bruising/haematoma       Yes/No 

Oedema of labia                       Yes/No  Scrotal abrasion                       Yes/No 

Bruising of labia                       Yes/No Scrotal laceration                    Yes/No 

Abrasions of labia                       Yes/No  Scrotal perforation                    Yes/No 

Lacerations of labia                       Yes/No                      

Fusion of labia                           Yes/No TESTIS 

 Testis bruising/haematoma          Yes/No 

Midline fourchette laceration/tear/abrasion          Yes/No Testis laceration                         Yes/No 

 Testis perforation                    Yes/No 

HYMEN                      

Hymenal lacerations - acute            Yes/No  PENIS 

Hymenal bumps/mounds                    Yes/No Shaft bruising                    Yes/No 

Hymen - superficial clefts/notches        Yes/No  Shaft abrasion                    Yes/No 

Hymen - Deep notch                         Yevs/No Shaft laceration                    Yes/No 

Hymenal transections                    Yes/No Penis avulsion                         Yes/No 

Transverse size of hymenal orifice     ……………..mm Tear of foreskin frenum              Yes/No 

Posterior hymenal width                 …………..mm  Other foreskin injury               Yes/No 

Scars                                          Yes/No               Specify……………………. 

 Scars on penis                    Yes/No 

VAGINA  Injury to glans                        Yes/No 

Vaginal laceration                    Yes/No  Injury to urethral meatus              Yes/No 

Vaginal discharge                    Yes/No  

Vaginal foreign body                    Yes/No  

Colposcopy carried out              Yes/No  

Main Examiner …………………………………………… 

Designation ……………………………………………… 

Other examiners ………………………………………… 

Follow up date ………………………………… 

Please return completed questionnaire to: 
Professor Neil McIntosh, Department of Child Life and Health, University of Edinburgh, 20 Sylvan 

Place, Edinburgh, EH9 1UW      Many Thanks. 


