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Abstract  Shock injuries are damages caused by the direct impact of overpressure from shock waves following an explosion on the
body. In recent years, serious limb shock injury incidents resulting from explosions, such as those in engineering accidents, have been
increasingly reported. On the other hand, the continuous advancement of modern imaging technologies has significantly contributed to
the systematic evaluation of trauma affecting the skin, subcutaneous soft tissues, muscles, nerves, blood vessels, bones, and joints of the
limbs, as well as clinical interventions and prognostic recovery. To further guide the application of imaging in the assessment of limb
shock injuries, this consensus has been compiled by experts from the fields of imaging and related disciplines in China. It aims to define
the imaging diagnostic criteria for individuals with limb shock injuries and to standardize the principles and procedures for
imaging-based grading assessments of such injuries.
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Fig. 1 Percentage of involvement probability of different body parts in
shock injuries.
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Fig. 2 Percentage of pelvic and limb fractures among open fractures in
shock injuries.
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Fig. 3 Recommended imaging of suspected injury to different tissues in
limb shock injuries patients.
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Tab. 4 Imaging grading of tendon injury
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Tab.3 Grading of skeletal muscle necrosis
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Fig. 4 A patient with post-traumatic recovery after clavicle internal fixation due to a traffic accident, MRI images of the left shoulder joint. 4A-4B: Coronal and
oblique sagittal fat saturation (FS) T2WI images show the left humeral head subluxation and downward displacement, degeneration of the left supraspinatus and
subscapularis tendons, and swelling of the supraspinatus, infraspinatus, teres minor, subscapularis, and trapezius muscles, suggesting possible denervation dystrophy;
4C-4D: Coronal FS T2WI images show the formation of a pseudomeningocele associated with the tear of the left C5-T1 spinal nerves (arrow).
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Tab. 6 AO classification of long bone fractures
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Fig. 6 CT and MRI images of the left knee joint in a 49-year-old
patient with high fall injury. 6A-6B: Sagittal and coronal CT bone
window images show a fracture of the lateral condyle of the left
femur, with free bone fragments seen around the lateral condyle
of the femur and the medial condyle of the tibia (arrow). 6C-6D:
Sagittal fat saturation (FS) T2WI images show swelling and
rupture of the anterior and posterior cruciate ligaments
(arrowhead). 6E-6F: Coronal FS T2WI images show a fracture of

the lateral condyle of the left femur with bone contusion, bone contusion at the proximal end of the left tibia and fibula, and swelling of the medial and lateral

collateral ligaments with rupture at the attachment sites (arrowhead).
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