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CT SCANNING IN THE EVALUATION OF PEDITRIAC ABDOMINAL AND CHEST TRAUMA.

The following statement is based on a consensus of radiologists, pediatric and trauma surgeons taking care of injured children here in Alaska. It is consistent with best practices followed in other states and at other trauma centers.
CT scanning should be used judicially in injured pediatric patients. When the decision is made to evaluate the torso with CT scanning it is essential to use intravenous contrast for the study.
 Scans without intravenous contrast are difficult to interpret and are often repeated at the accepting facility resulting additional unnecessary radiation exposure. 
The use of intravenous contrast is safe and does not require delaying the study for evaluation of serum creatinine in children without a history of known renal insufficiency.
Oral contrast is not required and may be used selectively.
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