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Children’s Major Trauma Imaging Guidelines

The North West Children’s Major Trauma ODN endorses the Paediatric Trauma Protocols
produced by the Royal College of Radiologists (RCR) and have adopted these as the basis for
network imaging guidelines.

The full guidance is available from the RCR:

Major paediatric trauma radiology guidance | The Royal College of Radiologists

Algorithms from that document have been appended for quick reference.

Additional Guidance for Secondary Transfers

Where the child is initially received in a Trauma Unit (TU) or local Emergency Hospital (LEH)
prior secondary transfer to a Children’s Major Trauma Centre (ChMTC):

» Decisions regarding imaging performed at the TU/LEH should be made following
discussion between TTL at the TU/LEH and ChMTC if time allows.

» For the patient who has an emergency transfer (Category 2 Trauma Transfer) — If local CT
not performed, then plain X-rays of the Chest should be performed and reviewed prior to
transfer. If there is suspicion of pelvic or hip injury, then a plain X-ray of the Pelvis should
also be obtained and reviewed prior to transfer.

» This, together with a primary survey clinical assessment, should enable any injuries
requiring emergency treatment, or with a potential for deterioration en route are identified.

* When imaging has been performed at the TU or LEH the transferring team must ensure
that the images are available on the PACs system or if the PACs system is not available
copies of the images must be sent with the patient on disc.


https://www.rcr.ac.uk/our-services/all-our-publications/clinical-radiology-publications/major-paediatric-trauma-radiology-guidance/
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Suspected Head Injury

Children presenting to the emergency department who
have sustained a head injury.

v

Are any of the following risk factors present?

v

Suspicion of non-accidental injury
Fost-traumatic seizure, but no history of epilepsy

# Oninitial assessment GCS <14, or for children under 1 year GCS
(paediatric) = 15

« At 2 hours after the injury GCS < 15

. Suspected open or depressed skull injury or tense fontanelle.

*  Any sign of basal skull fracture (haemotympanum ‘panda’ eyes,
cerebrospinal fluid leakage from the ear or nose, Battle's sign).
Focal neurclogical deficit
For children under 1 year, presence of bruise, swelling or laceration
of mare than 5 cm on the head

v v

Yes Mo
¥ v
Perform CT head scan Are any of the following risk factors present?
within 1 hour of risk factor +

being identified. A
provisional written radiology
report should be made
available within 1 hour of the
CT head scan taking place.

Witnessed loss of consciousness = 5 minutes
Abnormal drowsiness

3 or more discrete episodes of vomiting
Dangerous mechanism of injury (high-speed
road traffic accident either as a pedestrian,

3 -~ cyclist or vehicle occupant, fall from height of =
3 metres, high speed injury from an object

*  Amnesia (antegrade or retrograde) lasting = 5
minutes (assessment not possible in pre-verbal
children and unlikely in any child = 5 years).

- 8 ® @

v v v
Yes > 1 Yes, 1 N
factor factor °
B
Observe for a minimum of
4 hours post head injury. » Current anticoag treatment?
Are any of the following Yes No
risk factors present during
observation? No inta -
GCS <15, Perform CT head scan ‘ uiredguge
further vomiting within 8 hours of the injury. o il
« further episodes of A provisional written iudaement to
abnormal drowsiness radiclegist's report should JHage
, . determine when
be made avaiable within 1
v v further
hour of the CT head scan S
: observation is
Yes Mo taking place. required
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Suspected Cervical Spine Injury

Children presenting to the emergency

department who have sustained a head injury.

¥

Are any of the following risk factors present?

v

. GCS <13 ani
+ Intubation

surgery)

. Paraethesiain

nitial assessment

+« A definitive diagnosis of cervical spine injury is required urgently (e.g. before

. Other body areas are being scanned for head injury or multi-region trauma
+ Focal peripheral neurological signs

the upper or lower limbs

v ¥

Yes Mo

— =

Perform CT cervical spine within 1 hour )
o
™ of risk factor being identified. Is there neck pain or tendermess
A provisional written radiology report Yes Mo
should be made available within 1 hour
of the CT taking place. l L

Was there a dangerous mechanism of injury (fall from = 1 metre or 5 stairs;
axial load to the head [e.g. Diving]; high-speed motor vehicle collision; rollover
motor accident; ejection from a motor vehicle, bicycle collision)?

¥

v

Yes

Mo

vy

Perform three-view cervical
spine X-rays within 1 hour of
risk factor being identified.

\ﬁ

Are any of the following low risk factors present?

v

v

Is there a strong
clinical suspicion o
injury despite

X-rays were
technically difficutt
or inadequate, or

a significant bony
injury?

normal X-rays, the

the X-ray identifies

¢4 1 +« Involved in a simple rear—end motor vehicle
collision
f « Is comfortable in a sitting position in the
emergency department

+« Has been ambulatory at any time since injury
« No midline cervical tenderness
«  Presents with delayed onset of neck pain

v

¥

Mo

Yes

v ¥

¥

L— Yes Mo

On assessment can the patient actively rotate the
neck to 45 degrees to the left and right?

¥

¥

Mo

Yes

¥

Mo imaging/ further |
imaging required |
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Indications for CT Thorax

* Penetrating trauma - requires contrast enhanced CT

* Abnormal plain chest x-ray

+ High clinical suspicion of injury. Consider in patient who has evidence of multisystem trauma
and who is:

+ Patient intubated prior to hospital assessment

* Unconscious patient

» Haemodynamically unstable

* Unable to oxygenate adequately

Indications for CT Abdomen and Pelvis

* Lap belt or handlebar injuries

* Abdominal wall bruising

* Abdominal tenderness in a conscious patient

* Abdominal distension

 Clinical evidence of persistent hypovolaemia; for example, persistent unexplained tachycardia
or shock

» Blood from rectum or nasogastric tube or urethra

+ Consider the need for CT Abdomen in children who have been intubated prior to hospital
assessment, especially where there is evidence of multisystem trauma
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