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Disclosures

• None…….

• apart from representing only one Danish trauma center…..
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• Imaging in the trauma center

• Surgeon FAST

• CT – radiologist on call

• CT protocol

• Examples

Contents

3



Rigshospitalet

Trauma team - radiology

 2 radiographers – included in primary call

 Radiologist
 Residents
 Specialists

 On call – show up in trauma centre within 30 minutes

 Assistance from abdominal- or neuroradiologist

 Interventional radiologist 
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Primary imaging
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CT

• Radiologist ABCD:

• D

• ABCD

• NOTE – other rules for children….
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CT protocol - adults

• CT brain without iv-contrast agent

• CT cervical angiography and cervical column (+iv)

• CT thorax/abdomen (+iv, samme as above)

• Late phase?

• Contrast dose: 100 ml CA, 5 ml/s

• Delay: 55 s (late arterial phase)
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• D
• Intracraniel bleeding/edema

• A
• Endotracheal tube 

• Airway obstruction?

• B
• Pneumothorax

• Haemothorax

• Pleural catheter – location?

• C
• Thorax

• Abdomen

• Pelvis

• Soft tissue

• D
• Large spinal fractures?

ABCD rapid oral report at the scanner
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Radiology

• Find life threatening lesions

• Find lesions that need treatment

• Find other diseases

• Avoid “satisfaction of search”
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Systematics
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Lesion/bleeding

Yes

(Involving 
capsule/ducts/vessels 

etc)

Active bleeding 
(extravasation)?

No active bleeding?

Prior bleeding?

No

New organ
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Liver/spleen

• Contusion

• Laceration

• Subcapsular hematoma

• AAST grade

• If ≥2 Follow up CT angiograph day 5 (arterial and venous phase)
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Liver
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Spleen
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Take Home

• ABCD

• Life threatening lesions first

• Remember clinical history – important for image interpretation

• Avoid “satisfaction of search”
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Liver/Spleen
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• Scooter versus bus
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Liver/Spleen
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