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OUTLINE

A Epidemiology
A Radio-sensitivity
I Ways to save dose
A Head
A Cervical spine
A Aorta and thorax
A Abdomen

I Liver
I Kidneys



EPIDEMIOLOGY

A Trauma is leading cause of death in children
A 5000 deaths/ year

A MVC, ped vs car, bicycle 47%

A Drowning 10-15%

A Homicide 13%

A Burns 5-10%

Avarello-JT, Cantor RM. Emerg Med Clin N Am 25 (2007) 803.


http://www.cdc.gov/
http://www.cdc.gov/
http://www.cdc.gov/

EPIDEMIOLOGY I NORDIC

A Gothenburg, Sweden, 1990-2000

A 45 children admitted to PICU (0-16 years) with multiple
Injuries.

A 2/100 000

A MVC 64%

A Falls 24%

A Most common injuries were thoracic and abdominal
A 3/45 died, 7%.



ANATOMIC DIFFERENCES

A Head-to-body ratio is greater.
I More serious head injury
I Cervical spine injury patterns differ
A Liver, spleen
I Less protected by ST, muscle
A Kidneys
I Less protected
I More mobile
A Multiple trauma
I More common
I Smaller body size: greater distribution of injury

Avarello-JT, Cantor RM. Emerg Med Clin N Am 25 (2007) 803.



RADIO-SENSITIVITY
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RADIO-SENSITIVITY
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IMAGING T BLUNT PEDS TRAUMA

A Judicious use of radiography and computer
tomography
A Clinical decision rule (CDRS)

A Mechanism of injury
A Plausibility of the history (child abuse)

A Clinical exam

A Cardiovascular hemodynamic stability of the
patient,

ALaboratory findings



HEAD TRAUMA

T Most common cause of death
T Incidence: >1100/100 000

A >80% minor head injury

I CATCH, CHALICE and PECARN
I Clinical Decision Rules (CDRS)

I CT head non-contrast
A Helical acquisition: reformations

I MR Brain
A No radiation, but fractures may be difficult to see
A Axial T2 only, 5-10 minutes

I In Singapore CDRs would have increased CT scanning at
least 4-fold.



4 YO BOY, MVC




2 YO BOY, 4.5 METER FALL




2 YOM
4.5 M FALL




3 YOM, 3 METER FALL




