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#ilaaunAlauguwss ( Major trauma patient)
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Polytrauma patient
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Trauma Team Leader
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CT scan Trauma series

Protocol nsaatendistinaniamasgmiugilaeunadusuusmanaadens

Indication
-By mechanism
High speed motor vehicle collision
No trivial motor cycle collosion
Death at the scene
Fall from height > 2 meters
Other concerning mechanism of injury
-By clinical
Multiple organ injury
Abnormal FAST or trauma chest or pelvic X-ray
Abnormal vital sign

Not require immediate laparotomy
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WUIINI5U IR (Work instruction)
nsauLUINNIsULR (Framework)
WINUIAN (Trauma team leader)
Uszifiugfilaednd Indication Multiple Major Trauma fiaflugasrin CT scan vidoli
nN9URgIRIAlandistAaniamas (Request for MDCT scan)
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nMsLAsENNNTNRRIRgIalandlssaanfalnas (Preparation at CT scan room)
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CT scan poly trauma protocol

Whole body contrast enhanced Protocol i nsmsaaiimnnzasngalu filaaunaiduguussvans

adeny anidudtenisuaznisnsany luunensdl Aldadufaswin Whole body Scan anavnitlu Target Scan

Wi 1w chest and Abdomen , Abdomen %u@ﬁﬁumiﬁmau%éwﬁmm Trauma Leader Team fiu

Radiologist

Hemodynamic stable patient

Oral contrast No 2% diluted contrast tna<dt penetrating
injury
Rectal contrast No 2% diluted contrast tna<dt penetrating

injury

IV contrast

80-100 ml. of 300-370 mg. |
contrast medium, 3 ml./sec

(4ml./sec thasdaumisuidiuaen)

IV at antecubital vein ( right )
needle 18G-20G

Patient position

Supine 314 Head rest waudneansia

gNLULAUND scan chest and b

Scout AP from head to pelvis Extended T4 Mid thigh t"& Fracture
Proximal femur
CT Brain 1.5mm. 14 Standard Brain protocol | Reformat axial 3 mm. Brain and Bone
Neck 1.5 mm. from C O0- bottom of T1 Reformat axial 3 mm. Coronal and
sagittal Spine 2.5 mm. bone window
Chest 25-30 sec after IV injection Reformat 3mm. axial, and coronal
2 mm. from clavicle to
Abdomen 70-80 sec Recon 3 mm axial and coronal
2 mm from top of diaphragm to Coronal reformat 3mm. pelvis if
symphysis or extended to mid fracture
thigh if fracture femur 3D reconstruction as option
Delayed 200-300 sec delayed Axial and coronal 2 mm.
abdomen 2 mm. KUB system if renal or KUB CT cystography faniilu

system injury
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Hemodynamic Unstable
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Oral contrast

No

Rectal contrast

No

IV contrast

80-100 ml. of 300-370 mg. |
contrast medium, 3 ml./sec

(4ml./sec P@IFuLN AL LAY
=
LA R)

IV at antecubital vein ( right )
needle 18G-20G

Patient position

Supine 14 Head rest waudns

T1

ANF7
Scout AP from head to pelvis Extended fia Mid thigh &8
Fracture Proximal femur
CT Brain 1.5mm. 14 Standard Brain Reformat axial 3 mm. Brain
and Bone
protocol
Neck 1.5 mm. from C 0- bottom of Reformat axial 3 mm. Coronal

and sagittal Spine 2.5 mm.
bone window

Arterial phase

25-30 sec after IV injection
2 mm. from clavicle to
symphysis

Reformat 3mm. axial, and
coronal

Portal venous phase

70-80 sec

2 mm from top of diaphragm
to symphysis or extended to
mid thigh if fracture femur

Reformat 3 mm axial and
coronal

Coronal reformat 3mm. pelvis
if fracture

3D reconstruction as option

Delayed abdomen

120-150 sec
2 mm. from top of diaphragm
to symphysis

Reformat axial 3 mm.

WN"ELWR N3trin Whole body scan udalsigiaavin Plain Film

Report

Preliminary report: #4310 Scan 1&3a laguaaiu Trauma leader team ( preliminary report form

Check list)

Official report: nne/lu 1 dalug
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CT within 15 min after trauma call and within 10 min for whole CT procedure
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Referrence

Royal College of Radiology UK, Standard of practice and guidance for trauma radiology in
severe injury patient
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