
CT Scan Use During Pediatric Trauma Resuscitations: Does Specialty Matter?
Samantha Leonard1, Noah DeAngelo1, Brett Engbrecht2, Kathryn Martin1,3
1Penn State College of Medicine; 2Division of Pediatric Surgery, Peyton Manning Children's Hospital; 3Division of Pediatric Surgery, Penn State Hershey Medical Center

Introduction
§ CT imaging is the modality of choice 

in pediatric traumas
§ Radiation exposure from CT scans is 

not insignificant and imaging should 
be used selectively 

§ The purpose of this study was to 
assess for differences between 
specialties (pediatric surgery vs. 
emergency medicine (EM)) in the 
frequency and outcome of CT 
imaging in pediatric traumas

Methods
§ A retrospective chart review was 

conducted from 9/2014-12/2017 of all 
pediatric trauma patients admitted to 
the hospital after a level 2 trauma 
resuscitation

§ The rate of CT imaging and positivity 
was compared by trauma attending 
specialty (pediatric surgery vs. EM) to 
assess institutional trends

§ Data is presented as descriptive 
statistics with t-tests and chi-square 
tests for comparison

Discussion
§ Radiation exposure in childhood is 

associated with an increased risk of 
malignancy later in life. Therefore, it’s 
important to understand trends in 
imaging in pediatric trauma 

§ No previous studies have evaluated 
rates of imaging based on attending 
specialty

§ At our institution there was a 
perception that EM physicians 
ordered CT scans more liberally than 
pediatric surgeons

§ Our study results reveal that this is 
not true and that scans were ordered 
with equal frequency and with similar 
rates of positivity during level 2 
trauma resuscitations

Conclusion
§ Given the high rates of CT scanning 

with low rates of positivity, efforts to 
reduce imaging are needed and 
should be focused equally on both 
specialties

Figure 1. Individual scan types as percentages of 
total scans.

Figure 2. Scan breakdown by attending. 

Results
§ n = 368 level 2 trauma activations 
§ Mechanisms of injury

• 95% Blunt
• 5% Penetrating

§ 71% of patients were evaluated by 
pediatric surgeons and 29% by EM

§ Mean ISS was 6.6 (SD 7.46)
§ There was no significant difference in 

ISS based on attending type (p=0.16)
§ 76% of traumas had at least one CT 

scan completed

Results
§ CT head (34%), CT abdomen/pelvis 

(18%), and CT C-spine (16%) were 
the most common scans completed

§ CT chest had the highest positivity 
rate at 45%

§ CT C-spine had the lowest positivity 
rate at 3.6%

§ Attending type did not influence the 
frequency at which CT scans were 
ordered (p=0.13) or the rates of 
positive findings (p=0.52) 
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