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The committee sought to better understand the role of a computed tomography chest scan in the 

pediatric population after a blunt traumatic injury. A review of the larger available retrospective 

analyses of thoracic imaging in pediatric blunt trauma was performed. To date, there are no large 

prospective studies to guide care; therefore, many of the protocols currently available are 

adaptations from the adult literature and/or based on anecdotal experience. We sought to learn 

more about the available evidence and the salient points from each article are presented below. 
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 Chest computed tomography (CCT) use has been advocated in adult blunt trauma 

as they have a higher incidence of aortic injuries. However, pediatric patients 

have different patterns of injury and aortic injury is rare in children. 

 While “pan-scan” use is widely accepted in adult trauma, children are more 

vulnerable to the effects of radiation, and non-selective imaging rarely yields 

information that changes management or outcome in pediatric patients. 

 While CCT identifies more injuries, it rarely produces a change in clinical 

management. 

 Most chest injuries and interventions can be determined from clinical exam and 

chest x-ray. 
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 CCT is associated with an increased lifetime cancer risk. 

 Children are more sensitive to radiation and have a higher dose of radiation per 

organ. 

 Appreciable doses to increase cancer risk are equivalent to 2-3 CT scans. 

 Decision tools and optimized dosing will help minimize risk while allowing for 

appropriate testing for best patient care. 
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 CCT is highly sensitive for intra-thoracic injuries and often first-line imaging 

modality in adult blunt trauma patients who are hemodynamically stable. 

 CCT added to diagnosis of intrathoracic injury but did not change clinical 

management. 

 Recommend screening CXR per ATLS pathway; chest tube placement based on 

clinical exam and/or CXR findings only. 

 Screening algorithm based on abnormal silhouette would have decreased use of 

CCT by 80% without missing significant intrathoracic vascular injuries. 
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 There is a lack of comprehensive knowledge with regard to the full extent of the 

radiation risk for CCT. The diagnostic tool has only been in use for 40 years. 

 The majority of CCT are negative after a negative CXR (chest x-ray).   

 When positive, the major differences were small pneumothoraces and pulmonary 

contusions.  

 CCT is principally utilized as a confirmatory diagnostic imaging modality without 

change in management for the majority of pediatric cases. Selective use would be 

more beneficial in the care of children. 


