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* 9 yvear old male presents as a trauma following an MVC with rollover in
which he was a restrained passenger complaining of R upper arm pain
and headache.

e Vital signs stable
* Pain present at locations of imaging studies

 CXR, XR R Humerus, CT head obtained as part of trauma work up



* XR Chest
* XR Right Humerus
*CT Head



XR Chest

Displaced overriding
mid shaft right clavicle
fracture
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Transverse midshaft right
humerus fracture with
anterolateral displacement
and slight varus angulation.
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Humeral Shaft Fractures
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~ A
Represent around 1-5 percent of all fractures | B
Mechanisms: low-energy trauma, fall, neurological
symptoms, etc. __ N
Transverse  Oblique

Typically diagnosed with radiographs

» Possibly CTA pending pulse check, MRI for B (B >
possible bursitis downstream . Q
Management: / g |
« Conservative ( e
i/

* ORIF with plate
 Close reduction and intramedullary nail ) N
« External fixation 'épiréllﬁ Comminied Segmental
Figure 12
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Small subgaleal hematoma over
the right parietal region.

No acute intracranial abnormality.
No fracture on bone windows.
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Appropriateness Criteria - CT Head

Variant 2: Child. Minor acute blunt head trauma. Intermediate risk for clinically important brain
injury per PECARN criteria. Excluding suspected abusive head trauma. Initial imaging.
Procedure Appropriateness Category Relative Radiation Level

22O

Arteriography cerebral SEOD

CT head with IV contrast PO

CT head without and with IV contrast SO

CTA head with IV contrast SOOP

MRA head without and with IV contrast O

MRA head without [V contrast O

MRI head without and with IV contrast O

MRI head without IV contrast O

Radiography skull @

Figure 23
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PECARN criteria
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A California ACEP/Choosing Wisely Collaboration

p +GCS <15

« Signs of basilar
skull fracture

« AMS (agitation
somnolence, slo
response, repetitive
questions)

YES TO ANY

cT

Pediatric Head Trauma

CT Decision Guide
Children 2 years and older

« Vomiting
«LOC

e Severe headache

Severe mechanism of injury

- Fall > 51t

« MVA w/ejection, rollover, or fatality

- Bike/ped vs.

vehicle w/o helmet

« Struck by high-impact object

CT not indicated,
Observe

LowRisk - < 0.05%

2 YEARS
& OLDER

Intermediate Risk — 0.8%

YES .
TO Observation vs. CT

ANY using shared
decision-making

SE— | —

Clinical factors used to guide decision-making:

« Multiple vs. isolated factors

« Worsening findings during observation
(AMS, headache, vomiting)

- Physician experience

- Parental preference

*ci-TBI: risk of clinically important TBI needing acute intervention, based on PECARN validated prediction rules

Figure 34
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Decrease in rates of head CT imaging

50% - : ) )
Head CT |n. chlldren.W|thout measurable
difference in outcomes. May reflect
40% - over imaging of children who do not
meet appropriateness criteria.
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Figure 4°
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Healing right midshatft clavicle fracture.

ﬁ C SCHOOL OF MEDICINE
M—UN Radiology



Healing right mid shaft humerus fracture

No new fractures. Joints are preserved.
Partially visualized lungs are clear.
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* Headaches resolved spontaneously
* Coaptation splinting for R humerus and clavicle fractures
* Made a full recovery with complete return of function
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