Imaging Protocols for imaging the severely injured child
General Priniciples: 
Adults trauma guidelines are not appropriate for entire paediatric age group.
A child-specific approach is required in each individual case. 

No time constraint for this assessment

A child can suffer an isolated injury which may mean that there is no clinical need to image the whole body
Head and cervical spine: 
As per NICE guidance. 
No evidence to suggest cervical spine CT is indicated unless severe multisystem trauma.

Plain radiographs are sufficient to exclude bony injury in the majority of cases.

Spine: 
Plain films and MR if clinical concern or neurology

Chest:  
Thoracic trauma is rare in the paediatric age group. 
Thoracic CT is not indicated unless the chest xray shows a significant injury. 

Abdomen and pelvis:  
CT of the abdomen and pelvis is only indicated in severe multi system trauma or clinical concern based on MOI and clinical examination. 
Inclusion criteria for Abdo CT: 

Lap belt injury

Abdominal wall eccymoses

Abdominal Tenderness in a conscious patient

Abdominal distension

Clinical evidence of persistent hypovolaemia

Blood from the rectum or NG tube

This request should only be made after appropriate clinical assessment and discussion with the oncall radiologist.

Pelvis: 
A pelvic x ray is not indicated in the primary assessment of the severely injured child. 
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