Does a recent outside CT Head scan need
urgent Radiologist review?
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BACKGROUND: Paediatric intensivists perceive
that specialist paediatric radiology review of
outside CT scans may generate important new
findings for critically ill/ injured children from an
experience in 2012, when an outside scan report
failed to identify a major abnormality (image a).

This audit was triggered by a late-night request for
urgent review of an outside CT head scan (on a
patient due to be transferred in). The scan was
reported as normal at the District General Hospital
and on later review at Sheffield Children's Hospital
(SCH).
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RESULTS:
* 44 patients were identified and 40 external CT head reports were available.

* One discrepancy was identified — subtle loss of grey-white matter differentiation in a 3-day old infant, not
identified at the referring hospital (image c). Care was withdrawn within a few hours of the patient reaching
the unit. Patient management would not have been altered in this case.

* Interpretation of neonatal head CTs can be difficult - the abnormality identified in case c was subtle.

* Different scanners/manufacturers have differing image appearances (one of our local hospitals has normal
images that can mimic poor grey-white differentiation).

* SCH presents the diagnostic axial brain images first; other hospitals supply them in a different order with thin
section images first (used for reconstructions).

* A normal CT head scan does not mean the patient has a normal brain.
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