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Retrospective ReviewRetrospective Review

CT scan Head Chest Abd C-sp T-sp L-sp Total

Local Local 
Hospital Hospital 
(n)(n)

259259 108108 130130 173173 2323 1818 711711

Trauma Trauma 
Center (n)Center (n) 132132 3434 3838 8686 1414 1414 318318

PercentPercent 51%51% 31%31% 29%29% 50%50% 61%61% 78%78% 45%45%
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• Prospective evaluation of injured patients 
transferred to a rural ACS Level I trauma 
center between Oct 2007 – Feb 2008

• Data abstracted:
• CT scans performed at local hospitals
• CT scans repeated at the trauma center
• Reason for repeating a study
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Prospective ReviewProspective Review
CT scan Head Chest Abd C-sp T-sp L-sp Total

Local Local 
Hospital Hospital 
(n)(n)

7575 3535 4545 6767 1010 99 243243

Trauma Trauma 
Center (n)Center (n) 3939 1111 99 3131 55 33 9898

PercentPercent 52%52% 31%31% 20%20% 46%46% 50%50% 33%33% 40%40%
ReasonReason 55 33 33 44 44 44



ResultsResults

• 104 of 138 (75%) pts transferred underwent 
CT imaging prior to transfer

• 60 of 104 (58%) patients underwent repeat 
CT imaging at the trauma center

• 98 of 243 scans (40%) were repeated
• 7 of 98 (7%) scans were not sent with the 

patients
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well as additional charges
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