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Overall WBCT Protocol Strategy in Polytrauma Service

[Dose Protocol]

Key issue

Is one standard CT protocol sufficient?
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high diagnostic validity but prioritising lower radiation j@PrOtOCO DR}E

prioritising rapid diagnosis and very high diagnostic 35\ < (-_’ & %gﬁ < }E‘I—f' ) z L\%
validity over the potential risks of increased radiation =<

No. Statement(s) Cons. | Grade Cons.
10.1 | Within the framework of radiological polytrauma 100% GPP 100%
management, gt !east two_ differ_ent WBCT protocols strong A strong
should be maintained as institutional standards. One
burden (Dose Protocol). The other one is a compromise,
burden (Time/Precision Protocol).

10.2 | The Time/Precision Protocol should be preferred for 88% GPP 100%
polytrauma patients with life-threatening injuries or | ¢
hemodynamically unstable conditions. norma strong

10.3

The Dose Protocol should be preferred for polytrauma 1009 GPP 100%
patients provided they do not have obvious life- A

threatening injuries or are hemodynamically unstable. strong strong
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Swedish Guidelines for “Whole-Body CT for Trauma” (WBCT-T)

_Final versi_or] 1.0 March 23, 2020
[Dose Protocol] [ Time/Precision Protocol ]

Standard protocol WBCT-T Critical protocol WBCT-T
Non-contrast TR Non-contrast ‘
e - 1. Head

Venous

: 4. Abdomen
Combined

Arterio-Venous
3. Thorax/abd(legs)
(arms up)

Cm———————
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RERFE 7.7min ( 6 = 10 min) 4.1min(2.8 - 7.2min)
WL <HRE 28.2mSv 35.4mSv
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