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— Abstract —

Is There a Need for Conventional Spine Radiographs Following
a Negative Chest and Abdominal CT in Trauma Patients?

Sung Chan Oh, M.D.

Department of Emergency Medicine, Sanggye Paik Hospital, College of Medicine, Inje University, Seoul, Korea

Purpose: This was conducted to assess the need for conventional radiographs of the thoracolumbar spine for
routine screening of trauma patients who revealed no spinal trauma on chest and abdominal computed tomogra-
phy (CT).

Methods: We performed a retrospective review of the medical records of trauma patients who underwent
conventional radiographs of the thoracolumbar spine following a chest and abdominal CT that revealed no
spinal trauma.

Results: Two hundred seventy-five trauma patients underwent conventional radiographs of the thoracolum-
bar spine following a chest and abdominal CT that revealed no spinal trauma. In 274 of the cases, the thora-
columbar spine series was a so negative.

Conclusion: CT of the chest and abdomen is an adequate evaluation of the thoracolumbar spine in trauma
patients who require routine thoracolumbar spine screening, making subsequent conventional radiographs of
the thoracolumbar spine unnecessary. (J Korean Soc Traumatol 2009;22:24-28)
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Table 2. Causes of trauma

Table 1. Age and sex distribution

Number of patient (%)

Cause

Number of patient (%)

Factor

94 (34.2)
66 (24.2)
44 (16.0)
36 (13.1)
14 ( 5.1)
11( 4.0)

Fall down

14( 5.1)

Age

Pedestrian

MVA*

26 ( 9.5)
47 (17.2)
33(12.0)
60 (21.8)
45 (16.4)
31(11.3)
12( 4.4)

10~19
20~29
30~39
40~49
50~59
60~69
70~79
80~89
90~99

Motorcycle
Bicycle

Slip down

5( 1.8)
3( 1)
2(07)

275 (100)

Crush injury

Assault

Falling material

Tota

4( 15)
3( 11)

213(77.5)

* MVA: Motor vehicle accident

Mae
Female

62(22.5)
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L1 from the abdomen CT reveals no spine fracture. (B) A latera plain film reveals mild anterior compression of the L1 verte-

Fig. 1. A single axial image of the abdomen CT and conventional radiograph of the 64-year-old trauma patient (A) A axial image at
bral body.
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