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[ Abstract] Objective Blunt chest trauma accounts for 90% of all chest traumas in Europe and the United
States and this causes 25% of all trauma-related deaths. The major cause of morbidity and mortality after blunt
chest trauma is undetected injuries. For this reason, chest computerized tomography has gained popularity for the
evaluation of trauma, but it is expensive and it exposes patients to radiation. This study identified the clinical
features associated with the diagnostic information obtained on a CT chest scan, as compared with a standard chest
X-ray, for patients who sustained blunt trauma to the chest. This study also evaluated the role of a routine
computed tomographic (CT) scan for these patients. The patients who had chest computed tomography done after
the initial chest x-ray were analyzed separately for the presence of occult injuries. Methods We studied 200
consecutive patients from March 2005 to June 2011. Simultaneous with the initial clinical evaluation, an
anteroposterior chest radiograph and a helical chest CT scan were obtained for all the patients. The data extracted
from the medical record included the vital signs, the interventions and the type and severity of injury RTS (revised
trauma score, including Glasgow Coma scale, systolic BP and respiratory rate) . Results Among the 200 cases,
149 patients showed at least more than one pathologic sign on their chest radiograph and 186 patients on chest CT.
For 37 of the patients who had a normal chest X-ray, the CT scan showed multiple injuries, which were
pneumothorax, hemothorax, lung contusion, sternal fracture etc. This represents that a CT scan was statistically
superior to a chest radiograph to diagnose the pathologic signs. But on the other hand, as for treatment, total 108
patients were diagnosed by CT scan and they were treated with chest tube insertion or open thoracotomy, including
97 patients were treated based on the diagnosis made by the chest radiograph and physical examination.
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Conclusion Chest computerized tomography was significantly more effective than routine chest X-ray for

detecting lung contusion, hemothorax and fractured ribs. Although the occult findings increased, the number of
patients who needed treatment was small. Therefore, we suggest making selective use of a CT scan to avoid its

overuse in ERs.
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