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This session will be recorded
o We are recording this Zoom session so that it can 

be watched again at your convenience, and so that 
we can share it with your colleagues who were not 
able to join us today.

o If you would prefer that this recording not be shared 
with your EM colleagues, please email 
amcknight@ghem.ca within 24 hours of the session.

o We will share the presentation slides and other 
materials (journal articles, etc.) by email; you will 
have access to all materials regardless of whether 
the recording is shared.



Please also note:

October 2, 2020.
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• Be specific 
• Adequate views
• Extra views
• X-rays are good – not perfect

X-ray Principles









Pearls and Pitfalls

• ‘Weak link’ is the growth plate

• Remodelling

• Time to heal

• Most common molding mistake
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Common Pediatric Pitfalls

• Wrist

• Elbow





Acceptable Angulation 
Peds Distal Radius Fractures

• 0-5 yo - < 20 degrees
• 5-10 yo - up to 15 degrees
• 10-15 yo - <10 degrees – with caution for girls

• If it looks bent, straighten it! 

Royal Children’s Hospital, Melbourne



Peds Elbow Injuries

• Be careful

• Signs of /significance of an effusion

• Beware of the less common fractures

• Option:  x-ray opposite side



DDx: Pediatric Elbow Injuries

• Supracondylar
• Pulled Elbow

‘CRITOE’



DDx: Pediatric Elbow Injuries

• Supracondylar
• Pulled Elbow

• Medial Epicondyle
• Lateral Condyle
• Radial Head
• Olecranon
• Dislocation





CRITOE – Order of Appearance of 
Ossification Centres about the Elbow

• Capitellum

• Radial Head

• Internal (medial) epicondyle

• Trochlea

• Olecranon

• External (lateral) epicondyle



Pearls and Pitfalls

• ‘Weak link’ is often the growth plate

• Remodelling (location, plane, age, gender)

• Time to heal (Kids are growing machines…)

• Most common moulding mistake
(not recognizing fall on back of hand)



Low Threshold to X-ray

Young – Traumatic

Old – Traumatic

15-60 y.o.  – Persistent pain



Low Threshold to X-ray

Source: American College of Radiology

 

Radiation Dose to Adults
From Common Imaging Examinations

Procedure
Approximate

effective radiation
dose

Comparable to
natural background

radiation for

ABDOMINAL 
REGION

Computed Tomography (CT) — Abdomen and Pelvis 10 mSv 3 years

Computed Tomography (CT) — Abdomen and Pelvis,
repeated with and without contrast material 20 mSv 7 years

Computed Tomography (CT) — Colonography 6 mSv 2 years

Intravenous Pyelogram (IVP) 3 mSv 1 year

Barium Enema (Lower GI X-ray) 8 mSv 3 years

Upper GI Study With Barium 6 mSv 2 years

BONE
Spine X-ray 1.5 mSv 6 months

Extremity (hand, foot, etc.) X-ray 0.001 mSv 3 hours

CENTRAL 
NERVOUS 
SYSTEM

Computed Tomography (CT) — Head 2 mSv 8 months

Computed Tomography (CT) — Head, repeated with
and without contrast material 4 mSv 16 months

Computed Tomography (CT) — Spine 6 mSv 2 years

CHEST

Computed Tomography (CT) — Chest 7 mSv 2 years

Computed Tomography (CT) — Lung Cancer Screening 1.5 mSv 6 months

Chest X-ray 0.1 mSv 10 days

DENTAL Dental X-ray 0.005 mSv 1 day

HEART
Coronary Computed Tomography Angiography (CTA) 12 mSv 4 years

Cardiac CT for Calcium Scoring 3 mSv 1 year

MEN’S 
IMAGING Bone Densitometry (DEXA) 0.001 mSv 3 hours

NUCLEAR 
MEDICINE

Positron Emission Tomography — Computed
Tomography (PET/CT) 25 mSv 8 years

WOMEN’S 
IMAGING

Bone Densitometry (DEXA) 0.001 mSv 3 hours

Mammography 0.4 mSv 7 weeks

ABDOMINAL 

05.18

For the most current information, visit radiologyinfo.org.

Note: This chart simplifi es a highly complex topic for patients’ informational use. The effective doses are typical values for 
an average-sized adult. The actual dose can vary substantially, depending on a person’s size as well as on differences in 
imaging practices. It is also important to note that doses given to pediatric patients will vary signifi cantly from those given 
to adults, since children vary in size. Patients with radiation dose questions should consult with their medical physicists 
and/or radiologists as part of a larger discussion on the benefi ts and risks of radiologic care.
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Thank you!

arun . sayal @ utoronto. ca


