
 
Pediatric Thoracic Blunt Trauma Algorithm 

 

Mechanism of Potential Chest Injury Do not use protocol 

Hemodynamics 

Are ANY of the following present: 
o Rapid deceleration (Fall > 10 ft, MVC > 

25mph 
o Other significant  mechanism of injury / 

provider concern 
o Shortness of breath, labored breathing, 

or new O2 requirements 
o Chest wall tenderness to palpation 
o Subcutaneous emphysema 
o Altered mental status/intoxication 
o Distracting injury 

 

On exam, is there concern for 
thoracic spine injury based on? 
- Neurologic deficit 
- Significant tenderness 

Is there concern for ANY 
o Widened mediastinum 
o thoracic spine injury 

This algorithm is designed to be used as a guide and is not to preclude clinical judgement. 
* In general, the chest CT is primarily useful to evaluate for a traumatic aortic injury. If there is concern for this 
based on the mechanism of injury, hemodynamics, different BP’s in upper extremitites, or CXR a CT with IV 
contrast should be obtained to assess for aortic injury. 
** If there is concern for thoracic spine injury and a CT is being ordered to evaluate the T spine, it is ok to order CT 
chest with spine recons as the radiation increment is negligible 
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