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Introduction

Trauma causes an estimated ١٠٪ of deaths world wide and is the third

common cause of death after malignancy and vascular diseases. Blunt

thoracic trauma causes ٢٠٪ of trauma related deaths. Thoracic injures

caused by motor vehicles as crush ٦٣٪ to ٧٨٪ while only ١٠٪ to١٧٪ are fall

from a height (Wong et al.,     )

Trauma is responsible for considerable morbidity and has a major

socio-economic impact (Wintermark , Schnyder,    ).

Radiologic imaging plays an important role in the diagnosis and

management of blunt chest trauma (Kaewlai et al .,     )

In recent years, multidetector computed tomogram (MDCT) has

begun to change the imaging approach in patient sustaining blunt or

penetrating thoracic injury (Magu et al.,    ₫)

The speed and accuracy of CT in detecting multisystem injury has

proven to be invaluable in the prompt diagnosis and triage of trauma

patients (Magu et al.,    ₫)

The introduction of multi–detector row CT has offered a number of

advantages in the work-up strategy of emergency patients when compared

with single-section CT . The shorter scanning time permits better

opacification of the blood vessels and improved contrast material

enhancement of parenchymal organs. Furthermore, faster data acquisitions

allow multiple consecutive CT examinations in the same patient in a shorter

period of time (Alkadhi et al.,    )

Studies have shown that CT may demonstrate significant disease (eg,

thoracic aortic injury) in patients with normal initial radiographs.
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Furthermore, CT has been credited with changing management in up to ٢٠٪

of chest trauma patients with abnormal initial radiographs  CT is more

accurate than radiography for the evaluation of pulmonary contusion,

thereby allowing early prediction of respiratory compromise . It is also

valuable in the diagnosis of fractures of the thoracic spine, especially at the

cervicothoracic junction, which is difficult to evaluate with conventional

radiography. (Kaewlai et al .,     )

Computed tomography (CT) is the imaging modality of choice in the

assessment of patients with clinical or radiographic findings suggestive of

aortic injury, bone fracture, or diaphragmatic tear following blunt chest

trauma. Contrast material-enhanced spiral CT allows detection of both

subtle and more obvious aortic tears(Hise et al.,  ₫₫ )

Optimal CT assessment require careful attention to technique

including the use of intravenous contrast material and multi-planner

reconstruction images, as well as awareness of potential pitfalls.
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