Neuroimaging in suspected physical abuse
Descriptor: 
Neurological imaging of children who are suspected of being the subject of physical abuse.
Background: 
In March 2008, the Royal College of Radiologists (RCR) and the Royal College of Paediatrics and Child Health (RCPCH) published “Standards for Radiological Investigations of Suspected Non-accidental Injury”. These guidelines were superseded by a new RCR publication in 2017. "The Radiological investigation of Suspected Physical Abuse in Children." This guideline advises that neuro-imaging should be undertaken in any child under the age of one when there is suspected physical abuse and in older children where there is external evidence of trauma and / or abnormal neurological signs or symptoms. In children under the age of one who are the subject of physical abuse, there is a high incidence of occult head injury despite a normal neurological examination. It is vital to screen these children to ensure the injuries are not missed. Physical abuse is associated with more severe brain damage and is the most common cause of mortality in children who are admitted with head injuries. CT is the first line of investigation as it is readily available, can be performed in a short period of time and reliably detects acute haemorrhage. MRI scans are indicated for non acute presentation and on day 2-5 for a follow-up of patients with abnormalities detected on the CT scan or for further evaluation of persisting neurological abnormailities. MRI of the whole spine is also indicated.   Further followup MRI imaging is recommended if the intial MRI shows abnormality or if there is persisting neurological abnormaility.
The Cycle
The standard: 
All children under the age of one presenting with suspected physical abuse should undergo neuro-imaging.
Target: 
100%
Assess local practice
Indicators: 
Percentage of cases which adhere to the protocol.
Data items to be collected: 
• Retrospective review of radiological reports for children under the age of one who have undergone a skeletal survey for suspected physical abuse
• For each patient, document whether CT and/or MRI scans had been undertaken during the same admission as the skeletal survey. What the results of these examinations were - ie normal / abnormal and whether further MRI imaging has been performed.
 
Suggested number: 
• 20 consecutive patients under the age of one who have been investigated with a skeletal survey for suspected physical abuse
  - For smaller departments it may be appropriate to look at all cases (under the age of one) in a 12 month period
Suggestions for change if target not met: 
• Present the results of the audit to radiologists, radiographers and clinicians who are involved in the care of children with suspected physical abuse
• Increase awareness of the guidelines from the RCR and the importance of neuro-imaging in children under the age of one who are suspected of being subject to physical abuse
• Keep a copy of the guidelines readily available in the department
• Review and re-audit in 12 months depending on demonstrated compliance with guidelines
Resources: 
• Retrospective review of reports on the Radiology Information System (approximately 2 hours)
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Editor's comments: 
In larger centres, when managing cases referred from other hospitals, it may be more appropriate to obtain a list of suspected physical abuse cases from the relevant Paediatric department as the skeletal survey may have been performed elsewhere and not show up in a local RIS search. Outside referrals can then be checked to ensure that neurological imaging was performed following referral if not done prior to referral.
 
Submitted by: 
Dr Fatma Bayam, Dr Caren Landes. Updated by K Duncan
Published Date: 
Saturday 23 January 2010

Last Reviewed: 
Thursday 27 December 2018

