tellica imaging CT Indication List

DY PART REASON/INDICATION PROCEDURE/ORDER

Confusion/AMS, Memory Loss,

Headache/Migraine

Seizures CT Brain w/o
Stroke, CVA, TIA

Trauma

Infection

Metastatic disease CT Brain w/ and w/o
Lesion or mass

. e Stroke, CVA, TIA . .
Circle of Willis (COW) Rt GleeE e CT Angio Brain
. . . CT Angio Brain and Neck OR
Car S Stroke, CVA, TIA, aneurysm, dissection, stenosis CT Angio Neck

Intracranial Venous Venous Thrombosis CT Venogram Brain
Sinus (includes a CT Brain w/o)

Sinusitis, rhinosinusitis CT Sinus w/o

Smu§|t|s, rh|n95|nu5|t|s T S Lenglaenk

Surgical planning

Trauma/injury/fracture CT Maxillofacial wjo
Facial Bones

Infection, swelling, mass CT Maxillofacial w/

Trau!'nallnjurylfracture CT Orbits Sella w/o

Foreign body

Orbital cellulitis, infection, swelling CT Orbits Sella w/
Temporal Bones[IACs Hearing loss, fracture, cholesteatoma CT Temporal Bones w/o

Infection, Sore throat
Tumor/Mass/Cancer/Mets
Vocal cord paralysis

CT Neck Soft Tissue w/
(Contrast preferred unless contraindicated)

Neck Soft Tissue

Same indications as CT Neck Soft Tissue w/ but patient has severe

IV Contrast Allergy CT Neck Soft Tissue w/o
Foreign body

Degenerative Disease
Pain/Weakness

Extremity numbness/pain CT Spine Cervical w/o
Cervical Spine Radiculopathy

Trauma

Post-surgical infection, osteomyelitis, or if MRI is contraindicated CT Spine Cervical w/

Lung nodules, cough, pneumonia, pneumothorax, rib fractures CT Thorax w/o

Metastatic disease, pleural effusion, cough, pneumonia, trauma/injury CT Thorax w/

ILD, emphysema, COPD, pulmonary fibrosis CT Thorax High Resolution

Known pulmonary nodule routine follow up CT Chest Pulmonary Nodule F/U Low Dose
Chest/Thorax i .

R/o -pulmonary embolism, dyspnea, sob, chest pain, elevated GT Angio Pulmonary

D-dimer

Dissection, aneurysm, chest pain, f/u vascular repair/graft CTA Chest

(Can be combined with CT Angio Abdomen or CT
Angio Abdomen and Pelvis if additional anatomy
required)

(continued on back)



BODY PART

Thoracic Spine

Abdomen/Pelvis

Abdomen/Pelvis +
Legs to Feet

IVC/lliac Venogral

Lumbar Spine

Pelvis/Hip

Extremity

REASON/INDICATION

Back Pain

Compression Fx

Radiculopathy

Trauma

Post-surgical infection, osteomyelitis, or if MRl is contraindicated
Renal stones, flank pain, hematuria

Any abdominal pain, nausea, vomiting, diarrhea, weight loss,
pancreatitis, metastatic disease, infection, appendicitis, bowel
obstruction, diverticulitis, etc.

Characterizing known renal mass

Hematuria, recurrent UTI, ureteral injury
Typically ordered through urology

Dissection, aneurysm, f/u AAA (graft)

Mesenteric ischemia

Peripheral vascular disease, claudication, leg ischemia

DVT looking for proximal source, limb swelling

Adrenal mass

Pancreatic mass

HCC screening, cirrhosis, liver mass, Hepatitis C

Hepatology work-up (Cirrhosis, HCC)
Back Pain

Compression Fx

Disc Herniation

Radiculopathy

Trauma

Post-surgical infection, osteomyelitis, or if MRl is contraindicated

Fracture, trauma/injury, pain

Infection, abscess, cellulitis

Trauma, pain, fracture

Tumor, infection, pain, cellulitis

Vascular trauma, thrombotic occlusion, pseudoaneurysm,
arteriovenous fistula

PROCEDURE/ORDER

CT Spine Thoracic w/o

CT Spine Thoracic w/

CT Abdomen and Pelvis w[o

CT Abdomen and Pelvis w/
(Please specify if oral contrast is indicated)

CT Abdomen and Pelvis w[ + w[o

CT Abdomen and Pelvis w/ + w[o
OR
CT Urogram

CT Angio Abdomen or
CT Angio Abdomen and Pelvis

CT Angio Abdomen and Pelvis

CT Angio Abdomen Aorta + lliofemoral

CT Venogram Abdomen and Pelvis

CT Abdomen w/ + w[o
(Indicate adrenal protocol on order, contrast is
given at Radiologist discretion)

CT Abdomen w/
(Specify Pancreas protocol on order)

CT Angio Abdomen
(Order as CT Angio Abdomen and Pelvis if pelvis is
indicated)

CT Liver LIRADS Eval

CT Spine Lumbar w/o

CT Spine Lumbar w/

CT Hip wjo (pick laterality)
CT Pelvis wjo (if entire pelvis needed)

CT Hip w/ (pick laterality)
CT Pelvis w/ (if entire pelvis needed)

Order as specific part of extremity

CT Hand wj/o, CT Wrist w/o, CT Forearm w/fo, CT
Elbow w/o, CT Shoulder w/o, CT Foot w/o, CT Ankle
wj/o, CT Tib/Fib w/o, CT Knee w/o, CT Femur w/o
OR

CT Upper Extremity w/o

CT Lower Extremity w/o

Specify laterality, upper or lower, and scan range

Order as specific part of extremity

CT Hand w/, CT Wrist w/, CT Forearm w/, CT Elbow
w/, CT Shoulder w/, CT Foot w/, CT Ankle w/, CT Tib/
Fib w/, CT Knee w/, CT Femur w/

OR

CT Upper Extremity w/

CT Lower Extremity w/

Specify laterality, upper or lower, and scan range

CT Angio Upper Extremity
CT Angio Lower Extremity
Specify laterality, upper or lower, and scan range



