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Bone-Related Protocols to be Covered:

e Bone CT with contrast

Outline

e Bone CT without contrast
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Clinical g Patient with IVDU and suspected soft
= tissue infection

scenario




* Indication: Suspected infection

* Soft tissue abscess
* Assess for ring enhancing fluid

CT Bone with collections

contrast

* Suspected septic joint
* Look for a joint effusion

» Septicjoint can only be definitively
diagnosed by joint aspiration




CT Tibia and
Fibula with

Contrast




C‘ | N ica | : | Patient with DM type Il presents with
thigh pain, fever and leukocytosis.

Scenario Suspected osteomyelitis




CT Bone

without
Contrast

Indications: Osteomyelitis or
occult fracture

Osteomyelitis
* Frank erosions will be seenon CT

 |f suspectedbone marrow
involvement, MRI with
gadolinium is necessary

Occult fracture

 CT or MRI without contrast may
be ordered

e Usually for hip or pelvic fractures



CT Femur
without

contrast




Stu d €S YOU ,_ | * CT Arthrograms

should NOT | e Must discuss this with a
protocol musculoskeletal attending




