2015 4F
16 % 3 M

i R 212 9% i

Journal of Clinical Emergency (China)

A PHMER R IR CT k45 05 R o 4

REH FaF' FHR' FhE Hugx'

(BE] BM:HiTABREE TR PLEZ B 1% (computed tomography., CT) K 75l 4% % BL I AR 45 R &
A AL R R e U B B R B . iR AR 2011-09 —2012-06 A2 R 20 & DL AT CT K7 b % 738
Bl WG IR Bk, LB 3 A B £iR 5 CT Kt AR 45 AR M ITAG CT K25 (9 (8 2% & 3. 58 2 8 3 e i
A TE ST B0 R R 7 A R A B CT KA (AR A 9, S5 R 738 Bl JR F L3477 857 I CT FA i, 3k /i 1
5 608 i, W44 127 WL E EBHE 122 T, Bt 281 MEREI.E0HE 1 MEREIE CT 459 & 4 %k
26.7%(229/857) , oA 33(11. 7Y MM AR K BRAE Y Bt i 3% R S 7 4 0 BB TR IR ELA R DL 9 AR & B Y
R A AT — TR S BEAG 45 SR 38 (P = 0. 00) . 1R S AAE % 40 I AF (AR R BLR M5 TR £ F RG24 =%
M, #0228 CT KA MR R I 5 00y X B8 5 A0 3R 3 WA . 208 I U R v 2 3 00 o 1 L 4%
XiF FRCE 145 S5 RS I 8 4 6

[X@im] 2R FREIEZRBG

doi:10. 13201/j. issn. 1009-5918. 2015. 03. 011

[(FES%ES] RI197.3 [XHIREB] A

Incidental findings on CT scans in the emergency department
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Abstract  Objective: To explore rates of findings and disclosure among discharged patients who received a
computed tomography (CT) scan in the ED. Method: There were 738 patients aged 20 and older discharged home
from the ED during Sep 2011 to Jun 2012. CT reports were used to identify incidental findings and discharge paper-
work was used to determine whether the patients were informed of these findings. Result: There were 857 CT scans
among 738 patients:608 Head,127 Thorax and 122 Abdomen. A total of 281 incidental findings were documented
in 26.7%(229/857)of the scans,of which 33 (11.7%) were reported to patients in discharge paperwork. Patients
with 1 incidental finding were less likely to receive disclosure than patients with 2 or more (P =0. 00). There was

no significant disclosure or incidental finding difference by gender or age. Conclusion: Incidental findings on CT
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scans in the ED are common,but it was not common to receive disclosure.
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