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ACR Appropriateness Criteria®
ACR

propriateness Criteria®

The ACR Appropriateness Criteria® are evidence-based guidelines to assist referring physicians and other providers in making the most
appropriate imaging or treatment decision for a specific clinical condition. By employing these guidelines, providers enhance quality of care and
contribute to the most efficacious use of radiology.

The guidelines are developed by expert panels in diagnostic imaging, interventional radiology, and radiation oncology. Each panel includes leaders
in radiology and other specialties. There are currently 167 topics with over 800 variants in the September 2009 Version.

The ACR allows individuals to use the ACR Appropriateness Criteria® for research, scientific, and / or informational purposes only. If you wish to
use the ACR Appropriateness Criteria for other reasons, please contact the ACR at acr_ac@acr.org or 703-648-8900 for permission and
licensing information

ACR Appropriateness Criteria® Search Engine

This search engine allows you to search for clinical conditions found within the ACR Appropriateness Criteria® documents.

to use our ACR Appropriateness Criteria® Search Engine

Anytime, Anywhere™ Application for Handheld Electronic Devices (Coming Soon)

In collaboration with Skyscape, the ACR has developed the Anytime, Anywhere™ application for handheld electronic devices as an alternative
solution to radiclogy benefit management companies or computerized physician order entry systems that do not contain the ACR Appropriateness
Criteria® guidance. This application provides instant, point-of-care access to all of the 167 topics, which can be directly downloaded on to the
iPhone, Blackberry, Palm, or other PDAs, smart phones or handheld electronic devices. The content includes topics from expert panels in breast,
cardiac, gastrointestinal, musculoskeletal, neurclogic, thoracic, urologic, pediatric, vascular, and women’s imaging, as well as interventional
radiology and radiation oncology.

An announcement will be made on the ACR website when the new version is available.

Diagnostic Imaging Topics
Topics with an asterisk (*) include pediatric imaging recommendations.

There are ten diagnostic imaging expert panels.
Breast Imaging
Cardiac Imaging
Gastrointestinal Imaging
Musculoskeletal Imaging
Neurologic Imaging
Pediatric Imaging
Thoracic Imaging

Urologic Imaging
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Procedure List

Topic: Suspected Spine Trauma

Vanant: &cute cervical spine trauma. Imaging indicated by clinical cniteria (INEXUS or CCR). Treatment planning for mechanically unstable spine.

Y S £ o 1

CT cervical spine with sagittal and coronal °
— Low
reformat

3 Useful for thorough evaluation of igamentous mjury. See comments regarding

Ll contrast in text under ~ Anticipated Expectations.” L
X;aycervical spine lateral only ) Individualized in consultation with ordering physician for surgical planning. Iin
H-ray cervical spine AP lateral open mouth ) Low
;aycervical spine AP lateral open mouth 5 Teelal
obliques

CT myelography cervical spine 4 Med
f&:ﬂ;:g:;i;ﬁ;iiifteml BRI 1 Flexionfextension contraindicated. Low
CTA head and neck 1 See varant 6. Low
MRA neck 1 See variant 6. None
INV arteriography head and neck 1 See varant 6. IP

Appropriateness Criteria Scale
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Hyper MCA sign (MIP)

5mm 5mm MIP
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Relative value
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Z-position (mm)
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4 X 4mm (Non-helical) 4.0 mm 4.5 mm
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Dynamic CT
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Sentinel clot sign

The Sentinel Clot Sign AJR 153:747-749,0ctober 1989
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ExCTDRIMIEZ

Cerva DSJ, Mirvis SE, Shanmugathan K,Kelly IM,Pais SO:
Detection of bleeding in patients with major pelvic fractures: 90 %
value of contrast-enhanced CT. Am J Roentgenol 1996;166:131-5.
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MWEN XX (T T 58X

Effect of whole-body CT during trauma resuscitation
on survival: aretrospective, multicentre study.

Huber-Wagner S, et al.
Lancet. 2009 Apr 25;373(9673):1455-61. Epub 2009 Mar 25.
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Whole-body multislice computed tomography as
the first line diagnostic tool in patients with multiple

Injuries: the focus on time.
Wurmb TE, et al.
J Trauma. 2009 Mar;66(3):658-65.
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Computed tomography whole body imaging
In multi-trauma: 7 years experience.

Sampson MA, et al.
Clin Radiol. 2006 Apr;61(4):365-9.
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Stable patient.
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Radiologic Procedure

Rating

CT chest abdomen and pelvis with

Comments

contrast

X-ray chest 8 @
Arteriography with possible embolization 5 NS
abdomen and pelvis i ]
US chest abdomen and pelvis (FAST < o
scan) i
X-ray abdomen and pelvis . Information provided by CT. DD
US abdomen and pelvis 3 0
Rating Scale: 1,2,3 Usually not appropriate: 4,5,6 May be appropriate: 7,8,9 Usually appropriate et

o : s - Radiation Level

ACR appropriateness criteria
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Clinical Condition:

Variant 1:

Blunt Abdominal Trauma

Unstable patient.

(LLI D

\e

4=

CT chest abdomen and pelvis with

collection. Patient condition permitting.

Radiologic Procedure Rating Comments RRL*
To evaluate for fracture and abnormal air .
X-ray chest 8 ; : L S o
collection. Patient condition permitting.
US chest abdomen and pelvis (FAST 2 Rapid assessment of free fluid. Patient 0o
scan) condition permitting.
: To evaluate for fracture and abnormal air I
X-ray abdomen and pelvis 8 DD

contrast
Arteriography with possible embolization

Rating Scale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate: 7,8,9 Usually appropriate

: 5 NS
abdomen and pelvis
US abdomen and pelvis 3 O
*Relative

Radiation Level

ACR appropriateness criteria
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* Mediastinal widening
(28 cm)

» Sensitivity: 90%
» Specificity: 10%
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The Denver grading scale for blunt cerebrovascularinjuries
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Clinical Condition:

Variant 2:

Head Trauma

Minor or mild acute closed head injury, focal neurologic deficit, and/or risk factors.

contrast

CTA head and neck with contrast

contrast in text under “Anticipated

Exceptions.~

If vascular mnjury 1s suspected. For
roblem solving.

Radiologic Procedure Rating Comments RRL*
CT head without contrast 9 202
MRI head without contrast 6 For problem solving. O
X-ray and/or CT cervical spine without 6 See ACR Appropriateness Criteria® on coe
contrast “Suspected Spine Trauma™. s
MRA head and neck without contrast 5 16 wascular e Rmpected Fox O
problem solving.
If vascular injury 1s suspected. For
MRA head and neck without and with 5 problem solving. See statement regarding o

Rating Scale: 1,2,3 Usually not appropriate: 4,5,6 May be appropriate: 7.8,9 Usually appropriate

MRI head without and with contrast 3 O
CT head without and with contrast 2 _ml #E: E{% b§ﬁb L l' \ t% é e
Tc-99m HMPAO SPECT head 1 2222
FDG-PET head 1 2022
US transcranial with Doppler 1 O
X-ray head 1 ©
Arteriography cervicocerebral 1 O
*Relative

Radiation Level
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CT-AEC @) Noise index
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variable Helical Pitch (vHP) scan
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Modulation transfer function
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Clinical Condition:

CTOxtRlEstables

Blunt Abdominal Trauma

Variant 1:

Unstable patient.

Unstable

Rating Scale:

1=L east appropriate, 9=Most appropriate

Radiologic Procedure Rating Comments RRL*
To evaluate for fracture and abnormal air ;
X-ray chest 8 7 : | TR Min
’ collection. Patient condition permitting.
US chest abdomen and pelvis (FAST 3 Rapid assessment of free fluid. Patient None
scan) condition permitting.
. \-( { b “( £ l ir
X-ray abdomen and pelvis 8 Toe 1.111ate to.l Hepsine T abno1.m_al B Med
5 collection. Patient condition permitting.
CT chest abdomen and pelvis with - .

7 High
contrast =
Arteriography with possible embolization 5 NS
abdomen and pelvis ) g
US abdomen and pelvis 3 None

: o eun o T “Relative
Rating Scale: 1=Least appropriate, 9=Mast appropriate Radiiton T ovd
Variant 2: Stable patient.
Radiologic Procedure Rating Comments RRL*
'T chest a en and pelvis with .
CT chest abdomen and pelvis with 9 High
contrast =
X-ray chest 8 Min
Arteriography with possible embolization
= 2 ; 5 NS
abdomen and pelvis
US chest abdomen and pelvis (FAST
S o nd pelvis (F 5 Kibiie
scan)
X-ray abdomen and pelvis 4 Information provided by CT. Med
US abdomen and pelvis 3 None
*Relative

Radiation Level
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