RADIOLOGY INFORMATION

Contact Numbers:
Technologist numbers: For questions about how to order the text in EPIC, when exam is to be scheduled, breath hold questions, NPO questions 
· CT: 263-8290
· GI/Fluoro: 890-7130 weekdays. 262-8492 weekends
· MR: 262-6073Meriter Fluoro:
· Routine case: Done on Mon, Wed, Friday IF ped rad assigned to Meriter (see UW paging)
· Urgent/Stat studies: 
· Weekday: Call Peds Reading Room
· Weekend/Holiday: Page Peds Rad on call

· Nuclear Medicine: 263-9741
· US: 890-7144 weekdays. 262-5279 afterhours/weekends
· Xray: 263-8353
Reading Rooms:
· Body US/MR/Xrays: 263-0670, Peds Radiology
· Body CT/Fluoro/Xrays: 263-0671, Peds Radiology
---------
· Brain/Spine MR/CT: 890-7158, Peds Neuroradiology
· Neck/Face MR/CT: 261-1730, ENT Radiology
-------
· Cardiovascular MR/CT: 263-1229
· Nuclear Medicine: 263-9308
Ultrasound:

· US Abdomen Complete: 
· To evaluate all the solid organs, biliary tree, and bladder
· US Abdomen Limited:
· To evaluate for fluid in the abdomen
· RUQ eval of liver, gallbladder, bile duct, pancreas. For liver indications (elevated LFT’s), we will also look at spleen size. 
· Anytime you just want to look at one or more, but not all of the organs. Just to eval the spleen for example
· To evaluate a palpable abnormality





· US Chest:
· To evaluate for pleural effusion
· To evaluate palpable abnormality on chest
· Diaphragm US – to evaluate for paralysis
· Patient must be able to tolerate being off all pressure support for 10-20 seconds at a time. Oxygen is ok. RT is needed to disconnect/reconnect ETT. RN needed to help hold baby still. RN or RT can tell us how baby breathing (“in, in, in”) while we are looking at the images
· Peds Radiology attending MUST be present for the exam. 
· Clot evaluation:
· DVT:
· US Peripheral Doppler Upper Extremity, unilateral or bilateral
· US Peripheral Doppler Lower Extremity, unilateral or bilateral
· Arterial Clot:
· US Upper Extremity Artery
· US Lower Extremity Artery (right or left unilateral or bilateral)
· IVC and aorta clot:
· US Doppler Great Vessels – if only want IVC or aorta, not both, then please indicated in order comments. 
· US Extremity Limited
· To evaluate any palpable abnormality on an extremity. Just pick UPPER for arm and LOWER for leg
· US Infant Bowel: 
· Only for necrotizing enterocolitis (see AFCH NEC Imaging flow chart)
· US Infant Spine:
· To evaluate for presence or absence of fluid prior to lumbar puncture
· For sacral dimples: DO NOT order ultrasound. Contact Peds Neurosurgery. 
· For tethered cord screening in babies with syndromes: Order MR Quick Total Spine
· US Pelvis Complete
· To eval uterus and ovaries
· To further evaluate abdominal/pelvic cyst identified in utero (also order limited abdomen)
· US Pelvis Limited:
· To evaluate for urachal remnant
· To evaluate a groin lump 
· US Pylorus:
· Nonbilious emesis; to evaluate for pyloric stenosis



· US Testicle/Scrotum:
· To evaluate cause of scrotal swelling/pain – to eval for testicular pathology/torsion
· If concern for inguinal hernia or incarcerated hernia…DON’T order ultrasound. Just consult Peds Gen Surg

Body CT:
***For contrast, need 22G IV or power injectable central line. We cannot use umbilical vein catheters. We cannot hand inject. 
· CT Chest: can usually be free breathing with baby in blow-up blue papoose unless inspiratory and expiratory images are needed. 
· With contrast: congenital lung lesion, infection, vascular ring/sling, tumor
· Without contrast: ILD. Specify if want inspiratory only or inspiratory AND expiratory.
· CINE Airway Protocol: (only at AFCH)
· with contrast
· Patient cannot be intubated. 
· Patient cannot be sedated. Must be able to breath on their without pressure support. 
· All OG/NG/NJ tubes should be removed for the exam. These cause artifact and make measuring smaller airways difficult
· CT Abd/Pelvis: free breathing is fine
· ALWAYS with contrast unless looking ONLY for calcifications (vascular calcs, renal stones)
· If patient cannot have IV contrast, please contact reading room to discuss alternative imaging strategies
Body MRI:
Contrast: needed for any mass or when concern for infection.
· MR Chest: requires breath holds
· MR Abdomen: requires breath holds and almost always requires contrast
· MRCP: requires breath holds and contrast
· MR Quick Abd/pelvis: when looking for fluid collections. No breath holds, no contrast. 
· MR Pelvis: does not require breath holds
· MR extremities: Patient NEEDS to be sedated. Any motion will be extremely detrimental to image quality the further we get from the trunk. 
· Leg should be positioned straight with toes up
· Arm should be positioned at patient’s side with palm up
· MR lymphangiogram: only at AFCH. done only during the day as IR needs to cannulate lymph nodes and inject. There is an order set in EPIC (you will always pick the one with contrast). Put orders in and contact Amanda Nadler to coordinate. 
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