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Trauma is one of the leading causes of morbidity and * Inapopulation of patients <17 years of age
mortality in children and adults. Point of care ultrasound meeting the highest trauma activation
(PoCUS) can rapidly identify life threatening injuries criteria, PoCUS can rapidly identify patients who
requiring urgent intervention. Imaging with PoCUS has present with occult pneumothorax.
. L , 32 (70%) 31 1 1 1 1 .
Increased sensitivity in detection of occult 14 (30%) m - - . - * The NPV of PoCUS performed prior to other
pneumothorax as compared to chest x-ray (gold Imaging may be sufficient to exclude
standard being CT or procedure). Despite widespread 21 (46%) 20 1 1 1 1 clinically significant pneumothorax
application of PoCUS in adult trauma, its application and 25 (54%) 25 0 0 0 0 without additional ionizing radiation, which is
accuracy has not been adequately studied in the AT 50 . . . . especially beneficial in the pediatric population.
pediatric population. Particularly, when evaluating if 7 (15%) 5 0 0 0 0  Utilizing PoCUS could reduce timing to critical
urgent interventions such as thoracostomy are 18 (39%) 0 0 Interventions and rapidly assess dynamic changes in
performed based solely on pneumothorax identification the patient's clinical condition.
with PoCUS. 8 (17%) é 0 0 0 0 e Given the lack of pediatric patients with
15 (33%) 15 0 0 0 0 . . . :
7 (15%) . 5 B = = pneumothorax in this study who met inclusion
3 (7%) 2 1 1 1 1 criteria, further prospective studies are needed with a
3 (7%) 0 0 0 0 0 larger population to better quantify the benefits
* The primary objective of this study is to evaluate the 5 (11%) 5 0 0 0 0 of PoCUS in the pediatric trauma population and
accuracy of PoCUS in diagnosing pneumothorax in a 2 (4:%)) 2 0 0 0 0 assess its ultimate utility, particularly regarding
cohort of pediatric trauma patients requiring the ig;; i 8 8 g 8 batients who would receive a thoracostomy.
highest-level trauma activation. e  PoCUS was not universally performed in evaluation
* Additionally, we sought to evaluate the accuracy of pediatric trauma patients.
of POCUS in diagnosis of pneumothorax requiring Population «  PoCUS imaging was not available for review on all
decompression with thoracostomy. a patients and some cases were based on

“ 4 patients excluded 93 Trauma activations documentation.
(pre-arrival: 1 traumatic arrest;
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