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Liver Pathology

v

Refer to Liver Algorithm
on Page 2

l

Studies evaluating etiologies with
no liver pathology, RP hematoma,
or concern for renal stone

Vv

Refer to Contrast Algorithm
on Page 3

Vv

Evaluate for renal or
collecting system stone

v

CT Abd/Pelvis without
IV or oral contrast




CT Liver Protocols

Diffuse Liver Disease < >
Elevated LFTs; Hepatitis B and C;
Cirrhosis; NASH;
Pre-op liver transplant
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Focal Liver Lesion
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Hepatocellular carcinoma?

Cholangiocarcinoma®?
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Metastases?
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All other lesions

Triphasic w/ NC I




Contrast Algorithm
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(no liver pathology, concern for renal stones, or RP

hematoma)
|
{ !
GU Sicudy Pancreatic Pathology
Adrenal Lesion? >| Adrenal Mass Protocol

(pheo, adenoma, carcinoma)

(* If yearly follow-up for adrenal adenoma,

Hematuria? > Initial Study?

l

can protocol without contrast)

Follow Pancreatic
Algorithm on Page 4

Yes Hematuria
protocol

Vv

v

Other (Trauma,
IBD, General, Angio)

Known bladder ca or TCC

Bladder Cancer protocol

\’

Renal mass? ——— |nitial Study?
l No

|

Follow Miscellaneous
Algorithm on Page 5

Yes Renal Mass
protocol

v

CT Abd/Pelvis +/- Chest, All With




Pancreatic Pathology

Vv

Pancreatitis Pancreatic Mass

N\

y
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Pancreatic mass, post-Whipple

(not suspecting  (pre-op or known recurrence)

underlying mass)

\’

Pancreatic Mass protocol

All With

\Z

If ordered by a
pancreaticobiliary
surgeon, follow
whatever was ordered.

Vv

If ordered by
oncology or other,
protocol CT
Abd/Pelvis All With




Miscellaneous Algorithm
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Trauma

l

Initial Trauma

l

Standard
Trauma protocol

v

Lo

Concern for

Splenic injury

bladder follow-up
injury
CT Cystogram
\"4

Splenic Laceration
protocol

All With for:

Abdominal Pain
Abscess

Bowel
Obstruction
Colorectal
Cancer
Endometrial
Cancer

Head and Neck
Cancer
Lymphoma
Malignant
Fibrous
Histiocytoma
Ovarian Cancer
Pseudomyxoma
Prostate Cancer
Sarcoma
Thymoma
Thyroid Cancer

l

v

Vascular Study or Organ

Melanoma Donation?
A v
Initial Study? CT Venogram
for:
} - IVC thrombus
- DVT
- Anyvenous
Yes No anomaly /
\
: . CTA or Donor
Triphasic Protocol for:
Liver - Acute Gl bleed
| - CTA Mesenteric
Artery
NO known _ - CTA Hepatic
hypervascular liver Artery
mets = All With - CTA Renal
i Artery
- CTA Renal
WITH hypervascular Donor
liver mets = Triphasic | | - CTA Hepatic

Donor




