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Evaluating blunt trauma in older adults remains
a clinical challenge. Subtle clinical signs in this
population can mask serious injuries, with physical
examinations alone missing up to 25% of signifi-
cant trauma.' This risk has historically driven many
trauma teams toward liberal pan-scanning to avoid
missing occult injuries. However, comprehensive
imaging brings its own risks: increased radiation
exposure, detection of incidental findings that lead
to further testing, and higher healthcare costs.?
Touponse et al® offer a counterpoint to the current
pan-scanning paradigm. In their retrospective study,
they show that using objective findings from the
resuscitation area, including external signs of injury
and chest and pelvis X-ray, can effectively direct
selective CT imaging and retain diagnostic sensi-
tivity. What makes this study notable is its emphasis
on objective, immediately available data to drive
imaging decisions—an aspect often not examined in
studies comparing the effectiveness of pan-scanning
approaches with targeted scanning.* This focus on
objective criteria builds on earlier research that
demonstrated a selective scanning algorithm using
physical examination findings and high-risk criteria
could reduce unnecessary imaging by nearly 12%
while preserving sensitivity.” However, the study by
Touponse et al is limited by its setting in a high-
resource level I trauma center where standardized
protocols and experienced teams are common. In
contrast, many older adults are treated in commu-
nity or rural hospitals where practice variability is
high and providers may rely on personal judgment
because of a lack of clear guidelines.® In addition,
the use of retrospective data comparing patients
who had selective versus pan-scanning may also
reflect the value of provider judgment, which can be
hard to account for even with sophisticated statis-
tical techniques. The current landscape of imaging
in geriatric trauma reflects a lack of consensus,
leading to variability in care that may contribute
to missed injuries, prolonged hospital stays, and
increased mortality.” Standardizing practices for
use in any setting based on objective clinical find-
ings could ensure that patients receive appropriate,
timely care, and reduce unnecessary transfers. In
summary, the findings from Touponse et al support
the integration of clinical assessment with evidence-
based decision aids for geriatric trauma imaging.

Prospective validation in diverse environments is
essential for establishing standardized protocols
that optimize both injury diagnosis and resource
utilization.
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