Rebecca Ryszkiewicz
Eastern Virginia Medical School
Emergency Medicine Journal Club

1/25/10

P: In patients requiring abdominal CT for non-traumatic abdominal pain
I: Is withholding the use of oral contrast

C: Compared to routine use of oral contrast
O: Associated with a decrease in diagnostic accuracy?
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Clinical Bottom Line: Withholding the use of oral contast in the evaluation of non-
traumatic acute abdominal pain in the Emergency Department setting does not
significantly reduce diagnostic accuracy. However, increased experience and




cooperation with each institution’s Radiology Department will play a critical role in the
implementation of such a protocol.

Effect of oral contrast for abdominal computed tomography on emergency
department length of stay. Schuur et al. 2009. Emergency Radiology.

Retrospective cohort of adult patients visiting an academic ED over 13 wk period.
20,464 visits, of which 1,806 underwent an CTAP. Half way through the study period a
protocol change was implemented, in which routine use of OC was eliminated for
patients undergoing CTAP. Among all ED visits there was no change in LOS. Among
ED visits where a CTAP was performed, LOS decreased by 30 minutes (324 to 297).
This only included a 30% (42.5% to 12.2%) absolute reduction in OC usage, since many
of the CTAPs at that institution were for trauma and were already done without OC.

Patient encounter time intervals in the evaluation of emergency department patients
requiring abdominopelvic CT: oral contrast versus no contrast. Huynh et al. 2004.
Emergency Radiology.

Retrospective evaluation of all adult patients who had a CTAP for abominal pain during a
30 day period at a high volume regional medical center. Excluded trauma, pediatrics, and
pregnant. 43 underwent NECT for abdominal pain other than R/O renal colic and 81
underwent CECT (oral only). Ordering CT to scan 104 to 172 min, arrival to disposition
358 to 599min.



