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lagnosis in a timely manner is crucial, as
rforation is potentially a surgical emergency.
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ovides a higher sensitivity to the detection
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egarding the imaging diagnosis of
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orm based on abilities and resources
OSU Medical Center.

FIGURES

CT Esophagram Protocol

1. Pre-contrast (no IV or oral contrast)
1. Level of the mandible through the iliac crests
2. Post oral contrast-

1. Patient sits up to drink 4 oz of Omnipaque 350 mixed with thickener if able ("Thick &
Easy"; Hormel Health Labs). They then lay down in same supine position as the pre-

contrast scan, turn their head to drink the remaining 40z from same cup, through

straw.

1. Initially create two 80z cups filed with the mixture, one for the initial scan and one
for repeat imaging if necessary.

2. Mixture sits for 5 minutes to thicken.

3. If patient is unable to drink PO, can maneuver nasogastric (NG) tube so that tip lies
proximal to suspected tear or at about the level of the cricopharyngeal sphincter.
Can be confirmed by radiologist, Enteric catheter can be maneuvered by ordering
physician or radiologist if present.

1. NG can be localized utilizing scout lateral and frontal images.

Delay 5-seconds, scan supine. 5 second delay allows technologist to hit in room scan

button and have time to exit before scanning takes place.

1. If IV contrast is also administered, it should be administered when the patient
returns to supine position after the initial ingestion of 4 oz material while sitting up.

In case of suspected anterior esophageal perforation, can add a prone position with

same steps as above.

Above: Document form of written
CT protocol for CT department
designed to efficiently and
effectively image esophageal
perforation.

Right: Axial CT image of the chest
after administration of oral
Omnipaque 350 showing small
focal focal defect of possible
contrast extravasation anterior
lateral esophageal wall (arrow).

Future Results

We expect the implementation of an imaging
CT order within the EMR to improve time to
diagnosis of suspected esophageal tear.
Implementing CT Esophagram for weekend
and overnight shifts will address staffing
issues when fluoroscopy is not available.

CONCLUSION

Allowing ordering providers to be comfo

ordering CT Esophagram at their own des
EMR without having to call and coordinat
CT staffing and subsequently the radiolog
streamline appropriate management dec
regarding suspected esophageal perforat
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