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This information is for those with parental
responsibility for children who require x-rays and
scans in cases of legally required imaging.

The doctor looking after your child has requested imaging which may take
the form of x-rays, CT (computed tomography) or MRI (magnetic
resonance imaging). This leaflet will explain what happens during these
examinations.

What is a skeletal survey?

A skeletal survey is an X-ray examination of the whole body and will
involve a minimum of 24 separate X-ray images on the initial survey and
a minimum of seven on the repeat.

This examination takes place over two visits about two weeks apart.

The skeletal survey is carried out by radiographers who are skilled in
dealing with children. They will help you and your child throughout the
examination. A registered health professional, usually a nurse will also
be present to help and support you and your child.

You will be given an appointment for the second visit once the first
appointment is complete.

Preparation for the skeletal survey

Sometimes it is necessary to sedate a child or give them a general
anaesthetic if they cannot keep still. The doctor will discuss this with you
should they think it necessary. Usually there are no special preparations
for a skeletal survey so your child can eat, drink and take any
medication as normal. You may wish to bring a comforter or the child’s
favourite toy. Please also bring milk/snacks as this may also help.
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X-ray Imaging

X-ray 1st appointment

To complete all the x-rays can take up to 90 minutes. Your child will
need to keep still for each image taken. A nurse will accompany and
hold your child and you may be able to assist. It is not unusual for a
child to become distressed or agitated during the appointment, due to
the length of time it can take to perform the imaging.

You will be able to comfort your child between X-ray images.

X-ray 2nd appointment

The skeletal survey
examination is not fully
complete until a shorter second
series of images has been
concluded.

You should ensure your child
returns for the second
appointment, usually 11-14
days after the first series.

The process will be very similar
to your first appointment.

The radiographers who perform
the skeletal survey will not know
the result. The x-rays will be
reported by a Consultant
Radiologist. The results will be
discussed with you by the
doctor looking after your child’s
care.

Page 3 of 9




CT Scan
A CT scan is
performed by
experienced
radiographers and
produces images of
the brain and the skull.
The scan is relatively
- quick although your
* child will need to lie
* very still. Sometimes
" sedation may be used
# | to help to keep your
~ child still. This would
be arranged on the
ward prior to arriving
at the CT department.

X-ray and CT scan: Are there any risks?

We are all exposed to natural background radiation. This is made up of
cosmic rays from space and trace amounts of radioactive elements in
food, air and water.

X-rays give a small additional dose of radiation.

A skeletal survey is equivalent to a few months’ background radiation.
A CT head scan is equivalent to about 12 months’ background radiation.

These extra exposures to radiation slightly increase the lifetime risk of
cancer, but the increase in risk is very small.

Your child will not be exposed to any more X-rays and scans than is
absolutely necessary to adequately complete the examinations.

The radiographers will use techniques to try to ensure that they achieve
the correct X-ray first time and use various methods to keep the dose to
your child as minimal as possible.
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Before any examination that uses radiation is carried out, the benefits of
having the examination are closely weighed against the risks of the
radiation itself.

All X-ray doses are kept as low as reasonably practicable, to ensure
that images of a high diagnostic quality are obtained without exceeding
accepted doses. This is particularly the case with children as they are
still growing and more susceptible to radiation.

The radiographers who perform the CT brain scan will not know the
result. The scan will be reported by a Consultant Radiologist. The
results will be discussed with you by the doctor looking after your child’s
care.

If you are present with your child in the X-ray or CT scan room you will
be required to wear a heavy protective apron to protect you from the
scattered radiation.

If there is any possibility that you may be
pregnant, please inform the radiographer.

Pregnant parent or guardian

A baby in the womb can be particularly sensitive to the radiation of an
X-ray or CT scan.

If you are or may be pregnant you must inform the radiography staff. In
order to protect any unborn babies from unnecessary exposure to
radiation, pregnant parents may not be allowed into the x-ray room.
However you may accompany your child to the hospital.

A friend or relative may be able to accompany your child if necessary.
Professional health care staff will always be there to look after your
child.
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MRI scan

It may be

- necessary for

your child to have
an MRI scan of
their brain and
other body areas
in addition to the
x-rays. Magnetic
resonance
imaging (MRI) is
the name given to
a technique
which takes very
detailed pictures
of the inside of your body. It uses a powerful magnetic field and radio
waves together with an advanced computer system to build up a series
of images. This will be performed by a Specialist Radiographer in the
MRI department. MRI scans are very noisy so your child will be given
ear plugs as ear protection and headphones. MRI scans can often be
lengthy.

Your child will need to be completely still for an MRI scan as movement
can reduce the quality of the images. This may mean your child needs a
general anaesthetic so that they are asleep whilst the scan is
performed. An Anaesthetist will explain this procedure prior to the MRI
scan. You will be asked to provide your consent for this procedure to be
undertaken. You will not be able to stay with your child during the scan
but will be able to return to them once the scan is completed.

In modern anaesthesia, serious problems are uncommon. Most children
recover quickly and are soon back to normal after their anaesthetic.
Some children may feel sick or have a sore throat. These usually last a
short time. Medicines to treat sickness are available and often given.
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The MRI staff will not know the results of the scan. The scan will be
reported by a Consultant Radiologist. The results will be discussed with
you by the Doctor looking after your child's care.

MRI Scan: Are there any risks?

The MRI scan poses no risk when appropriate safety guidelines are
followed. All staff follow appropriate safety measures before, during and
after the scan. Some people have implants in their bodies which need to
be checked before they enter the MRI environment. A safety check will
be completed with you and your child when you attend your
appointment.

Can | stay with my child?
Those with parental responsibility may be able to stay in the room with
their child during these examinations.

If you are allowed to stay, the radiographer will tell you where to stand/sit
and will ensure that you and your child are safe.

You do not have to remain in the room if you choose not to, as there will
be experienced health care staff present to look after your child.

Your results

A Consultant Radiologist will report these images and this will be sent to
the doctor looking after your child.

Contact details

Should you require further advice or information please contact: 01772
522264 and ask to speak to a lead Radiographer.
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Sources of further information

www.lancsteachinghospitals.nhs.uk
www.nhs.uk
www.accessable.co.uk
www.patient.co.uk

NHS Choices — Radiation
www.nhs.uk/conditions/Radiation/Pages/Introduction.aspx

GOV UK - Radiation: risks from low levels of ionising radiation. 2008
www.gov.uk/government/collections/radiation-risks-from-low-levels-of-
ionising-radiation

Patient dose information: guidance - GOV.UK (www.gov.uk)

You can also seek further information from your radiographer.

This information sheet was taken from:

The radiological investigation of suspected physical abuse in children,
published by the Royal College of Radiologists September 2017

A joint publication from The Royal College of Radiologists

and The Society and College of Radiographers

Endorsed by the Royal College of Paediatrics and Child Health

All our patient information leaflets are available on our website for
patients to access and download:

www.lancsteachinghospitals.nhs.uk/patient-information-leaflets

Lancashire Teaching Hospitals NHS Foundation Trust is not
responsible for the content of external internet sites.

Lancashire Teaching Hospitals is a smoke-free site. Smoking is not
permitted anywhere on any of our premises, either inside or outside the
buildings. Our staff will ask you about your smoking status when you
come to hospital and will offer you support and advice about stopping
smoking this will include Nicotine Replacement Therapy to help manage
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http://www.lancsteachinghospitals.nhs.uk/
http://www.nhs.uk/
http://www.accessable.co.uk/
http://www.patient.co.uk/
http://www.nhs.uk/conditions/Radiation/Pages/Introduction.aspx
http://www.gov.uk/government/collections/radiation-risks-from-low-levels-of-ionising-radiation
http://www.gov.uk/government/collections/radiation-risks-from-low-levels-of-ionising-radiation
https://www.gov.uk/government/publications/medical-radiation-patient-doses/patient-dose-information-guidance
http://www.lancsteachinghospitals.nhs.uk/patient-information-leaflets

your symptoms of withdrawal and the opportunity to speak to a nurse or
advisor from the specialist Tobacco and Alcohol Care Team.

If you want to stop smoking, you can also contact the Quit Squad
Freephone 0800 328 6297.

Please ask if you would like help in understanding this information. This
information can be made available in large print and in other languages.

Guijarati:

2L HUEA uHmami vsdlFIDdl 1 dl sul]s2l=l uesl. 241 Hilédl dletsulel
Hi 24 242 QUIN M Gudon 53] 91514 B

Romanian:

Va rugam sa intrebati daca aveti nevoie de ajutor pentru intelegerea acestor
informatii. Aceste informatii pot fi puse la dispozitie in format mare si in alte limbi.”

Polish:
Poinformuj nas, jesli potrzebna jest ci pomoc w zrozumieniu tych informacji.
Informacje te mozna rowniez udostepnié duzym drukiem orazw innych jezykach

Punjabi:

1 3H frg et AHge <fg vow B8 grddl 3 afgur g9 fer e U8 feg eardt
<3 ydfe »i2 Jaat guret €fg Haeh i3t 7 Aae J1

Urdu:

e St S gme w il aglas o3 Sl 381 G 5l sl s e

Slaglea gogaiss s gbas we 2 | oSS ws 2 Ciaecl g e Lgsiss

Arabic:

n_l_unsJI‘H)QIJMBM#HSLI_MJ_I)_I’QJSIJ}&[_ILJS ).I_IS-_!):-[._I:LG )_l.jaa
Gl g laaliods 8 o 8 el wg il

Department: X-ray

Division: Diagnostics and Clinical Support
Production date: July 2022

Review date: July 2025

JR815v1

Page 9 of 9
|



