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Variant 1: Child. Chest pain. Limited to the chest wall. Initial imaging.

Chest Pain-Child

i Final Tabulati
Procedure Appcr:g?%gtrinass SOE AdultsRRL Peds RRL Rating Median 1 IZ 5 4 2 |on;
Radiography chest UEET @ <0.03
Y Limited @ <0.1 mSv mSv 7 7 0 03|24
appropriate [ped]
References Study Quality
15 (35316339) 4
14 (24209723) 4
US chest May be - O 0 mSv
appropriate Limited O 0 mSv [ped] 6 6 1 0(4]3]|5
References Study Quality
17 (30612161) 2
16 (34117521) 4
15 (35316339) 4
Radiography rib views M @ <0.03
ay be o @9® 1-10
appropriate Limited mSv [r;r)fc\il] 6 6 1 0| 34| 4
References Study Quality
16 (34117521) 4
CT chest with IV contrast Usually not Expert 29 1-10 @196%@83- L L 0 lilols
appropriate Consensus mSv [ped]
CT chest without IV contrast Usually not Expert 20 1-10 %%?ngs\?- L L 0 1lolo
appropriate Consensus mSv [ped]




CT chest without and with IV SO 3-
Usually not Expert @9@ 1-10
contrast appropriate Consensus mSv 1?prendS]v 1 1 11 1]10]0(|O0 0
appropriate Consensus O 0 mSv [ped] 1 1 10 1]10]0(O0 0
contrast appropriate Consensus 00 mSv [ped] 1 1 9 0p0jo1 0
Variant 2: Child. Chest pain. Suspected pneumothorax or pneumomediastinum. I nitial imaging.
i Final Tabulati
Procedure Appcr:g?%gtrin%s SOE AdultsRRL Peds RRL Rating Median 1 IZ 5 4 2 |on; 9
Radiography chest Usually o @ <0.03
. Limited @ <0.1 mSv mSv 9 9 0 ofo0o|JO0|oO 14
appropriate
[ped]
References Study Quality
23 (38547031) 4
US chest Usually not _ O 0 mSv
appropriate Limited O 0 mSv [ped] 2 2 6 3|]0|2|0 0
References Study Quality
24 (24844730) 4
25 (25056671) 1
Radiography chest decubitus view @ <0.03
el s Expert mSv 2 2 5 olololo 0
appropriate Consensus
[ped]
appropriate Consensus mSv [ped]
CT chest without IV contrast Usually not Expert 28 1-10 @;@0??“%3— L L o olalolo 0
appropriate Consensus mSv [ped]
CT chest without and with IV SO 3-
Usually not Expert @9@ 1-10
contrast appropriate Consensus mSv 1?prendS]v 1 1 10 1100|121 0




Fluoroscopy upper Gl series

@0 0.3-

Usually not o @2® 1-10
appropriate Limited mSv 3 mSv 1 1 11 0
[ped]
References Study Quality
22 (37089060) 4
21 (27320840) 4
20 (25053221) 4
MRI chest without 1V contrast Usually not Expert O 0 mSv
appropriate Consensus O 0mSv [ped] 1 1 12 0
MRI chest without and with IV Usually not Expert O 0 mSv
contrast appropriate Consensus 00 mSv [ped] 1 1 12 0
US echocardiography Usually not Expert O 0mSv
transthoracic resting appropriate Consensus O 0 mSv [ped] 1 1 12 1
Variant 3: Child. Chest pain. Suspected pulmonary embolism. I nitial imaging.
Appropriateness . . Final Tabulations
Procedure Category SOE AdultsRRL PedsRRL | Rating Median 1 4 15 l6 B
CTA pulmonary arterieswith IV U SO 3-
sually @2 1-10
contrast appropriate Strong mSv 10 mSv 9 9 0 0
[ped]
References Study Quality
33 (30204073) 2
32 (27789203) 1
31 (28473073) 4
28 (34836567) 4
30 (28331932) 4
Radiography chest @ <0.03
UELE Limited @ <0.1 mSv mSv 7 7 0 0
appropriate
[ped]
References Study Quality
28 (34836567) 4




| 34 (28473076) 4
VIQ scan lung May be Expert @99 1-10 ®§ﬁg\'[3' 4 c
appropriate Consensus mSv
[ped]
MRA pulmonary arteries without Usually not Expert O 0 mSv
and with IV contrast appropriate Consensus O 0 mSv [ped] 2 6
CT chest with IV contrast Usually not Expert 29 1-10 @%gﬂ@ss- L 0
appropriate Consensus mSv [ped]
CT chest without IV contrast Usually not Expert 209 1-10 DO 3-
appropriate Consensus mSv 1 ?p?ds]v 1 10
CT chest without and with IV Usually not Expert 228 1-10 DD 3-
contrast appropriate Consensus mSv 1 ?p?ds]v 1 8
CTA chest with IV contrast with SO 3-
M Usually not Expert @9@ 1-10
CTV lower extremities : 10 mSv 1 8
appropriate Consensus mSv [bed]
Arteriography pulmonary with Vs Expert 2e9e 10-30 SO 3-
right heart catheterization y. per } 10 mSv 1 12
appropriate Consensus mSv [ped]
MRA pulmonary arteries without Usually not . O 0 mSv
IV contrast 8ppr0priate Limited O 0 mSv [ped] 1 8
References Study Quality
28 (34836567) 4
US chest Usually not Expert O 0 mSv
appropriate Consensus O 0mSv [ped] 1 1
US duplex Doppler lower Usually not Expert O 0mSv
extremity appropriate Consensus 00 mSv [ped] 1 11
US echocardiography Usually not Expert O 0mSv
transthoracic resting appropriate Consensus O 0 mSv [ped] 1 11
US echocardiography Usually not Expert O 0 mSv
transesophageal appropriate Consensus O 0mSv [ped] 1 1




Variant 4: Child. Chest pain. Known or suspected cardiac disease. I nitial imaging.

Appropriateness . . Final Tabulations
Procedure Category SOE AdultsRRL PedsRRL | Rating Median 1 4 15 l6 B
Radiography chest Usuall @ <0.03
y Expert

appropriate Consensus & <0.1 mSv [rSeSc;/] 8 8 0 0(2]0]|1
US echaocardiography [ o
transthoracic resting E‘)L[:J)rsélglﬂ)éte Limited O 0 mSv O[gen;]sv 7 7 0 0|0]| 0|7

References Study Quality
40 (34674303) 4

CTA chest with IV contrast May be Expert @9 1-10 @;@0%@83— A A c sl 114111

appropriate Consensus mSv [ped]
CTA coronary arterieswith IV SO 3-

May be Expert @8 1-10
contrast appropriate Consensus mSv 1?prendS]v 4 4 5 611110
CT heart function and morphology M SO 3-
; ay be Expert @89 10-30
with IV contrast appropriate Consensus mSv 1?p?dS]v 4 4 6 412|110
US echocardiography Usually not o 0O 0 mSv
transesophageal appropriate Limited O 0 mSv [ped] 3 3 5 214(0]|O0
References Study Quality
39 (21481076) 4

US echocardiography Usually not Expert O0mS
transthoracic stress apsr‘JJrop%ige Cons%rirws 00 mSv [perg] Y 2 2 7 110100
CT chest with IV contrast SO 3-

Usually not Expert @9@ 1-10 10 mSv 1 1 12 olololo

appropriate Consensus mSv [ped]
CT chest without IV contrast SO 3-

Usually not Expert @99 1-10 10 mSv 1 1 10 >lololo

appropriate Consensus mSv [ped]




CT chest without and with IV Usually not Expert 289 1-10 2099 3-
contrast appropriate Consensus mSv 1 ?prendS]v 10
Arteriography pulmonary Usually not Expert 2@9® 10-30 @,I%@m%\?' 11
appropriate Consensus mSv
[ped]
Arteriography coronary with UstT et Expert 28 1-10 DROD 3-
ventriculography y no per 10 mSv 11
appropriate Consensus mSv [ped]
MRA chest without IV contrast Usually not Expert O 0 mSv
appropriate Consensus 00 mSv [ped] 10
contrast appropriate Consensus 00 mSv [ped] 10
MRI heart function and Usuallv not Expert 0o0mS
morphology without IV contrast ap%rop%ige Cons%ﬁrws O 0 mSv Ip erg] v 9
MRI heart function and
: ; Usually not Expert O 0 mSv
hol thout and with IV : O0mS 8
I:Tg)%rt[r)a; Ogy without and wi appropriate Consensus mov [ped]
without 1V contrast appropriate Consensus O 0 mSv [ped] 10
MRI heart function with stress Usually not Expert ooms
without and with IV contrast apsé)Jrop);ir;?e Conspeleilrws O 0 mSv D en;] v 10
VIQ scan lung Usually not Expert 22 1-10 @?ﬁg\}& 11
appropriate Consensus mSv
[ped]
US chest Usually not Expert O 0 mSv
appropriate Consensus O 0 mSv [ped] 1
FDG-PET/CT heart Usually not Expert o@9® 10-30 %%?T?SS_ 11
appropriate Consensus mSv [ped]
SPECT or SPECT/CT MPI rest SODDD
and stress Usually not Expert @999 10-30 10-30 11
appropriate Consensus mSv mSv

[ped]




Variant 5: Child. Chest pain. History of sickle cell disease. Initial imaging.

. Final Tabulati
Procedure Appcrgf’éégﬁ‘;”ess SOE AdultsRRL | PedsRRL | Rating | Median |7 'Zal :bu Zt'on; 5
Radiography chest Usualy o @ <0.03
; Limited ® <0.1 mSv mSv 9 9 0 o|l0|0]1 11
appropriate
[ped]
References Study Quality
41 (27404765) 4
CTA chest with IV contrast Usually not Expert 28 1-10 @;@0%@83— L L 9 lililo 0
appropriate Consensus mSv [ped]
CT chest with IV contrast Usually not Expert 29 1-10 @196%%3- L L " olololo 0
appropriate Consensus mSv [ped]
CT chest without IV contrast Usually not Expert 20 1-10 ®1®O@m®83- L L o olol 0
appropriate Consensus mSv [ped]
CT chest without and with 1V SO0 3-
Usually not Expert &9 1-10
contrast appropriate Consensus mSv 1?p?dS]v 1 1 10 ofo|1]|o0 0
MRI chest without IV contrast Usually not Expert O 0 mSv
appropriate Consensus O 0 mSv [ped] 1 1 11 0|j1(0]|O0 0
contrast appropriate Consensus 0 0 mSv [ped] 1 1 1 1p1]0jo0 0
US abdomen Usually not Expert O 0 mSv
appropriate Consensus O 0 mSv [ped] 1 1 10 2|10(0|0O0 0
US chest Usually not Expert O 0 mSv
appropriate Consensus O 0 mSv [ped] 1 1 10 110]0]|0O0 0
US echocardiography Usually not Expert O 0mSv
transthoracic resting appropriate Consensus O 0 mSv [ped] 1 1 10 21110]0 0




US echocardiography Usually not Expert O 0mSv
transthoracic stress appropriate Consensus 0 0 mSv [ped] 1 1 11 1 0
Variant 6: Child. Chest pain. Suspected panic attack. I nitial imaging.
Appropriateness . . Final Tabulations
Procedure Category SOE AdultsRRL PedsRRL | Rating Median 1 4 15 l6 B
Radiography chest M @ <0.03
ay be Expert

appropriate Consensus @ <0.1 mSv [rgesc\ll] 6 6 0 2 3
CT chest with IV contrast Usually not Expert 209 1-10 DO 3-

appropriate Consensus mSv 1 ?p?ds]v 1 1 1 0 0
CT chest without IV contrast Usually not Expert 228 1-10 DD 3-

appropriate Consensus mSv 1 ?p?ds]v 1 1 12 0 0
CT chest without and with 1V SO 3-

Usually not Expert @9@ 1-10
contrast appropriate Consensus mSv 1 ?prendS]v 1 1 12 0 0
MRI chest without IV contrast Usually not Expert O 0 mSv

appropriate Consensus 00 mSv [ped] 1 1 13 0 0
MRI chest without and with IV Usually not Expert O 0 mSv
contrast appropriate Consensus 00 mSv [ped] 1 1 12 0 0
US chest Usually not Expert O 0 mSv

appropriate Consensus 00 mSv [ped] 1 1 11 1 0
US echocardiography Usually not Expert O 0 mSv
transthoracic resting appropriate Consensus O 0 mSv [ped] 1 1 12 0 0
US echocardiography Usually not Expert O 0 mSv
transthoracic stress appropriate Consensus 00 mSv [ped] 1 1 12 0 0




Appendix Key
A more complete discussion of the items presented below can be found by accessing the supporting documents at the designated hyperlinks.

Appropriateness Category: The panel's recommendation for a procedure based on the assessment of the risks and benefits of performing the
procedure for the specified clinical scenario.

SOE: Strength of Evidence. The assessment of the amount and quality of evidence found in the peer reviewed medical literature for an appropriateness
recommendation.

* References: The citation number and PMID for the reference(s) associated with the recommendation.
* Study Quality: The assessment of the quality of an individual reference based on the number of study quality elements described in the
reference.

RRL: Relative Radiation Level. A population based assessment of the amount of radiation atypical patient may be exposed to during the specified
procedure.

Rating: Thefinal rating (1-9 scale) for the procedure as determined by the panel during rating rounds.
M edian: The median rating (1-9 scale) for the procedure as determined by the panel during rating rounds.
Final tabulations: A histogram showing the number of panel members who rated the procedure as noted in the column heading (ie, 1, 2, 3, etc.).

Additional supporting documents about the AC methodology and processes can be found at www.acr .or g/ac.


https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RatingRoundInfo.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/EvidenceTableDevelopment.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/EvidenceTableDevelopment.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RadiationDoseAssessmentIntro.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RatingRoundInfo.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RatingRoundInfo.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RatingRoundInfo.pdf
https://www.acr.org/Clinical-Resources/ACR-Appropriateness-Criteria

