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Results Conclusion
Table 1 — Patients, CTs, and Incidental Findings in the Pre-Intervention Arm Stratified by Age. Table 2 — Categorized Significant Incidental Findings Previous studies in urban trauma populations demonstrated a rate of
incidental findings from 15-50%. This study shows that this is a
T of of  of  of Pationts Nean 7 of O Pationts with Type of SIF # of Incidentals % of Total # of Incidentals % of Total significant underestimation and is not likely reflective of the vast
. : . . ) oo Pre Incidentals Pre Post Incidentals Post A i '
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