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Abstract 
Purpose The coronavirus disease 2019 (COVID-19) pandemic has led to substantial disruptions in healthcare staffing and 
operations. Stay-at-home (SAH) orders and limitations in social gathering implemented in spring 2020 were followed by 
initial decreases in healthcare and imaging utilization. This study aims to evaluate the impact of subsequent easing of SAH 
on trauma volumes, demand for, and turnaround times for trauma computed tomography (CT) exams, hypothesizing that 
after initial decreases, trauma volumes have increased as COVID safety measures have been reduced.
Methods Patient characteristics, CT imaging volumes, and turnaround time were analyzed for all adult activated emergency 
department trauma patients requiring CT imaging at a single Level-I trauma center (1/2018–2/2022) located in the sixth 
most populous county in the USA. Based on COVID safety measures in place in the state of California, three time periods 
were compared: baseline (PRE, 1/1/2018–3/19/2020), COVID safety measures (COVID, 3/20/2020–1/25/2021), and POST 
(1/26/2021–2/28/2022).
Results There were 16,984 trauma patients across the study (PRE = 8289, COVID = 3139, POST = 5556). The average daily 
trauma patient volumes increased significantly in the POST period compared to the PRE and COVID periods (13.9 vs. 10.3 
vs. 10.1, p < 0.001), with increases in both blunt (p < 0.001) and penetrating (p = 0.002) trauma. The average daily number 
of trauma CT examinations performed increased significantly in the POST period compared to the PRE and COVID periods 
(56.7 vs. 48.3 vs. 47.6, p < 0.001), with significant increases in average turnaround time (47 min vs. 31 and 37, p < 0.001).
Conclusion After initial decreases in trauma radiology volumes following stay-at-home orders, subsequent easing of safety 
measures has coincided with increases in trauma imaging volumes above pre-pandemic levels and longer exam turnaround 
times.

Keywords COVID-19 · Coronavirus · ER · Trauma · Healthcare utilization

Introduction 

The coronavirus disease 2019 (COVID-19) pandemic has 
caused substantial disruptions in healthcare staffing and 
operations throughout multiple surges in cases of COVID-
19. Following the first major wave of infections in spring 
2020, limitations on public gatherings were instituted across 
the USA [1]. On March 19, 2020, the California governor 

and Department of Public Health issued a shelter-in-place 
order for all individuals to “stay home or at their place of 
residence, except as needed to maintain continuity of opera-
tion of the federal critical infrastructure sectors” [2]. We 
previously reported that in the 2-week period following this 
order, average daily trauma-related emergency department 
imaging volume decreased by 30% at several major aca-
demic medical centers in California [3]. Similar decreases 
in emergency department and trauma volumes across the 
USA have been reported initially following institution of 
COVID-19 safety measures [4–8].

Throughout the remainder of 2020, initial stay-at-home 
(SAH) orders were replaced with various mitigation meas-
ures, including regional SAH orders, limitations on busi-
ness reopening, and nighttime curfews. After transiently 
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decreasing, multiple institutions reported overall trauma 
volumes quickly returned to baseline levels, with increases 
in penetrating trauma and firearm injuries, including spe-
cial populations such as children [8–15]. Similarly, after 
initially decreasing, the number of motor vehicle collisions 
and fatalities increased nationally in 2020, with increases in 
risky behaviors including speeding, failure to wear seatbelts, 
and driving under the influence of alcohol or other drugs 
[16, 17].

On January 25, 2021, as vaccine availability increased 
and the “delta wave” of the pandemic began to recede, 
California’s Department of Public Health lifted the regional 
SAH orders that had replaced the statewide shelter-in-place 
order [18]. Subsequently on June 15, 2021, California “fully 
reopened,” eliminating most remaining mitigation efforts 
excepting large events and healthcare settings [19]. How-
ever, there are a paucity of studies examining how trauma 
volumes, patient characteristics, and computed tomography 
(CT) imaging practices changed as COVID-19 safety meas-
ures were lifted.

Therefore, this study aimed to review how easing of 
COVID-19-related public health measures corresponded 
with demand for Emergency Department (ED) trauma radi-
ology services. We hypothesized that after initial decreases, 
trauma volumes have increased as COVID safety measures 
have been reduced. Understanding trends in trauma vol-
umes is essential to resource allocation planning, as trauma 
patients frequently require numerous CT examinations with 
rapid turnaround time, which potentially delays evaluation of 
other critically ill patients awaiting radiologic examination.

Methods

This study was approved by our Institutional Review Board, 
and a waiver of consent was granted. Next, a database of 
radiology reports was queried (1/1/2018–2/28/2022) for 
all activated ED trauma patient CT radiology reports using 
mPower Clinical Analytics (Nuance, Burlington, MA). This 
database was correlated with a separate registry maintained 
by our trauma surgery department of every adult trauma 
patient presenting to our medical center, a Level-1 trauma 
center in the sixth most-populous county in the USA. All 
trauma patients who required any CT evaluation were 
included, and no patients were excluded.

The mean daily volumes of trauma CT radiologic exami-
nations and trauma patient characteristics were assessed 
using the following time periods: baseline period (PRE, 
from January 1, 2018, to March 19, 2020, the date of Cali-
fornia’s statewide shelter-in-place order), COVID safety 
measures period (COVID, from March 19, 2020, to January 
25, 2021, the date of lifting of regional stay-at-home orders), 
and POST period from January 25, 2021, until February 28, 

2022. Daily averages were used to normalize for different 
time period lengths.

Traumas were classified as blunt or penetrating. Blunt 
traumas were further subclassified into assault, fall, auto 
versus pedestrian (AVP), motorcycle collision (MCC), and 
motor vehicle collision (MVC). Penetrating traumas were 
subclassified into gunshot wounds (GSW) and stab wounds 
(SW).

Trauma severity was analyzed using the Abbreviated 
Injury Scale (AIS) and the Injury Severity Score (ISS). The 
AIS is a 6-point coding system of injury severity ranging 
from minor to severe trauma, calculated separately for the 
head, face, chest, abdomen/pelvis, extremities, and external/
other, with a score of 3 corresponding to severe injury. The 
ISS is calculated as the sum of the squares of the three high-
est AIS severity codes and ranges from 1 to 75, with a score 
greater than 15 corresponding to major trauma [20].

Additionally, the average number of CT examinations 
performed per patient were analyzed for each period. The 
average turnaround time (TAT) was calculated as the differ-
ence between the time a CT was ordered and was marked as 
completed by the CT technologist in the radiology informa-
tion system.

Descriptive and inferential statistics were performed 
using the R statistical software (v4.1.0, R Foundation for 
Statistical Computing, Vienna, Austria). Categorical vari-
ables were compared across the three study periods with 
chi-squared (χ2) distribution and Fisher exact tests. Continu-
ous variables were compared across the three periods using 
analysis of variance (ANOVA), and between each period 
using post hoc Tukey testing with correction for multiple 
tests. Results with p < 0.05 were considered significant.

Results

A total of 16,984 patients were recorded during the entire 
study period, 8289 during the PRE period, 3139 during the 
COVID period, and 5556 during the POST period. Patient 
characteristics of each study period are outlined in Table 1.

Demographics, mechanisms of injury, and injury 
severity

Mean age and sex were similar between the three cohorts. 
However, the average daily trauma patient volumes increased 
significantly in the POST period compared to the PRE and 
COVID periods (13.9 vs. 10.3 vs. 10.1, p < 0.001).

There were also differences in mechanisms of injury 
between the study periods. A higher incidence of blunt trau-
mas occurred during the POST period compared to PRE 
(12.1 mean daily traumas vs. 9.2, p < 0.001), with increases 
in assaults (0.7 vs. 0.5, p = 0.003), motor vehicle collisions 
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(0.9 vs 0.8, p < 0.001), and falls (4.3 vs. 2.9, p < 0.001); in 
each of these categories, there were also statistically signifi-
cant increases in the POST period compared to the COVID 
period (Supplemental Table 1). In addition, there were sig-
nificant increases in penetrating traumas in the POST period 
compared to PRE (0.9 vs. 0.6, p = 0.001), with increases 
in stab wounds (0.6 vs. 0.4, p = 0.004). In regard to injury 
severity, there was a decreased proportion of patients with 
severe injuries (AIS ≥ 3) during the POST period compared 
to the PRE cohort for the head (12% vs. 16%, p < 0.001), face 
(0% vs. 0%, p = 0.038), and chest (12% vs. 14%, p = 0.01) 
and decreased injuries involving the head and face in the 
POST cohort compared to the COVID cohort (Supplemen-
tal Table 1). However, there was a similar proportion of 
patients with overall major injury severity (ISS > 15) across 
all cohorts.

CT imaging and turnaround times

The average daily number of CT examinations performed 
increased significantly in the POST period compared to 

the PRE and COVID periods (56.7 vs. 48.3 vs. 47.6, both 
p < 0.001). There was no difference in the average daily num-
ber of CT examinations performed between the COVID and 
PRE periods. Despite the overall increase in CT examinations 
in the POST period, interestingly, the mean number of CT 
examinations performed per patient decreased in the POST 
period (4.4) compared to the PRE (4.9) and COVID (5.1) peri-
ods (both p < 0.001). There was also a significant difference in 
the mean number of CT examinations performed per patient 
between the COVID and PRE periods (p = 0.029) (Table 2).

There was an increased mean turnaround time in the 
POST period (47 min) compared to the PRE (31 min) and 
COVID (37 min) periods, and also a significant difference 
between the COVID and PRE periods (all three p < 0.001).

Discussion

In this retrospective study, there was an approximately 35% 
increase in trauma patients and a 17% increase in daily num-
ber of trauma CT examinations during the POST period 

Table 1  Trauma patient 
demographics and injury 
severity

SD standard deviation, AIS Abbreviated Injury Scale, ISS injury severity score
* p-values calculated with analysis of variance (ANOVA) for continuous variables and Fisher exact tests for 
categorical variables

PRE (N = 8289) COVID (N = 3139) POST (N = 5556) p-value*

Demographics
Age, mean years ± SD 48.6 ± 24.1 49.7 ± 23.2 49.8 ± 24.3 0.007
Sex, n (%)
Male 5,095 (61%) 2,079 (66%) 3,419 (62%)
Female 3,194 (39%) 1,060 (34%) 2,137 (38%)
Mean daily patients 10.3 10.1 13.9  < 0.001
Blunt trauma 9.2 8.7 12.1  < 0.001
Assault 0.5 0.6 0.7 0.002
Auto versus pedestrian 1.1 0.9 1.1 0.119
Fall 2.9 3.2 4.3  < 0.001
Motorcycle collision 0.8 0.8 0.9 0.657
Motor vehicle collision 3.8 3.2 5.0  < 0.001
Penetrating trauma 0.6 0.8 0.9 0.002
Gunshot wound 0.2 0.3 0.3 0.251
Stab wound 0.4 0.5 0.6 0.005
Other 0.5 0.6 0.9  < 0.001
Injury severity
AIS ≥ 3 (n (%))
Head 1,235 (16%) 434 (15%) 626 (12%)  < 0.001
Face 38 (0%) 17 (1%) 11 (0%) 0.010
Chest 1,123 (14%) 413 (14%) 626 (12%) 0.002
Abdomen 267 (3%) 96 (3%) 201 (4%) 0.224
Extremity 590 (7%) 238 (8%) 385 (7%) 0.580
External/Other 12 (0%) 7 (0%) 23 (0%) 0.009
ISS > 15 (n (%)) 1,116 (13%) 422 (14%) 670 (12%) 0.140

29Emergency Radiology (2023) 30:27–32



1 3

compared to the PRE period, following statewide easing of 
COVID safety measures. However, there was a decrease in 
the mean number of CT examinations performed per patient 
and an increase in the turnaround time during the POST 
period when compared to the PRE and COVID periods.

Multiple prior publications have reported transient 
decreases in ED and trauma volumes after institution of 
COVID-19 safety measures, followed by increases in pene-
trating trauma and gunshot injuries [8–13]. However, there is 
a paucity of studies examining long-term changes in trauma 
cases and trauma CT volumes during the later stages of 
the pandemic, as safety measures have been substantially 
decreased and essentially eliminated in many settings.

Turnaround time is an important metric for ED CT imag-
ing as it reflects access to diagnosis and thereby treatment 
in a potentially critically ill cohort. Corresponding with the 
increase in trauma patients and CT examinations, this study 
demonstrated a 10-min or more increase in examination 
turnaround time compared to the prior cohorts. Turnaround 
times are impacted by multiple factors, including staffing 
and equipment utilization, and may reflect a need for addi-
tional resources, for example, in transport and technologist 
personnel or equipment [21, 22]. While this particular study 
lacks granular data to identify which factors contributed to 
the observed increase in turnaround time, one potential 
explanation may be as simple as the increase in trauma vol-
ume. Although we are not aware of any adverse events spe-
cifically related to delayed CT examination, timely comple-
tion of trauma CT examinations is an essential component 
of appropriate triage and optimal care [23–25]. In addition, 
imaging of trauma patients can delay evaluation of other ED 
patients awaiting CT examinations, as trauma patients essen-
tially “skip the line” of patients waiting to be imaged. As 
trauma cases increased in the POST period, there may have 
been delays in CT turnaround time for non-trauma emer-
gency department patients, which merits further research.

Reports of increased penetrating trauma have been ram-
pant following the wake of the COVID-19 pandemic [26, 

27]. In the present analysis, we found an increased rate of 
assaults (44% increase) and overall penetrating trauma (also 
a 44% increase) in the POST period compared to the PRE 
period, which coincide with increased firearms sales asso-
ciated with the COVID-19 pandemic [28–31]. In addition, 
this study found a 32% increase in motor vehicle collisions, 
which may be partially explained by other studies finding an 
increase in risky driving behaviors including driving under 
the influence of alcohol, speeding, and failure to wear seat-
belts in 2020, the most recent year for which data is available 
[32, 33]. While this data is concerning, further multicenter 
studies are needed to confirm the generalizability of these 
trends and attempt to elucidate if there are any opportunities 
for primary prevention to curtail these concerning findings.

This study has inherent limitations by virtue of its ret-
rospective single-center design. In addition, as previously 
mentioned due to the single-center design, this study may 
lack generalizability. Also, although COVID safety meas-
ures during the study period represent an important soci-
etal event, we did not control for additional variables which 
may have had an impact, including other societal factors, 
seasonality, or longer-term trends in trauma volumes and 
mechanisms.

Conclusion

The COVID-19 pandemic has had substantial impacts 
on healthcare, social determinants of health, and society 
at large. This study spanning 3 periods surrounding the 
COVID-19 pandemic found significant increases in over-
all trauma volumes and turnaround times for CT imaging 
during the most recent POST phase of the COVID-19 pan-
demic, following substantial decreases in COVID safety 
measures. These findings suggest that additional resources, 
innovative approaches, and further research are necessary 
to effectively provide emergent imaging for an increasing 
trauma population.

Table 2  Trauma CT imaging 
examination characteristics

* p-values calculated with analysis of variance (ANOVA) for continuous variables and chi-squared (χ2) dis-
tribution for categorical variables

PRE COVID POST p-value*

Total examinations 40,835 15,804 23,514
By division (n (%)) 0.010
Neuro 19,723 (48%) 7665 (49%) 12,157 (52%)
Chest 7187 (18%) 2750 (17%) 3833 (16%)
Body 7105 (17%) 2734 (17%) 3809 (16%)
Musculoskeletal 6819 (17%) 2655 (17%) 3715 (16%)
Mean daily examinations 48.3 47.6 56.7  < 0.001
Mean exams per patient 4.9 ± 2.1 5.1 ± 2.2 4.4 ± 1.9  < 0.001
Turnaround time (minutes) 31 37 47  < 0.001

30 Emergency Radiology (2023) 30:27–32



1 3

Supplementary Information The online version contains supplemen-
tary material available at https:// doi. org/ 10. 1007/ s10140- 022- 02096-4.

Declarations 

Conflict of interest The authors declare that they have no conflict of 
interest.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article's Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article's Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/.

References

 1. Moreland A, Herlihy C, Tynan MA et al (2020) Timing of state 
and territorial COVID-19 stay-at-home orders and changes in 
population movement — United States, March 1–May 31, 2020. 
MMWR Morb Mortal Wkly Rep 69:1198–1203. https:// doi. org/ 
10. 15585/ mmwr. mm693 5a2

 2. Newson G (2020) Executive Order N-33–20. https:// www. gov. 
ca. gov/ wp- conte nt/ uploa ds/ 2020/ 03/ EO-N- 33- 20- COVID- 19- 
HEALTH- ORDER- 03. 19. 2020- 002. pdf. Accessed 14 May 2021

 3. Houshyar R, Tran-Harding K, Glavis-Bloom J et al (2020) Effect 
of shelter-in-place on emergency department radiology volumes 
during the COVID-19 pandemic. Emerg Radiol 27:781–784. 
https:// doi. org/ 10. 1007/ s10140- 020- 01797-y

 4. Jang B, Mezrich JL (2021) The impact of COVID-19 quarantine 
efforts on emergency radiology and trauma cases. Clin Imaging 
77:250–253. https:// doi. org/ 10. 1016/j. clini mag. 2021. 04. 027

 5. Parikh KD, Ramaiya NH, Kikano EG et al (2020) Quantifying 
the decrease in emergency department imaging utilization dur-
ing the COVID-19 pandemic at a multicenter healthcare system 
in Ohio. Emerg Radiol 27:765–772. https:// doi. org/ 10. 1007/ 
s10140- 020- 01848-4

 6. Figueroa JM, Boddu J, Kader M et al (2021) The effects of lock-
down during the severe acute respiratory syndrome coronavirus 2 
(SARS-CoV-2) pandemic on neurotrauma-related hospital admis-
sions. World Neurosurg 146:e1–e5. https:// doi. org/ 10. 1016/j. 
wneu. 2020. 08. 083

 7. Leichtle SW, Rodas EB, Procter L et al (2020) The influence of a 
statewide “stay-at-home” order on trauma volume and patterns at 
a level 1 trauma center in the united states. Injury 51:2437–2441. 
https:// doi. org/ 10. 1016/j. injury. 2020. 08. 014

 8. Ghafil C, Matsushima K, Ding L et al (2021) Trends in trauma 
admissions during the COVID-19 pandemic in Los Angeles 
County. California JAMA Netw open 4:e211320. https:// doi. org/ 
10. 1001/ jaman etwor kopen. 2021. 1320

 9. Ng G, Castro CM, Hamdan M et al (2022) Evaluating the change 
in patterns of traumatic injury in the setting of pandemic and 
social distancing restrictions: an analysis of a level 1 trauma 
center. Am J Surg. https:// doi. org/ 10. 1016/j. amjsu rg. 2022. 03. 033

 10. McGraw C, Jarvis S, Carrick M et al (2022) Examining trends in 
gun violence injuries before and during the COVID-19 pandemic 

across six trauma centers. Trauma Surg Acute Care Open 7:1–5. 
https:// doi. org/ 10. 1136/ tsaco- 2021- 000801

 11. Pino EC, Gebo E, Dugan E, Jay J (2022) Trends in violent pen-
etrating injuries during the first year of the COVID-19 pandemic. 
JAMA Netw Open 5:2–13. https:// doi. org/ 10. 1001/ jaman etwor 
kopen. 2021. 45708

 12. Sun S, Cao W, Ge Y et al (2022) Analysis of firearm violence 
during the COVID-19 pandemic in the US. JAMA Netw open 
5:e229393. https:// doi. org/ 10. 1001/ jaman etwor kopen. 2022. 9393

 13. Padubidri AA, Rushing A, Ochenjele G et al (2021) Increase in 
gunshot wounds at a level 1 trauma center following the COVID19 
pandemic. OTA Int Open Access J Orthop Trauma 4:e159. https:// 
doi. org/ 10. 1097/ oi9. 00000 00000 000159

 14. Donnelly MR, Barie PS, Grigorian A et al (2021) New York 
State and the nation: trends in firearm purchases and firearm 
violence during the COVID-19 pandemic. Am Surg 87:690–
697. https:// doi. org/ 10. 1177/ 00031 34820 954827

 15. Donnelly MR, Grigorian A, Inaba K et al (2021) A dual pan-
demic: the influence of coronavirus disease 2019 on trends and 
types of firearm violence in California, Ohio, and the United 
States. J Surg Res 263:24–33. https:// doi. org/ 10. 1016/j. jss. 2021. 
01. 018

 16. Stewart T (2022) National highway traffic safety administration: 
overview of motor vehicle crashes in 2020. DOT HS 813:266

 17. Young KN, Yeates EO, Grigorian A et al (2021) Drug and alcohol 
positivity of traumatically injured patients related to COVID-19 
stay-at-home orders. Am J Drug Alcohol Abuse 47:605–611. 
https:// doi. org/ 10. 1080/ 00952 990. 2021. 19049 67

 18. California Department of Public Health (2021) Public health offi-
cials lift regional stay at home order for all regions. https:// www. 
cdph. ca. gov/ Progr ams/ OPA/ Pages/ NR21- 030. aspx. Accessed 14 
May 2021

 19. California Department of Public Health (2021) Beyond the blue-
print for industry and business sectors. https:// www. cdph. ca. gov/ 
Progr ams/ CID/ DCDC/ Pages/ COVID- 19/ Beyond- Bluep rint- 
Frame work. aspx. Accessed 14 May 2021

 20. Palmer CS, Gabbe BJ, Cameron PA (2016) Defining major trauma 
using the 2008 Abbreviated Injury Scale. Injury 47:109–115. 
https:// doi. org/ 10. 1016/j. injury. 2015. 07. 003

 21. Perotte R, Lewin GO, Tambe U, Galorenzo JB, Vawdrey DK, 
Akala OO, Makkar JS, Lin DJ, Mainieri L, Chang BC (2018) 
Improving emergency department flow: reducing turnaround time 
for emergent CT scans. AMIA Annu Symp Proc 2018:897–906 
(PMID: 30815132; PMCID: PMC6371246)

 22 Rachh P, Pendley AM, Duong PT, Hanna TN, Heilbrun ME 
(2021) Decreasing CT acquisition time in the emergency depart-
ment through lean management principles. Radiographics 
41(3):E81–E89. https:// doi. org/ 10. 1148/ rg. 20212 00107 (PMID: 
33939543)

 23. Wurmb TE, Frühwald P, Hopfner W et al (2009) Whole-body 
multislice computed tomography as the first line diagnostic tool in 
patients with multiple injuries: The focus on time. J Trauma - Inj 
Infect Crit Care 66:658–665. https:// doi. org/ 10. 1097/ TA. 0b013 
e3181 7de3f4

 24. Schellenberg M, Benjamin E, Owattanapanich N et al (2021) The 
impact of delayed time to first CT head in traumatic brain injury. 
Eur J Trauma Emerg Surg 47:1511–1516. https:// doi. org/ 10. 1007/ 
s00068- 020- 01421-1

 25. Murao S, Yamakawa K, Kabata D, et al (2021) Effect of earlier 
door-to-ct and door-to-bleeding control in severe blunt trauma: a 
retrospective cohort study. J Clin Med 10 https:// doi. org/ 10. 3390/ 
jcm10 071522

 26. Yeates EO, Grigorian A, Barrios C et al (2021) Changes in trau-
matic mechanisms of injury in Southern California related to 
COVID-19: penetrating trauma as a second pandemic. J Trauma 

31Emergency Radiology (2023) 30:27–32

https://doi.org/10.1007/s10140-022-02096-4
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.15585/mmwr.mm6935a2
https://doi.org/10.15585/mmwr.mm6935a2
https://www.gov.ca.gov/wp-content/uploads/2020/03/EO-N-33-20-COVID-19-HEALTH-ORDER-03.19.2020-002.pdf
https://www.gov.ca.gov/wp-content/uploads/2020/03/EO-N-33-20-COVID-19-HEALTH-ORDER-03.19.2020-002.pdf
https://www.gov.ca.gov/wp-content/uploads/2020/03/EO-N-33-20-COVID-19-HEALTH-ORDER-03.19.2020-002.pdf
https://doi.org/10.1007/s10140-020-01797-y
https://doi.org/10.1016/j.clinimag.2021.04.027
https://doi.org/10.1007/s10140-020-01848-4
https://doi.org/10.1007/s10140-020-01848-4
https://doi.org/10.1016/j.wneu.2020.08.083
https://doi.org/10.1016/j.wneu.2020.08.083
https://doi.org/10.1016/j.injury.2020.08.014
https://doi.org/10.1001/jamanetworkopen.2021.1320
https://doi.org/10.1001/jamanetworkopen.2021.1320
https://doi.org/10.1016/j.amjsurg.2022.03.033
https://doi.org/10.1136/tsaco-2021-000801
https://doi.org/10.1001/jamanetworkopen.2021.45708
https://doi.org/10.1001/jamanetworkopen.2021.45708
https://doi.org/10.1001/jamanetworkopen.2022.9393
https://doi.org/10.1097/oi9.0000000000000159
https://doi.org/10.1097/oi9.0000000000000159
https://doi.org/10.1177/0003134820954827
https://doi.org/10.1016/j.jss.2021.01.018
https://doi.org/10.1016/j.jss.2021.01.018
https://doi.org/10.1080/00952990.2021.1904967
https://www.cdph.ca.gov/Programs/OPA/Pages/NR21-030.aspx
https://www.cdph.ca.gov/Programs/OPA/Pages/NR21-030.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Beyond-Blueprint-Framework.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Beyond-Blueprint-Framework.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Beyond-Blueprint-Framework.aspx
https://doi.org/10.1016/j.injury.2015.07.003
https://doi.org/10.1148/rg.2021200107
https://doi.org/10.1097/TA.0b013e31817de3f4
https://doi.org/10.1097/TA.0b013e31817de3f4
https://doi.org/10.1007/s00068-020-01421-1
https://doi.org/10.1007/s00068-020-01421-1
https://doi.org/10.3390/jcm10071522
https://doi.org/10.3390/jcm10071522


1 3

Acute Care Surg 90:714–721. https:// doi. org/ 10. 1097/ TA. 00000 
00000 003068

 27 Pelzl CE, Salottolo K, Banton K et al (2021) COVID-19 and 
trauma: how social distancing orders altered the patient popula-
tion using trauma services during the 2020 pandemic. Trauma 
Surgery & Acute Care Open 6:e000645. https:// doi. org/ 10. 1136/ 
tsaco- 2020- 000645

 28. Rhodes HX, Petersen K, Biswas S (2020) Trauma trends during 
the initial peak of the COVID-19 pandemic in the midst of lock-
down: experiences from a rural trauma center. Cureus 12.https:// 
doi. org/ 10. 7759/ cureus. 9811

 29. Sherman WF, Khadra HS, Kale NN et al (2021) How did the 
number and type of injuries in patients presenting to a regional 
level I trauma center change during the COVID-19 pandemic with 
a stay-at-home order? Clin Orthop Relat Res 479:266–275. https:// 
doi. org/ 10. 1097/ CORR. 00000 00000 001484

 30. Mannix R, Lee LK, Fleegler EW (2020) Coronavirus disease 2019 
(COVID-19) and firearms in the United States: will an epidemic 
of suicide follow? Ann Intern Med 173:228–229. https:// doi. org/ 
10. 7326/ M20- 1678

 31. Caputi TL, Ayers JW, Dredze M et al (2020) Collateral crises 
of gun preparation and the COVID-19 pandemic: infodemiology 
study. JMIR Public Heal Surveill 6:1–8. https:// doi. org/ 10. 2196/ 
19369

 32. Beccegato E, Angiola F, Favretto D, Ruggeri A, Terranova C 
(2021) Coronavirus lockdown: excessive alcohol consumption and 
illicit substance use in DUI subjects. Traffic Inj Prev 22(5):355–
360. https:// doi. org/ 10. 1080/ 15389 588. 2021. 19237 01

 33. Apodaca JC, Desharnais RA, Mitchell LJ Jr (2021) The effect of 
the Safer at Home order on the frequency of DUI breath alcohol 
tests in Los Angeles County. J Forensic Sci 66:1550–1556. https:// 
doi. org/ 10. 1111/ 1556- 4029. 14687

Publisher's note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

32 Emergency Radiology (2023) 30:27–32

https://doi.org/10.1097/TA.0000000000003068
https://doi.org/10.1097/TA.0000000000003068
https://doi.org/10.1136/tsaco-2020-000645
https://doi.org/10.1136/tsaco-2020-000645
https://doi.org/10.7759/cureus.9811
https://doi.org/10.7759/cureus.9811
https://doi.org/10.1097/CORR.0000000000001484
https://doi.org/10.1097/CORR.0000000000001484
https://doi.org/10.7326/M20-1678
https://doi.org/10.7326/M20-1678
https://doi.org/10.2196/19369
https://doi.org/10.2196/19369
https://doi.org/10.1080/15389588.2021.1923701
https://doi.org/10.1111/1556-4029.14687
https://doi.org/10.1111/1556-4029.14687

	Impact of easing COVID-19 safety measures on trauma computed tomography imaging volumes
	Abstract 
	Purpose 
	Methods 
	Results 
	Conclusion 

	Introduction 
	Methods
	Results
	Demographics, mechanisms of injury, and injury severity
	CT imaging and turnaround times

	Discussion
	Conclusion
	References




