EMERGENCY
NEUROIMAGING
Preparing Radiology Residents to be on call

80 full DICOM cases; each with a Gold Standard report
12-hour course broken down into 83 cases with expert discussion
to learn at your own pace
BRAIN

HEAD

Pre-course and post-course assessment results for Program
Directors to assess readiness for ED rotation
Quiz explanations with references and links for further reading

NECK

SPINE

350 slides in PowerPoint format to download
and save for ongoing reference

Prepare Residents and practicing radiologists to be “on call”
for the emergency department by exposing them
to the most likely emergency diagnoses.
Each course presents the 6 most common presentations of t
hese diagnoses and a checklist of how to evaluate each scenario.

Curated and taught by
David M Yousem, MBA,
MD, Professor of
Radiology, Vice Chairman
and Associate Dean
Johns Hopkins University

Increase the confidence of your radiologist when evaluating
these life threatening neuro diagnoses.

EMERGENCY NEUROIMAGING: BRAIN
New Neurologic Deficit
Head Trauma
Worst Headache of Life
Found Down, Altered Mental Status (AMS)
Fever & Seizures
S/p VPS, New Lethargy

Clinical Presentations Covered

EMERGENCY NEUROIMAGING: HEAD, NECK & SPINE
Orbital Trauma/Inflammation
Facial/Neck Trauma
Sore Throat Pain & Fever
Mass in the Neck
Cervical Spine Trauma
Fever, Back Pain

WWW.TETONDATA.COM

Clinical Presentations Covered

800-901-5494

How it works

Sample case

Each course contains multiple Clinical
Presentation scenarios:

COURSE

Case 16 Report

scenario 3

scenario 1

INDICATION:
Head trauma. Known intraventricular
hemorrhage.
COMPARISON:
Head CT performed earlier the same day at 1053

scenario 2

TECHNIQUE:
Axial CT images of the intracranial compartment
was performed without the administration of
intravenous contrast. Multiplanar reconstructions
in the coronal and sagittal plane were generated
and reviewed.
The clinical
scenario groupings
contain two parts.

PART 1: SELF ASSESSMENT

Learners are presented with a question to assess
their current knowledge base.
After answering each question learners are
presented with the answers and links to relevant
PubMed articles and Gold Standard reports for
continued education.

FINDINGS:
Redemonstration of small volume layering
hemorrhage in the occipital horn of the left lateral
ventricle. No new intracranial hemorrhage.
Previously described tiny left frontal subarachnoid
hemorrhage is not definitively seen on this
examination. No new intracranial hemorrhage.
Basal cisterns are preserved. Gray-white matter
differentiation is intact.
Biparietal scalp contusions and right greater than
left temporal scalp edema. Calvarium is intact.
Intraorbital compartments are normal bilaterally.
Paranasal sinuses and mastoid air cells are clear.
IMPRESSION:
Stable left intraventricular hemorrhage.
No new hemorrhage or progressive abnormality.

PART 2: EXPERT GUIDANCE

Learners are given access to DICOM cases from a real
world patient. Learners are encouraged to review the
images independently first and make their own
assessment before beginning the expert video. In the
video portion, an expert instructor reviews each case
with the learner, utilizing the DICOM cases and
providing sample case reports.

TEST

After completing all of the modules
the learner is presented with a test
containing cases and questions in
random order from the entire
course. Learners can evaluate their
performance after the test and
identify areas in need of further
review and study.
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