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UTILIZATION GUIDELINES

RADIOLOGY GUIDELINES

HEAD AND NECK (Cranial and Extracranial)

	MODALITY
	INDICATIONS

	Nuclide Scans
Nuclide scans are the best way to evaluate thyroid or parathyroid masses.  Ultrasound is complementary.
	· Suspected thyroid or parathyroid enlargement or malignancy.

	CT

CT is the best way to evaluate cortical bone, such as the bony calvarium.  It is best for the middle ear, ossicles, and cholesteatoma.  CT is vastly superior to plain radiographs for the evaluation of large air-spaces such as sinuses and mastoids, and adjacent bone.
	· Evaluation of bones.

· Suspected middle ear disorders.

· Suspected disorders of paranasal sinuses or mastoids.  Evaluate inflammatory conditions or paranasal sinuses with limited coronal LT.  Limited coronal sections are most cost-effective for acute and chronic sinusitis.

· Indications for MRI when MRI is contraindicated.

· Staging of certain head and neck tumors (per C.S.)

· Orbital CT: preferred study for most indications except the optic nerve itself.

	MRI

MRI is the best way to identify and evaluate soft tissue masses, with respect to their source of origin, their precise location and extension, and for staging known malignancies.  It is also best for assessment of the temporomandibular joint if imaging is necessary.  It is preferred to TMJ arthrograms.
	· Staging of head and neck malignancies.

· Evaluation of the extent of thyroid malignancies.

· Evaluation of thyroid or parathyroid masses if neither nuclide scans nor ultrasound is used.

· Evaluation of masses of nasopharynx, hypopharynx, larynx, paratid or submandibular glands.

· Evaluation of ocular and orbital lesions.  CT is preferred in most cases except for optic nerve and optic chizsm pathology.

· Evaluation of temporomandibular joint dysfunction.
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