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INTRODUCTION

Penetrating injuries from gunshot wounds pose a difficult
problem for healthcare professionals. Bullets often have
unpredictable trajectories, which makes it difficult to de-
termine which structures have been affected. With the ad-
vancement of CT scanners, the use of X-rays to determine
trajectory of projectiles has fallen out of favor. However, the
simple adjunct of radiotracer markers in utilization of X-
rays in 2 planes may have its benefits in providing clinically
relevant information to the surgeon with a hemodynami-
cally unstable patient who warrants going directly to the
OR and not the CT scanner. AIMS: To increase the use of
radiotracer markers to > 50% in 3 months in patients with
GSW who are evaluated in the ED.

METHODS

A multidisciplinary team including trauma director, ED
personnel, nursing, and radiology leadership implemented
the use of radiotracer markers for any trauma activation in-
volving a penetrating injury. An informational handout was
given to the team leaders which was disseminated among
the team. Utilizing the Trauma Registry Database, quarterly
data was collected prospectively for the use of the radio-
tracer markers in GSW for three quarters, including pre and
post implementation.

RESULTS

Pre-intervention data from Jul-Sept 2024 showed 14% use
of the markers. Post-intervention data from Oct-Dec 2024
showed an increase of use to 53%. The following quarter
Jan-Mar 2025 showed a decline in use, 29%. Data was fur-
ther stratified to examine injuries to the extremities, ex-
cluding the hands & feet, and truncal injuries. Head and
neck injuries were excluded. Patients requiring immediate
surgical intervention bypassing the CT scanner were also
noted to have an increase in radiotracer markers after our
intervention.

CONCLUSIONS

The use of radiotracer markers was significantly improved
and easily adopted by our front-line ED personnel. The sus-
tainability can be improved with more frequent reminders.
The utility of the markers in operative planning remains to
be seen. However, this initiative demonstrates a promising
first step in a potentially useful, inexpensive adjunct.
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