
  

Evidence Discussion General 
Guidelines – CT head (HD-1.4)   
 CT head is the preferred modality for evaluation of bony structures, acute 

intracranial hemorrhage, trauma, and detection of abnormalities associated with 
calcifications.1,2,3,4 

 This modality is also useful for follow up of intracranial hemorrhage, hydrocephalus 
shunts, and post-operative follow up.1,2,3,4 

 CT head provides more rapid detection of intracranial abnormalities in urgent or 
emergent situations.1,2,5  

 CT has less motion artifact than MRI due to its faster acquisition and better spatial 
resolution than MRI. 

 Limitations of CT include lower early detection rates for occult fracture than MRI, 
ionizing radiation exposure, and lower contrast resolution than MRI.  
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