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Poly Trauma Patient in Need of External Fixator
Is Need Emergent?

NO YES
! » l
Does patient have indication for MRI?
(e.g., knee dislocation, potential need for
c-spine clearance in obtunded patient?) X
MRI ordered w/ external fixator in place
| |

Is the patient sedated or have impaired consciousness?

* Proceeded w/ external fixator

A 4

Yes
YES §
— DO NOT PROCEED NO
Obtain MRI then
* Proceed with external fixator <
MRI ordered by Ortho Trauma?
NO |
Radiology to confirm w/ ordering provider.
Could different imaging modality be used to YES
answer the clinical question?
YES | O v
*Surgeon to document which ex fix in IMPLANTS section of OP note. DO NOT PROCEED Will external fixator be
If Zimmer - confirm use of glass fiber rods . )
If possible avoid large clamps (use pin-to-bar or bar-to-bar clamps only) w/|n the MRI bore?
**Zimmer Recommended - large external fixator** YES
\ 4

Is external fixator Zimmer

* - 1.5T only NORMAL operating mode
- Consult attending radiologist for best protocol NO 5
- Patient to alert MRI tech if heating or discomfort during MRI and or Synthes‘

STOP IMMEDIATELY

Synthes
y

J Zimmer
y v A

DO NOT PROCEED

% OK to proceed w/ MRI
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