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When it’s night in Europe... ...the sun shines in Australia



SPOILER 
ALERT!
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KEY POINTS:

-Skilled radiologists

-Connectivity

-Communication

Full-time dedicated to emergency and trauma radiology

1000 emergency and trauma CT scans a day 

Approx. 50 full body trauma scans a day



KEY POINTS:

-Skilled radiologists

-Connectivity

-Communication

Dedicated data centers and data lines

6 reporting hubs 
• Stockholm
• Copenhagen
• Barcelona
• Sydney
• Noosa
• Auckland



KEY POINTS:
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-Communication
Dedicated Ops team (switchboard)

Special line for critical patients
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KEY POINTS:

-Dedicated workflows

-Quality control
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Prioritization to top of the list

5 minutes ”ABC” report



KEY POINTS:

-Dedicated workflows

-Quality control

-Artificial Intelligence

Retrospective double reading

REALM



KEY POINTS:

-Dedicated workflows

-Quality control

-Artificial Intelligence

Improving accuracy
• Intracranial bleedings
• Fractures
• Pneumothorax

Prioritization









9 minutes later









CONCLUSION

Can teleradiology safely substitute the in-house radiology in 
multitrauma?

The answer is YES

However :

Your teleradiology provider must be held accountable for 
delivering the highest standard of care and quality control and 
must be open to new solutions in an evolving discipline



fausto.labruto@unilabs.com
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