
Skeletal Survey / Eye 
examination
Information for parents and carers



Why are any tests needed in this situation?

NHS hospitals and all their employees have a duty to protect 
children. Staff are encouraged and expected to raise concerns 
if they believe the care or welfare of a child is at risk. Although 
this can be upsetting and difficult for those with parental 
responsibility, the child’s wellbeing and safety comes first. 

If any concerns are raised, it is important that these are 
investigated fully. As part of the investigation it is essential to 
identify any injuries. In younger children and babies, injuries can 
be difficult to find. For example, bruising on the surface of the 
brain can occur without any apparent injury to the outside of 
the head. Similarly, bones may be broken without any obvious 
external signs. X-rays and scans can help to diagnose these 
injuries.

What X-rays and scans will be needed?

A baby or young child will require a skeletal survey X-ray 
examination and a computed tomography (CT) head scan. Other 
tests may also be necessary, which could include ultrasound, 
nuclear medicine or magnetic resonance imaging (MRI) scans.

What is a skeletal survey?

This examination takes place over two visits about two weeks 
apart. You will be given an appointment for the second visit 
once the first appointment is complete.

First appointment

The skeletal survey is carried out by appropriately educated 
and trained paediatric radiographers who are skilled in dealing 
with children. They will help you and your child throughout the 
examination. A nurse, or other healthcare professional, will also 
be present to help and support you and your child.



A skeletal survey is an X-ray examination of the whole body and 
will involve around twenty separate X-ray images. This can take 
up to an hour to perform. Your child will need to keep still for 
each image taken. You may be asked to help hold your child still 
although toys and other distractions will be available. You may 
want to bring your child’s favourite toy or comforter to help 
with this. Sometimes your child will be sedated, you will be able 
to discuss this with your doctor. The staff present will be able 
to help you in holding your child safely, so as to cause as little 
distress as possible to both you and your child. You will need 
to wear a special protective apron while holding your child to 
prevent your own exposure to X-rays. If you are pregnant, or 
could be pregnant, you must tell the radiographer. You will not 
be allowed to hold your child in this case. It is not unusual for a 
child to become distressed or grizzly during the procedure due 
to the need to be kept still for the images. You will be able to 
comfort your child between X-ray images. 

The radiographers who perform the X-rays will not know the 
result. The images will be reported by a consultant radiologist. 
The results will be discussed with you by the doctor looking 
after your child’s care. 

Second appointment

Sometimes recent injuries are not visible initially and will only be 
seen on images obtained later. The skeletal survey examination 
is not complete until a shorter second series of images has been 
taken. You should ensure your child returns for the second 
appointment 11-14 days after the first series. You will be given 
an appointment to bring your child back for these images. The 
process of taking the images will be very similar to your first 
appointment. 



CT brain scan

A CT scan is performed by experienced radiographers and 
produces images of the brain and the skull. The scan is relatively 
quick although your child will need to lie very still. If you are not 
pregnant you may be able to stay with your child. Sometimes 
sedation may be used to help keep your child still. 

The radiographers who perform the CT brain scan will not know 
the result. The scan will be reported by a consultant radiologist. 
The results will be discussed with you by the doctor looking 
after your child’s care.

MRI scan

It may be necessary for your child to have a MRI scan of their 
brain and other areas. This will be performed by experienced 
radiographers. The MRI scanner looks similar to a CT scanner, 
but the interior is more like a tunnel. An MRI scan can take up 
to one hour and is noisy. Your child will need to be perfectly still 
for this and may need a general anaesthetic. The anaesthetist 
will explain to you the details of the anaesthetic before your 
child has the MRI. You will be asked to provide your agreement 
for this procedure to be undertaken.

The radiographers who perform the MRI scan will not know the 
result. The scan will be reported by a consultant radiologist. The 
results will be discussed with you by the doctor looking after 
your child’s care.

Can I stay with my child at all times?

Those with parental responsibility may be able to stay in the 
room with their child during these examinations. If you are 
allowed to stay, the radiographer will tell you where to stand/ 
sit and will ensure that you and your child are safe. Sometimes 
you may be asked to assist staff in holding your child. 



The radiographer will help you to do this safely. You do not 
have to remain in the room if you choose not to, as there will be 
experienced health staff present to look after your child. 

In the X-ray or CT scan room you will be required to wear 
a heavy protective apron to protect you from the scattered 
radiation.

If your child is having an ultrasound or MRI scan you do not 
have to wear any protective clothing.

The MRI radiographers will go through a checklist with you to 
ensure that it is safe for you and your child to be in close contact 
to the MRI magnet.

If there is any possibility that you my be pregnant, please tell 
the radiographer.

Pregnant mother or guardian?
A baby in the womb can be particularly sensitive to the 
radiation of an X-ray or CT scan.

If you are, or may be, pregnant you can accompany your child 
to the X-ray department. You may not be allowed in the actual 
X-ray or scanner room when the X-rays are being used.

A friend or relative may be able to accompany your child if 
necessary. Professional health staff will always be there to look 
after your child. 

Risks

Radiation
We are all exposed to natural background radiation. This is 
made up of cosmic rays, radon; from some foods and from the 
ground. 



Every X-ray gives us a small additional dose of radiation.
A skeletal survey is equivalent to a few months’ background 
radiation.

A CT head scan is equivalent to about 18 months’ background 
radiation.

These extra exposures to radiation slightly increase the lifetime 
cancer risk but the increase in risk is very small.

Your child will not be exposed to any more X-rays and scans 
than is absolutely necessary to adequately complete the 
examinations. Before any examination that uses radiation is 
carried out, the benefits of having the examination are closely 
weighed against the risks of radiation itself. 

All X-ray doses are kept ‘as low as reasonably practicable’ to 
ensure that images of a high diagnostic quality are obtained 
without exceeding accepted doses. This is particularly the case 
with children as they are still growing and more susceptible 
to radiation. The radiographers will use techniques to try and 
ensure that they achieve the correct X-ray first time and use 
various methods to keep the dose to your child as minimal as 
possible. Your child will not be exposed to any more radiation 
than needed to gain the examinations required. 

For further information:

NHS Choices -  Radiation www.nhs.uk/conditions/Radiation/
Pages/Introduction.aspx

GOV UK - Radiation: risks from low levels of ionising radiation. 
2008 www.gov.uk/government/collections/radiation-risks-from-
low-levels-of-ionising-radiation

You can also seek further information from your radiographer.



MRI

Extensive research has been carried out onto whether the 
magnetic fields and radio waves used during MRI scans could 
pose a risk to the human body. No evidence has been found to 
suggest there’s a risk, which means MRI scans are one of the 
safest medical procedures currently available.

Not everyone can have an MRI scan. For example, they’re not 
always possible for people who have certain types of metal 
implants fitted, such as a pacemaker (www.nhs.uk/conditions/
pacemakerimplantation/pages/introduction.aspx) (a battery-
operated device that helps to control an irregular heartbeat 
[www.nhs.uk/conditions/Heart-palpitations/Pages/Introduction.
aspx]). A safety check will be done by the radiographer for you 
and your child before an MRI scan. 

Information taken from The Royal College of Radiologists, The radiological 
investigation of suspected physical abuse in children, September 2017.

What is an eye examination?

The eye examination will be done by an experienced eye doctor 
(ophthalmologist). Before the examination your child will be 
given some eyedrops to make the pupils larger. These drops 
last for some hours depending on eye colour. Sometimes it 
may be necessary to use a small instrument to keep your child’s 
lids apart. This can look upsetting but is a standard way of 
examining very young babies around the world. The doctor 
will examine the front of the eye with a light and then use a 
bright light to look inside the back of the eye. The light is very 
bright but there is no pain for the child and there is no risk of 
harm from the examination which takes a few minutes. If there 
are any significant findings the examination may need to be 
repeated.
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If you require a special edition of this leaflet
This leaflet is available in large print, Braille, electronically and in 
other languages on request. Please contact the Patient Experience 
Team on:

Telephone: 	 01244 366066 or 
Email:		  coch.patientexperience@nhs.net

Si vous voulez cette brochure en français, 
contactez le bureau des rendez-vous ou 
demandez à un membre du personnel.

 

Haddii aad jeclaan laheyd buug-yarahan 
oo af-Soomaali ku qoran la soo xiriir xar-
ruunta bukaan ballaminta ama wax wey-
dii xubin shaqaalaha ka tirsan.

Si desea recibir este folleto en español, 
sírvase contactar al Centro de Citas para 
Pacientes o solicitarlo al personal.

 
Mae’r daflen hon ar gael (ar gais), mewn 
print bras, ar dâp sain neu ar ddisg, ac 
efallai mewn ieithoedd eraill ar gais. 
Cysylltwch â chanolfan apwyntiadau clei-
fion i ofyn am gopi. 


