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Abstract

Radiology plays a critical role in the rapid diagnosis and management of life-threatening
conditions in emergency medicine. With its non-invasive nature, imaging techniques such as
X-rays, computed tomography (CT), magnetic resonance imaging (MRI), and ultrasound
provide vital insights that guide clinical decision-making. These modalities are essential for
identifying acute conditions such as traumatic injuries, strokes, pulmonary embolism,
myocardial infarctions, and a variety of other emergencies that require immediate intervention.
The integration of radiological expertise into emergency departments not only accelerates
diagnosis but also improves patient outcomes. This review explores the importance of various
imaging techniques in emergency medicine, highlighting their applications, advantages,
limitations, and role in reducing diagnostic errors.
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1. Introduction

In the fast-paced and high-stakes environment of emergency medicine, the ability to make quick,
accurate diagnoses is crucial for saving lives. Patients presenting with life-threatening
conditions, such as severe trauma, strokes, myocardial infarctions, and respiratory distress,
require immediate attention. In these situations, time is often a determining factor in whether a
patient survives or experiences lasting complications. One of the key tools that emergency
physicians rely on to expedite diagnosis and treatment is radiology. Radiology provides a range
of imaging techniques that allow clinicians to visualize internal structures, detect abnormalities,
and make informed decisions on patient care within moments of presentation.

The integration of radiology into emergency medicine has dramatically improved outcomes in
critical care settings. From X-rays that help assess fractures and lung pathologies to advanced
CT scans that detect traumatic brain injuries and pulmonary embolisms, radiological imaging is
central to the management of emergency cases. Furthermore, ultrasound offers real-time,
dynamic imaging that is essential in guiding procedures and monitoring rapidly changing
conditions.

Despite the advances in imaging technology, the application of radiology in emergency medicine
must be nuanced, as the use of certain modalities involves trade-offs between speed, cost,
radiation exposure, and diagnostic accuracy. Each imaging technique has its strengths and
limitations, making it crucial for emergency physicians to determine the most appropriate tool
based on the patient's presentation and clinical priorities.

This review explores the role of radiology in diagnosing life-threatening conditions within the
context of emergency medicine. It highlights the most commonly used imaging modalities—X-
ray, CT, MRI, and ultrasound—discusses their applications in various emergency scenarios, and
evaluates their impact on patient care and outcomes. Through this exploration, it becomes clear
that timely and accurate radiologic evaluation is not just an adjunct to clinical judgment but a
central pillar in the management of emergency medical conditions.

Role of Radiology in Emergency Medicine

Radiology plays an indispensable role in the field of emergency medicine by providing critical
diagnostic information in a timely and non-invasive manner. In emergency departments (EDs),
where patients often present with acute and life-threatening conditions, the ability to quickly and
accurately diagnose underlying pathologies is vital to improving outcomes. Radiologic imaging
not only assists in confirming clinical suspicions but also enables the identification of conditions
that may be difficult or impossible to diagnose through physical examination alone.

The primary role of radiology in emergency medicine is to help guide clinical decision-making
and therapeutic interventions by offering detailed insights into a patient's internal anatomy and
pathology. Imaging technologies such as X-ray, computed tomography (CT), magnetic
resonance imaging (MRI), and ultrasound have become the cornerstone of rapid diagnosis in the
ED. These modalities are used to evaluate a wide range of conditions, including traumatic
injuries, neurological emergencies, cardiovascular issues, gastrointestinal problems, and
pulmonary pathologies.
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1. Immediate Diagnosis of Life-Threatening Conditions

Radiology allows for the rapid and accurate diagnosis of conditions that may pose an immediate
risk to life. Emergency physicians rely on imaging techniques to identify and manage critical
conditions such as:

. Traumatic Injuries: Radiology is essential in identifying fractures, internal bleeding,
organ damage, and other traumatic injuries. CT scans are particularly useful for evaluating
complex injuries in trauma patients, such as those involving the head, chest, abdomen, and pelvis.

. Stroke: CT and MRI are essential for diagnosing stroke, differentiating between
ischemic and hemorrhagic strokes, and determining the best course of action, whether it's
thrombolytic therapy for ischemic stroke or surgical intervention for hemorrhagic stroke.

. Pulmonary Embolism (PE): CT pulmonary angiography (CTPA) is the gold standard
for diagnosing PE. By rapidly identifying clots in the pulmonary arteries, CTPA helps guide
timely treatment to prevent further complications such as respiratory failure or death.

. Aortic Dissection: CT angiography plays a crucial role in diagnosing aortic dissection,
a life-threatening condition that requires immediate surgical intervention to prevent fatal rupture
of the aorta.

. Myocardial Infarction (MI): While ECG and cardiac biomarkers remain the first line
for diagnosing MI, CT coronary angiography can identify coronary artery blockages and help
guide treatment decisions, such as revascularization or medical therapy.

2. Guiding Clinical Management and Treatment Decisions

Radiology is not only valuable for diagnosing emergencies but also for guiding clinical
management decisions. Imaging helps determine the severity of conditions, the need for urgent
intervention, and the appropriate therapeutic approach. For example:

. Trauma Management: In trauma cases, radiographic images (e.g., X-rays, CT scans)
help determine whether surgery is necessary to repair fractures, control bleeding, or manage
internal organ injuries.

. Neurosurgical Decisions: For patients with traumatic brain injuries or suspected
intracranial hemorrhages, CT and MRI scans provide critical information on the location and
extent of brain damage, influencing decisions about surgical intervention or conservative
management.

. Guiding Procedures: Ultrasound is frequently used to guide needle placement for
procedures such as central line insertion, thoracentesis, paracentesis, and pericardiocentesis.
Ultrasound also plays a key role in diagnosing conditions like ectopic pregnancy and deep vein
thrombosis (DVT), guiding therapeutic interventions.

3. Rapid Assessment of Diverse Pathologies

The use of imaging in emergency medicine extends beyond trauma and acute medical
emergencies to a variety of other urgent conditions, such as:

ESIC | Vol. 8.2 | No. 3 | 2024 3135



Mohammed Sagheer Hakami, Mohammed Ali Hassan Gharawi, Abdullah Mohammad Swadi Khermi, Bandar Abdu Essa Matabi, Khalid
Hasan Husain Gadri, Ahmed Ali Kamli, Arwa Nasser Moafa, Lamees Abdu Mousa Sharwani, Abdulrhman Mohammed Ahmed Daghasi,
Wejdan Mutaen Othman Tumayhi, Hussain Essa Alrefai, Ibrahim Ahmed Hadi Masmali, Yousef Ali Hadi Almansour, Nada Alhassan
Ahmed Alhazmi, Wael Atiah Ahmed Safhi

. Abdominal and Pelvic Pain: CT and ultrasound are crucial in evaluating abdominal and
pelvic pain in the ED. Imaging helps diagnose conditions such as appendicitis, bowel
obstruction, perforated ulcers, and ectopic pregnancies, enabling timely surgical or medical
interventions.

. Respiratory Distress: X-rays and CT scans are used to assess the lungs and airways in
patients presenting with respiratory distress. Conditions such as pneumonia, pneumothorax,
pulmonary edema, and acute respiratory distress syndrome (ARDS) can be diagnosed and
managed more effectively with the help of radiology.

. Gastrointestinal Emergencies: Imaging helps diagnose gastrointestinal pathologies such
as perforated viscus, bowel ischemia, and gastrointestinal bleeding. X-rays and CT scans can
reveal signs of obstruction, free air, and other life-threatening complications.

4. Minimizing Diagnostic Delays and Errors

Radiology is essential in reducing diagnostic delays and errors. In emergency situations, time-
sensitive diagnoses can be the difference between life and death. Imaging enables clinicians to
quickly confirm or rule out suspected diagnoses, helping to avoid unnecessary procedures, delays
in treatment, and missed diagnoses. This rapid diagnostic capability is especially critical in
conditions where early intervention can significantly affect patient outcomes, such as stroke,
myocardial infarction, and sepsis.

5. Non-Invasive and Dynamic Nature

Radiologic imaging offers a non-invasive way to assess a patient's condition. This is particularly
important in the emergency setting, where patients may be too unstable or critically ill to undergo
invasive diagnostic procedures. Modalities like CT and ultrasound can be performed quickly,
and imaging results are often available within minutes to guide urgent treatment decisions.

In addition to non-invasiveness, some radiologic modalities, such as ultrasound, are dynamic and
real-time. This allows for immediate visualization of physiological changes and provides
immediate feedback to guide interventions such as drainage of fluids or biopsy procedures.

6. Collaboration Between Radiologists and Emergency Physicians

Radiology in emergency medicine relies heavily on collaboration between radiologists and
emergency physicians. Emergency clinicians use imaging to inform their clinical decisions,
while radiologists provide expertise in interpreting images to ensure accurate diagnoses. In busy
emergency departments, the ability of radiologists and emergency physicians to communicate
effectively and work together quickly is key to ensuring the best possible outcomes for critically
ill patients.

Conclusion

The role of radiology in emergency medicine is multifaceted and essential for the rapid, accurate
diagnosis and management of life-threatening conditions. From guiding clinical decisions to
facilitating the timely initiation of treatments, radiology enables emergency physicians to
respond swiftly and effectively to the diverse range of medical emergencies encountered in the
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ED. As technology advances, the integration of more sophisticated imaging tools and techniques
will continue to improve the ability to diagnose and treat critical conditions, further enhancing
the quality of emergency care and patient outcomes.

Life-Threatening Conditions Diagnosed Using Radiology

In emergency medicine, radiology is essential for the rapid identification and management of
life-threatening conditions. Various imaging techniques such as X-rays, computed tomography
(CT), magnetic resonance imaging (MRI), and ultrasound are employed to diagnose acute
medical emergencies, often making the difference between life and death. Here are some of the
most common life-threatening conditions diagnosed using radiology:

1. Traumatic Injuries

Trauma is one of the leading causes of emergency department visits, and rapid diagnosis through
radiology is essential for determining the extent of injuries. Imaging is crucial in detecting
fractures, internal bleeding, organ damage, and other critical injuries.

. Head Trauma: Computed tomography (CT) is the gold standard for detecting traumatic
brain injuries (TBI) such as hemorrhages (epidural, subdural), contusions, and skull fractures.
CT scans are fast and can rapidly identify life-threatening conditions like intracranial bleeds that
require immediate intervention.

. Abdominal Trauma: CT scans are commonly used in blunt abdominal trauma to identify
solid organ injuries (such as liver or spleen lacerations), free fluid (indicating internal bleeding),
bowel perforations, and vascular injuries. Early identification of these injuries is crucial to
prevent complications like shock or sepsis.

. Chest Trauma: CT scans are invaluable for assessing chest trauma, detecting
pneumothorax (collapsed lung), hemothorax (blood in the pleural cavity), pulmonary contusions
(bruised lungs), and rib fractures. X-rays are often used initially to detect visible fractures, but
CT is far superior in identifying subtle injuries such as small pneumothoraces or vascular
injuries.
2. Stroke

Stroke is a time-sensitive condition where immediate imaging is critical to determine whether
the stroke is ischemic (caused by a clot) or hemorrhagic (caused by bleeding). Radiologic
imaging helps guide treatment options, such as thrombolysis for ischemic stroke or surgery for
hemorrhagic stroke.

. Ischemic Stroke: CT is usually the first imaging modality used in acute stroke to rule
out hemorrhagic stroke. A CT scan can show signs of early ischemic changes, such as a
hypodense area (indicating brain cell death). CT angiography (CTA) can also help detect large
vessel occlusions that may require thrombectomy.

. Hemorrhagic Stroke: CT is the most effective imaging tool for detecting hemorrhagic
stroke, which appears as areas of hyperdensity (increased brightness) within the brain, such as

ESIC | Vol. 8.2 | No. 3 | 2024 3137



Mohammed Sagheer Hakami, Mohammed Ali Hassan Gharawi, Abdullah Mohammad Swadi Khermi, Bandar Abdu Essa Matabi, Khalid
Hasan Husain Gadri, Ahmed Ali Kamli, Arwa Nasser Moafa, Lamees Abdu Mousa Sharwani, Abdulrhman Mohammed Ahmed Daghasi,
Wejdan Mutaen Othman Tumayhi, Hussain Essa Alrefai, Ibrahim Ahmed Hadi Masmali, Yousef Ali Hadi Almansour, Nada Alhassan
Ahmed Alhazmi, Wael Atiah Ahmed Safhi

in intracranial hemorrhages (ICH). MRI is often used in follow-up to assess the extent of brain
injury.

3. Pulmonary Embolism (PE)

Pulmonary embolism is a life-threatening condition caused by a blood clot that travels to the
lungs, blocking pulmonary arteries. This can lead to respiratory failure and shock if not
diagnosed and treated promptly.

. CT Pulmonary Angiography (CTPA): CTPA is the gold standard for diagnosing PE. It
provides detailed images of the pulmonary arteries and can directly visualize the presence of
emboli (blood clots) obstructing the flow of blood to the lungs. Early detection of PE through
CT can lead to life-saving treatments like anticoagulation or thrombolysis.

4. Aortic Dissection

Aortic dissection is a potentially fatal condition where the inner layers of the aorta tear, causing
blood to flow between them. It can lead to rupture or reduced blood flow to vital organs, requiring
immediate surgical intervention.

. CT Angiography (CTA): CTA is the gold standard for diagnosing aortic dissection. It
provides a detailed view of the aorta and its branches, allowing clinicians to see the tear, the true
and false lumen, and assess the extent of the dissection. The early detection of aortic dissection
can guide immediate surgical or medical intervention.

5. Myocardial Infarction (MI)

Myocardial infarction, commonly known as a heart attack, occurs when a blockage in the
coronary arteries restricts blood flow to the heart muscle. Rapid diagnosis is critical to prevent
irreversible damage to the heart and complications like heart failure.

. CT Coronary Angiography: While electrocardiograms (ECG) and blood tests are first-
line diagnostic tools, CT coronary angiography (CTA) can be used to visualize coronary artery
blockages. CTA provides clear images of the coronary arteries, helping to determine the presence
of obstructive plaques that might require intervention such as stenting or bypass surgery.

. Cardiac MRI: For patients who are stable and need further evaluation of myocardial
damage, cardiac MRI can be used to assess the extent of damage, tissue viability, and scar
formation post-Ml.

6. Bowel Obstruction and Perforation

Abdominal pain is a common emergency department presentation, and in cases of suspected
bowel obstruction or perforation, imaging is essential to guide treatment decisions.

. X-ray: In cases of bowel obstruction, abdominal X-rays can show dilated loops of bowel
and air-fluid levels, which suggest a blockage. If free air is seen under the diaphragm, it may
indicate a perforated bowel.
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. CT Scan: A CT scan is highly effective in diagnosing bowel obstruction, ischemia, or
perforation. It can identify the location of the obstruction, determine whether there is ischemia,
and reveal any free air or fluid that suggests perforation. Early diagnosis is crucial to prevent
sepsis or peritonitis.

7. Gastrointestinal Bleeding

Upper and lower gastrointestinal bleeding (Gl bleed) can be life-threatening, and imaging is key
to identifying the source of bleeding and determining the appropriate intervention.

. CT Angiography: For patients with active Gl bleeding, CTA can be used to identify the
source of bleeding by visualizing active contrast extravasation (the leakage of contrast material
from blood vessels), which can guide endoscopic or surgical intervention.

. Nuclear Medicine: In cases where CT angiography is inconclusive, a tagged red blood
cell scan (nuclear medicine scan) may be used to localize the bleeding site, especially when the
source is intermittent.

8. Cardiac Tamponade

Cardiac tamponade occurs when fluid accumulates in the pericardial sac, compressing the heart
and restricting its ability to pump blood effectively. This condition is often life-threatening and
requires rapid intervention.

. Ultrasound: A bedside echocardiogram (ultrasound of the heart) is the first-line imaging
tool for diagnosing cardiac tamponade. It can identify the presence of pericardial effusion (fluid
around the heart) and the characteristic signs of tamponade, such as diastolic collapse of the right
ventricle. Ultrasound can also guide pericardiocentesis (drainage of the effusion) in emergent
cases.

9. Severe Infection and Abscesses

Infections can rapidly become life-threatening if they progress to sepsis or if abscesses form in
vital organs. Early identification of severe infections is crucial to initiating appropriate antibiotic
therapy and surgical intervention.

. CT and Ultrasound: CT is useful in diagnosing abscesses, such as those in the abdominal
cavity (liver or spleen) or brain. It can also identify collections of pus that may require drainage.
Ultrasound is frequently used to identify superficial abscesses or guide drainage procedures.

Conclusion

Radiology plays a pivotal role in diagnosing a wide range of life-threatening conditions in the
emergency department. The ability to rapidly obtain and interpret images allows clinicians to
make timely and informed decisions, facilitating prompt treatment and improving patient
outcomes. Whether it's detecting a traumatic brain injury, identifying a pulmonary embolism, or
guiding the management of a myocardial infarction, radiology serves as a cornerstone in
emergency medicine, helping to save lives in critical situations.

Advantages and Limitations of Radiology in Emergency Medicine
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Radiology is an essential component of emergency medicine, enabling clinicians to rapidly
diagnose life-threatening conditions and guide treatment decisions. However, like any diagnostic
tool, radiologic imaging has both advantages and limitations, particularly in high-pressure
environments such as the emergency department (ED). Understanding these benefits and
drawbacks is crucial to utilizing radiology effectively in emergency care.

Advantages of Radiology in Emergency Medicine
1. Rapid Diagnosis

0 Speed is one of the greatest advantages of radiology in the emergency setting. Imaging
modalities such as CT scans, X-rays, and ultrasound can provide near-instantaneous results,
which is critical when time is a matter of life or death. Rapid diagnosis enables emergency
physicians to make prompt decisions on treatment or surgical intervention.

2. Non-Invasive

0 Non-invasive nature: Most radiologic imaging techniques, including CT, MRI, X-rays,
and ultrasound, are non-invasive, meaning they don’t require cutting into the body. This reduces
patient risk compared to surgical explorations or invasive diagnostic procedures.

3. Comprehensive Assessment

0 Radiology allows for detailed visualization of internal anatomy and pathology, enabling
clinicians to assess a wide range of conditions—from traumatic injuries (fractures, internal
bleeding) to vascular emergencies (pulmonary embolism, aortic dissection) and neurological
conditions (stroke, intracranial hemorrhage).

4, Real-Time Imaging (Ultrasound)

0 Ultrasound provides dynamic, real-time images, which can be crucial for assessing
conditions that evolve rapidly. This feature is particularly valuable for guiding interventions,
such as draining abscesses, placing central lines, or identifying life-threatening conditions like
cardiac tamponade and ectopic pregnancy.

5. Guiding Treatment Decisions

0 Radiology plays a pivotal role in determining treatment pathways. For example,
imaging helps clinicians decide whether a patient requires surgery (e.g., for a ruptured aneurysm
or traumatic injury) or can be managed conservatively (e.g., in certain types of strokes or
abdominal conditions). It also helps guide decisions regarding thrombolysis, stent placement, or
the need for immediate surgery.

6. Early Detection of Life-Threatening Conditions

0 Radiologic imaging is crucial for the early detection of critical conditions such as
myocardial infarction, stroke, pulmonary embolism, aortic dissection, and abdominal trauma.
Early diagnosis can significantly improve patient outcomes by allowing timely medical or
surgical interventions.
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7. Minimal Patient Discomfort

0 Most radiologic procedures cause minimal discomfort to patients, especially compared
to invasive diagnostic techniques. For example, a CT scan or ultrasound is typically well-
tolerated and can be performed even in critically ill or non-cooperative patients, making it
especially useful in the emergency setting.

8. Wide Availability and Accessibility

0 X-rays and ultrasound are widely available, even in smaller, resource-limited settings.
These imaging modalities can be performed quickly and efficiently at the bedside or in the
emergency room, facilitating rapid diagnosis without the need for specialized equipment or
transportation.

Limitations of Radiology in Emergency Medicine
1. Radiation Exposure

0 lonizing radiation: Some imaging modalities, particularly CT scans and X-rays, expose
patients to ionizing radiation, which can increase the long-term risk of cancer or other health
issues, especially in younger patients or those requiring repeated imaging. Clinicians must
carefully weigh the benefits of rapid diagnosis against the potential risks of radiation exposure.

0 Cumulative Risk: Repeated use of imaging in patients with chronic conditions or trauma
may result in cumulative radiation exposure, raising concerns for both short-term and long-term
effects.

2. Availability and Accessibility Issues

0 While X-rays and ultrasounds are often readily available, more advanced imaging
techniques such as CT and MRI may not always be accessible in all emergency settings,
especially in resource-limited or rural hospitals. Delays in accessing these technologies can
hinder timely diagnosis and treatment.

0 MR, in particular, may not be available 24/7 in some institutions, and certain patients
(e.g., those with pacemakers or metal implants) may be ineligible for MRI.

3. Cost

0 The cost of advanced imaging, particularly CT scans and MRI, can be significant,
especially in settings where these technologies are not routinely available. The financial burden
may limit access for patients, especially in lower-resource settings or when healthcare systems
are already stretched.

0 Over-reliance on expensive imaging may lead to unnecessary healthcare expenditures,
particularly when clinical decision-making could be guided by less expensive methods.

4, Limited Soft Tissue Resolution (X-Ray)

0 While X-rays are excellent for imaging bone and detecting fractures, they offer limited

resolution for soft tissue structures. This makes them less useful for diagnosing soft tissue
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injuries (e.g., muscle tears, internal organ damage), where CT or MRI would be more
appropriate.

5. Contrast-Induced Risks

0 Some radiological techniques, particularly CT scans and angiography, require the use
of contrast agents to enhance the quality of images. While these agents are generally safe, they
can pose risks to patients with renal impairment, causing contrast-induced nephropathy (kidney
damage). Contrast agents may also trigger allergic reactions in some individuals.

6. Limited Availability of MRI for Emergency Care

0 While MRI provides high-resolution images and is especially useful for imaging soft
tissues and the brain, MRI availability is limited in emergency departments due to longer imaging
times, the need for a stable environment, and potential patient safety concerns (e.g.,
ferromagnetic implants). In emergent cases requiring rapid diagnosis, MRI is often less practical
than CT.

7. Potential for Overdiagnosis and Unnecessary Interventions

0 The ability to detect a wide variety of conditions with imaging can sometimes lead to
overdiagnosis—the identification of incidental findings that are clinically insignificant. This may
result in unnecessary treatments, further diagnostic tests, or even surgical interventions that carry
risks and increase healthcare costs.

8. False Positives and False Negatives

0 Radiologic imaging is not infallible. False positives (incorrectly identifying a disease or
condition) and false negatives (failing to identify a disease) can occur, especially in complex or
subtle cases. This may lead to misdiagnosis, delayed treatment, or unnecessary procedures.

0 For instance, a CT scan for a stroke may miss smaller ischemic events in the brain,
while an X-ray may fail to detect small fractures or other injuries.

9. Patient Factors

0 Some patients, particularly those who are morbidly obese, may have difficulty

undergoing certain imaging procedures due to equipment limitations (e.g., the size limit of the
CT scanner or MRI machine). For such patients, imaging may not be as effective or even
possible.

0 Claustrophobia: MRI imaging may be challenging for patients who suffer from
claustrophobia due to the enclosed nature of the MRI machine.

Conclusion

Radiology is a powerful tool in emergency medicine, enabling rapid, non-invasive diagnosis and
guiding the management of life-threatening conditions. Its advantages—speed, comprehensive
assessment, non-invasiveness, and real-time imaging—make it indispensable for clinicians in
high-stress, time-sensitive environments. However, limitations such as radiation exposure, cost,
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availability, and the potential for misdiagnosis must be carefully considered. In emergency
medicine, the judicious use of radiology, guided by clinical judgment and the specific needs of
each patient, is essential to optimize patient outcomes while minimizing risks and unnecessary
interventions.

2. Conclusion

Radiology has become an indispensable tool in emergency medicine, providing rapid and
accurate diagnostic information that is crucial for the timely management of life-threatening
conditions. The ability to use imaging techniques such as X-rays, CT scans, MRI, and ultrasound
allows emergency physicians to assess a wide range of pathologies, from traumatic injuries to
acute neurological and cardiovascular emergencies. These diagnostic capabilities can
significantly improve patient outcomes by enabling immediate, informed treatment decisions.
However, despite its many advantages—such as speed, non-invasiveness, and comprehensive
diagnostic potential—radiology also has its limitations, including radiation exposure, high costs,
and the potential for overdiagnosis or misdiagnosis. To maximize its benefits, radiology must be
used judiciously in conjunction with clinical judgment, and the limitations should be carefully
considered when making diagnostic and treatment decisions.

As imaging technology continues to evolve, the role of radiology in emergency medicine will
likely expand, offering even more sophisticated tools for diagnosing and managing critical
conditions. Future developments in imaging techniques, such as advanced Al-based image
interpretation, portable diagnostic devices, and the refinement of contrast agents, will continue
to improve the speed, accuracy, and accessibility of emergency care, further enhancing the ability
to save lives in high-pressure clinical environments.
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