Me trying to come to a
diagnosis after looking
at all the images
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Systemartic Approach

Minimizes the chance of missing an abnormality.
Enables a detection of second or related lesions.
Makes complex images easier to interpret.

Builds up a mental databank of what is normal.



Systemartic Approach

Covers the following:
Documentary evidence of name & age.
Technical factors. AP, pa

Areas of interest:
Lungs
Pleura
Mediastinum & heart
Hila
Bones
Soft Tissues
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The right border is formed by the right atrium

the superior vena cava entering superiorly, and
the inferior vena cava often seen at its lower
margin.

The left border is formed by the left ventricle and
left atrial appendage.

The pulmonary artery, aortopulmonary window
and aortic notch extend superiorly.
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The lung zones do not equate to the lung lobes. For
example the lower zone on the right comprises the
| .middle and lower lobe '
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Systemartic Approach

- Do not try to cover two areas such as bones and
lungs at the same time

= An Abnormality is one of three things:

0 AN OPACItY whitish (esvsion)
1 Aradiolucency Yoo (prewngtnomd

1 A distortion or displacement of a normal structure
(4ocheal  dawiadion)



A radiolucency :
« An object that allows the x-ray beam to pass
with little absorption — Black object

« Air/gas: mostlucent - low density
« Soft tissue : relatively radiolucent = low to
moderate density ( Z for H =1, C= 6, O=8)

An opacity
 An object that stops ( absorbs ) the x-rays -
White object
« Metal
« Bone and calcifications HIGH DENSITY
« Contrast



ouwnded. udio-0pague. . irredulow, wi mediotHna\  shikic :
B R e v S

caldbic €8s, left wpper|middle zone Hottening of Moo — stvorax

Llotered left

tadea desi fowardts R
i
tension poRAMEHAOGX

1N



AP: crificall il Ok

#hink: when thV\ tee 4 ‘ ‘
oN ¥-rony tubes 4 A l‘

€c6 \eads | mpst likely
AP

AP

SCoPU\n A0S Scapwla
toaetihar AP
?Scapulae
. h\o§>(
?Clavicles stalole
?Lung fields

?Heart and Mediastinum
?Diaphragm

PA

upright 0a  Vwew

moSr ()YQ'QQXQ\O\Q,

be AP Hna heost
Wil look \digger

be iks the 3 rk\z\\{\()
Ao, beam vl Wit









X-ray Coy
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Rotation: medial ends of clavicles

normal penetration/exposure
vertebrae behind the heart should be just
visible
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Medial ends of clavicles are equidistant from
the spinous process
elmportance of rotation in clinical setting
Tracheal deviation (MCC?)



Too darle : ovor- exposed
ExXposure 00 Lo+ undor - exposed

If the radiograph is oo dark it is overexposed,
and if it is too light it Is underexposed. To help
you remember, we can use the foast analogy.

If we leave bread in the toaster foo long
, and if we don't

toast it for long enough
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Six complete anterior ribs
(and ten posterior ribs) are
clearly visible
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Hilo
Each hilum is the result of the density of the pulmonary
artery & the superior pulmonary vein.

right
pulmonary
artery




Mediastinum & Heart

Mediastinum: is sifuated between the lungs
INn tThe center of the thorax.

Boundaries:

Divisions: Radiologically into 3 parts:
Ant :in front of the ant. Pericardium & trachea

Middle :within the pericardial cavity including
life[eigl=le

Post :behind post pericardium & trachea.
Sup.Mediastinum



Mediastinum & Heart

Enlarged heart:

2 PA film : Normal
CTR <50 %

PA vew
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Cardio-thoracic rcx\'\q
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at is important
2to ask about — Sius INVEICSUS




se \oilade)
d\\O OpaCr\'\€§




O D@AC
1 Syn

—novmol g
—\bk-upper 26

-

novmally \or izndal il ‘

IS =
= 5

"




Iigh 1y capacs

‘(r\creo&zsec}\

AP damneler

VL




"Hx of belching



L P
A
[32")




\Q{“ ObVMaﬁD\
of (P ano\e
= LemaXhd@ax






MOBILE AP ERECT

@5-0_: 55 L
oS\

S\ Pe
ANZo\ s

+
We ok CCA*(G&\-.\\,;‘CL'

.-k
Y encar Nl
¢ LKUYQN










Dr didn’t <xPlaiE

—_— r










Chilaiditi



