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 CXR Is the basal radiological examination
of the chest.

* It indicated In nearly all pathologies related
to the chest.
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|7Criteria of Ideal CXR

Top of the lungs must be visible.
~ull Inspiration.

ower parts of the diaphragm is visible on
noth sides, including both costophrenic
angles.

Spine must be just seen behind the heart.







The top of the lungs
must be visible.

Make sure that the
lower parts of the
diaphragm is visible
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1 Positions ¢

-

« Basal CXR position is “P-A” then Lateral
« But other positions in CXR are used as :

— A-P

— Lateral

— Lordotic A-P.
— Obliques.

— Supine






To avoid magnification












Left oblique
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Right oblique Position for LEFT lateral decubitus




* |dentification
(name, age,
sex, Indication
for X-ray)

arkers
(differentiate left
from right )




Centralization

* SPINOUS
process of T4
should be
between the
heads of the
clavicle.

Normal PA film
without rotation



http://en.wikipedia.org/wiki/Spinous_process
http://en.wikipedia.org/wiki/Spinous_process
http://en.wikipedia.org/wiki/Clavicle

Exposure

* Exposure = Amount of used X ray to
radiograph the Film.

e |In MAS & Kv.



o Effect of :
over- & under
exposure on CXR.

* Overexposure

(A)

» Underexposure

(5)
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* Usually seen in children or MR.
* Not Uncommon to occur in Normal Adults.

« Considered an emergency as it may result
In complete upper airway obstruction -
Fatal.
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Expiration

‘Ball valve’ effect due to an inhaled foreign body. The air trapping
IS much more apparent on the expiratory scans.







Trauma

Blunt
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=3 Rib / Sternal fracture



*Etiology:
*Usually following direct trauma.
May be pathological.

e Associated injuries:
— Clavicle/1st or 2nd rib fractures -

great vessel, tracheo-bronchial or spinal injury.
— Sternal injuries - myocardial contusion.
—Lower rib fractures ->Abdominal visceral injury,
such as liver, spleen or kidney, may occur.



Sternal fracture.

Should be
evaluated In
AP & Latviews







Flail chest

« A segment of chest wall Loss its continuity with
the rest of the thoracic cage.

e Usually traumatic.

« Two or more ribs fractured in fwo or more
places.

e Results in disruption of normal chest wall
movements, = paradoxical movement “may be
seen’.

e Always consider underlying lung injury
(pulmonary contusion).
















THE MECHANISM OF A exspiration
FLAIL CHEST

inspiration
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| the chest walll

mediastinum shifts
with each breath




3 PNEUMO



e Pneumo = Air “in abnormal site”.

* Pneumo
—thorax,
— pericardium,
— peritoneum,
— cephaly



Pneumothorax

« Accumulation of air within the pleural cavity.

« A common complication of chest trauma (15—
40%).

e Divided into three cateqories.
(1) Simple:

— No communication with the atmosphere or
mediastinum.

— No mid-line shift.

() Communicating. Associated with chest wall
defect.




— Progressive accumulation of air under
pressure within the pleural cavity
- mediastinal shift + with
compression of the contra-lateral lung
and great vessels.






FPneumothorax

Traches

Right lung

Ribs

Upper lobe
Middle lob

Lowwer Lobe

Small
pneumothorax

2ir collects betwween
the lung and the
chest wall

Large
pneumothorax
A lot of air collects and

pushes on the lung and
heart

Treatment of a large
pneumothorax

Trapped air is removed by
using a chest tube



| Simple
pneumothorax.
the edge of

the right lung is
clearly seen
(arrows)

-Devoid of
peripheral lung
markings.

-No mediastinal
shift

OCCuUrs.






latrogenic tension
pneumothorax.
1-Secondary to the high
Intra-thoracic

rogressive
ediastinal shift to the
right.






Pneumo-pericardium







EFFUSIONS



* Hydro = Fluid “Exudates”
« Hemo = Blood
* Chyl =lymph






US is much more sensitive in detecting Effusion.



Hydrothorax Vs Hydro-Penumothorax










Haemothorax

Accumulation of blood within the pleural
space.

Following blunt or penetrating trauma.

Commonly associated with a
pneumothorax and other extra-thoracic
Injuries.

Mammary vessels are more commonly
iInjured than the hilar or great vessels.







Pericardial effusion




Pericardial effusion
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l Fire arm injury
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* Fire arm injury can cause wide Varity of
finding ..... Fractures, effusions , & the
bullet it self may be retained.















STAB Chest







Retained
piece of
glass after
stabbing by
a broken
bottle
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=» Focal Lung Lesions

« 6 Main D.D. of Lung Nodules “<3ecm”

1-Tuberculoma 2-Hamartoma
3-AVM 4-Hydatid
5-Malignant 6-Metastasis
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=» Nodules in “Pediatric”

« 6 Main D.D. of Lung Nodules “<3ecm”
I1-Tuberculoma 2-Hamartoma
3-AVM 4-Hydatid

6-Metastasis

I




Lung Mass > 3 cm

« B.C. Until Proved other wise




Lung
mass




Mediastinal
NESS




Cavitary lesions
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Air fluid level

Air only
Wall thickness
Surface of |
the fluid level .'
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Straight Wavy _Thick Thin
Abscess ruptured hydatid cyst
Irreqular
Tumor breakdown
Central m the lung
Regular

Pneumatocele
Chronic abscess

.

Intracavitary soft
tissue density

" Fungal ball (most common)

* Ruptwre hydatid cyst

" Breakdown in a tumowr

* Blood clot

Periphéml subpleural
emphysematous bulla
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