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BRAIN IMAGING

MSK Imaging - Imaging Modalities

« Plain Radiographs

* Nuclear Scintigraphy

+ Ultrasound

« Computed Tomography

» Magnetic Resonance Imaging
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X-Rays | CT | MRI |HRCT| PET | Ultrasound













Mandatory Indications of CECT ?



CECT
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imaging tool for thyroid nodules.






The Most
important
information

CONTRAINDICATIONS
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Most common contraindications for MRI scan

Neurostimulators Cochlear implants Bullet injury in vital organs



So,,, If This is Good
But .......\What is THE BEST ??




Then, | MRI (If Indicated)



L

CT iHESBEST

MRI ONLY FOR CHEST MASS INVASION ASSESSMENT



US (TV > Abd) themn MRI

CT is much less conclusive
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INVERTOGRAM




ADENOIDS
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Every X ray
Have more details
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A Comparative Clinical Study between X-ray Nasopharynx

and Nasal Endoscopy in the Diagnosis of Chronic Adenoiditis:
Our Experience

Anoop Muraleedhara Ghosh?, Shobhit Guptaz, Amarveer S Mehta®

ABSTRACT

Aims and objectives: In our study, we tried to analyze the utility of X-ray nasopharynx and nasal endoscopy in assessing the size of the adenoid
tissue and thereby grading chronic adenoiditis. The grading of adenoids was correlated clinically with the severity of symptoms attributed to
chronic adenoiditis.

Materials and methods: Our study was an observational prospective study of 80 children with a diagnosis of chronic adenoiditis conducted
in the Dept of ENT from January 2019 to 2020. The digital X-ray nasopharynx lateral view and nasal endoscopic results of all patients were
analyzed, graded, and compared.

Results: The most common age group was 5-7 years which included 34 children (42.5%). Mean adenoid-nasopharyngeal ratio for which otitis
media with effusion (OME) was present was 0.72 which corresponds to X-ray grade II. It was also noticed that 71.4% X-ray grade Il had OME
and 65.8% of cases of endoscopic grade Ill adenoid had OME.

Conclusion: X-ray nasopharynx was found to be a simple, less costly, practically easy option in a day-to-day practice in assessing the size of
adenoid tissue; whereas nasal endoscopy is a more scientific approach providing three-dimensional views of the adenonds in the nasopharyngeal
compartment. Lateral extens«ons of adenmds to eustachian tube orifices can be noticed in nasal endoscopy. Nasal sidere!

. standi chronic & ditis: Reaching the correct diagnosis of chronic adenoiditis at the earhest is the main key in
treatment to prevent comphcatlons and sequelae related to this clinical condition.

Clinical significance: Both X-ray nasopharynx and nasal endoscopy are useful tools in the diagnosis of chronic adenoiditis. Grading of adenoids
can be done in both techniques. While X-ray tomogram is a cheap and convenient method, nasal endoscopy is more scientific and accurate in
giving a three-dimensional view of adenoids.

Keywords: Adenoid-nasopharyngeal ratio, Chronic adenoiditis, Nasal endoscopy, Otitis media with effusion, X-ray nasopharynx.

Clinical Rhinology An International Journal (2020): 10.5005/jp-journals-10013-1373
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Grade 2 Hydronephrosis

Superior Inferior
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NO MODALITY
Is Superior

For All Systems
Or All Diagnosis




Each Modality
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Is Strong In some Diagnoses



Each Modality

& weak in others



There is @ lange List

1o €noose the best
Plezse.. Call Radiologist
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