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Goals

® Acquire an approach to chest
iInterpretation

® |dentify normal heart size, chamber
enlargement, mediastinal anatomy

® Diagnose a few common chest
abnormalities



Normal PA ar eral Chest



ecardiothoracic ratio?
*borders of atria and ventricles?
*aortic knob?
pulmonary arteries?




*\WWhat are those round opacities with central rings?
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Figure 10-22B

routine frontal chest film. .

s 1t would appear : Figure 10-22C. Orientation of the b

¢ heart for a left anterior
oblique view. Figures 10-25 and 10-26 (felow) show
how the patent 1s oriented with the left anterolateral surface
of the chest closest to the cassert
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*Can you name two procedures this patient has undergone?
*I[dentify the course of the wires




*Is this heart enlarged (cardiothoracic ratio)?
ou outline each chamber on both the PA and lateral «
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*\What valve was replaced?
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short of breath

*Explain changes in heart and chamber size
*Contrast the caliber of pulmonary vessels
\What changes at the costophrenic angles do vou see?




asymptomatic

Compare the costophrenic sulci.
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tory: Acute shortness of breath and chest ¢

*This scan was done with |V contrast.
*Which chambers are best enhanced?

eldentifv and evnlain the rinose Aaf hich atfeniintian



hich arm did the patient receive Can you identify the aorta?
e injection of contrast? Why is it less opacified than other \

Explain

Ild this diagnosis have been possible without intravenous cont



Compression “clip”

Compression “split-screen st

LCFV coMP
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Absent color flow

Ve
art



Absent compressibility



History: Swallowing Problems

Ibe the opacity of the mediastinum. How is it different from no



>ame patient: What modality is this, and what planes are these

Explain the mottled appearance of the abnormality
v does the image to your right explain why the abnormality wa:

anitiallvs wall caan an hoath imanace nf thea Achact v rav/?






Patient returns with chest pain



ote differences both in size and shape of tr
cardiac silhouette



A CT was performed. Can you now explain the change in
the cardiac silhouette?
at is happening at the confluence of the superior vena ca\



hy Is this diagnosis only apparent on the C
and not the chest x ray?




Freq.: 1.6 MHx/3.2 MHx Lossy comprgssed

Power: 0.0 dB ‘
FP5: 41.5 o \
Depth: 18.0 cm
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Another way to make the diagnosis



History of intermittent shortness of breath after
a myocardial infarction several years ago
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History: Acute shortness of breath

*Explain any abnormal lucency
*Why is there shift of the mediastinum?




What was the diagnosis!?




\What is the abnormality?
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\What imaging modality is this?
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Menopause Age 62

Refenning Plvsician: FABENT MD JENDIFEE

Scan Date

Avea[em®] BMC[2)] BMD|g/cmn?] T-score PR (Peak Referemce) Z-score AM (Age Matched)

Scan Type
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Major Osteoporotic Fractime

Hip Fracmre

Feported Eisk Factors

S (Caucasian), Neck BMD=0 692

Can osteoporosis be diagnosed clinically?

What are the WHO criteria for the classifications of normal, oste



