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SUPINE

CHEST X-RAY
PIER

- Position upright, PA, lateral, supine
- Inspiration countribs 10-11th rib=good breath
- Exposure over/under

- Rotation check clavicles




CHEST X-RAY

- Airway

- Bones/Breast shadows

- Cardiac

« Diaphragm/Digestive tract

- Edges

- Fields/Failure

« Gastric Bubble

« Hilar Region




Oblique:

Diaphragm
Liver
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Pneumothorax
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Rib Fractures







SUPINE







PNEUMONIA










HEAD CT







Blood Can Be Very Bad

- Blood

. Cisterns

- Brain

- Ventricals

- Bone










SUBDURAL







Subdural haemi g th ietal suture

EPIDURAL







SKULL FRACTURES







CERVICAL SPINE

Space between odontoid and Absent lordosis is a frequent
arch of atlas can be up fo 5 mm normal finding.
in children c.f. 2.5 mm in adults.

Foramen

Occiput | Superior and inferior facets
of apophyseal joints are
exactly congruous.

Soft tissues closely applied to
vertebral bodies from C2-C5 in
adults. Varies widely with phase -—
of respiration in infants. > 7 mm

opposite C2 is abnormal.

C7/T1 junction must be
| visualised.

Anterior wedging of _—
vertebral bodies is a g
developmental finding.

The four lines shown in the figure are:
1. Anterior vertebral line.

2. Posterior vertebral line (anterior wall of the spinal canal.
3. Facet line.

4. Spinodaminar line (posterior wall of spinal canal).

All 4 lines should be smooth with no steps or angulation. The spinolaminar line remains smooth even
in the presence of pseudosubluxation.
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NECK FRACTURES

BE CAREFUL
TRUST NO ONE INCLUDING YOURSELF
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A FEW CASES













THE END
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