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CT- angiography (CTA)

High resolution CT of the chest
(HRCT)

3-Angiography
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Basic Chest X-Ray
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Technical Factors

* Depth of inspiration

* Visualization of

pathology depends on
contrast provided by air

in the lungs
* Count ribs!

« PATIENT NOT ROTATED







* The diaphrag e found at
about the level of the 8th - 10th

posterior rib or 5th - 6th anterior rib on
good inspiration.
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Upper zone

ology.
, decide which
Often a dense (whiter) area is
ormal, but some diseases cause reduced
density (blacker). If there is an area that is
different from the surrounding ipsilateral lung,
then this is likely to be the abnormal area.You
should also be aware that some diseases result

Middle zone

in bilateral lung abnormalities, makinq
comparison of left with right difficult. In these
cases it is still important to assess each zone in
turn, to avoid missing subtle abnormalities on

Lower zone the background of abnormal lung.

. Lung zones

. Dividing the lungs into zones allows more
careful attention to be paid to each smaller area.
If this is not done it is easy to ignore important
abnormalities.

. Note that the lower zones reach below the
diaphragm. This is because the lungs pass
behind the dome of the diaphragm into the
posterior sulcus of each hemithorax. Normal
lung markings can be seen below the well
defined edges of the diaphragm.



lique
lung there is
e and a horizontal
issure, separating the lung into three
lobes - upper, middle, and lower. Each
lobe again has its own visceral pleural
covering.

Lateral chest X-rays are helpful in
demonstrating the oblique fissures (also
known as the major fissures)

Lobes and fissures

This cut-out of a lateral chest X-
ray shows the positions of the
lobes of the right lung

On the left the oblique fissure is
in a similar position but there is
usually no horizontal fissure,
and so there are only two lobes
on the left.
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Radiological Anatomy of the Chest




























Radiological Anatomy of the Chest




Radiological Anatomy of the Chest




CARDIAC Valves

Frontal CXR . | .. LAT CXR
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See
Section on the Silhouette
Sign
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CT EXAMINATION OF THE

CHEST




The Examination



Eecaniques

Standard Examination

High resolution [HRCT]




Third Generation CT

Arc of detector ‘

elements
Wider fan beam

Translation of tube and
detector

Faster scan speed
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Advantages
— High sensitivity for adenopathy,
infiltrates, and architectural
distortion.

— HRCT can identify areas of
reversible vs. irreversible lung

damage.
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Normal upper (left) and lower (right) HRCT scans obtained in the prone
position. The center of a pulmonary lobule is defined by the presence of
a distal pulmonary artery (A). The faint outline of a distal interlobular
septum is noted in the lower lobes (B). A subpleural clear space is
normally present in the nondependent lung,.
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Branch of right main descending
pulmonary artery

Right minor (horizontal fissure)
Right hemi diaphragm

Left hemi diaphragm

Gastric air bubble

Left clavicle
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