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Common: 45% of radiographic studies are CXR

150 million per year in US;  over $11 billion

Noninvasive, low risk modality

One PA & lateral exam = 5 mrem

Average annual US radiation = 360 mrem

(56% radon, 15% medical, 8% cosmic)
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ExamExam Effective Dose         Effective Dose         EquivEquiv BackgrndBackgrnd
((mremmrem ) ) Radiation TimeRadiation Time

Chest XChest X --ray (ray ( PA+latPA+lat )) 55 5 days5 days

Abdominal film (AP)Abdominal film (AP) 5050 2 months2 months

Coronary angiogramCoronary angiogram 18001800 5 years5 years

Coronary interventionCoronary intervention 50005000 14 years14 years
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1:1 million risk of cancer death
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Recent increase in dyspnea
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compatible with:

a) mitral regurgitation

b) aortic regurgitation
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correct?

a) surgery preferable to medication 

b) rheumatic etiology likely

c) these CXR findings are seen in 
80% of such cases

d) findings suggest failure of mitral 
repair
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a) pericardiocentesis would be 
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b) multiple valves are involved

c) ASD often associated
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present
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d) costochondral calcification
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a) antihypertensive therapy
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c) discuss dangers of football

d) vascular imaging
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furosemide

b) ACE inhibitors and digitalis

c) parenteral antibiotic therapy
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Hampton’s hump: PE with infarction







Dextrocardia: where’s the stomach bubble?



Situs inversus 
dextrocardia (normal)

Situs solitus 
dextrocardia (TGA)



scimitar 
sign





Pneumo 
mediastinum
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