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Chest X -ray

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)

Medicare reimbursement $36.60




Radiation doses for
diagnostic exams

Effective Dose Equiv Backgrnd
(mrem) Radiation Time

Chest X-ray (PA+lat) 5 5 days
Abdominal film (AP) 50 2 months
Coronary angiogram D years

Coronary intervention 14 years

W MAYO CLINIC




wo chest x -rays (10 mrem) = approx.
1:1 million risk of cancer death

Other 1:1 million fatal risks
Smoking 1.4 cigarettes

Eating 40 tablespoons of peanut butter

Spending 2 days in New York City

Driving 40 miles in a car
Flying 2500 miles in a jet

Canoeing for 6 minutes
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Case 1

Fifty three year old woman

Heart murmur for ten years

Recent increase In dyspnea
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Question 1

his CXR would be most
compatible with:

a) mitral regurgitation
b) aortic regurgitation
C) tricuspid regurgitation

d) pulmonary regurgitation
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Case 2

/4 year old woman

orior mitral valve surgery

oresents with dyspnea and pedal
edema
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Question 2

Which of the following Is
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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Dermatomyositis

Dermato

myositis




Case 3

28 year old man

referred for cardiomegaly

exertional fatigue

exXalm. prominent V wave, clear lungs
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Question 3

Which of the following
statements Is correct?

a) pericardiocentesis would be
beneficial

b) multiple valves are involved
c) ASD often associated

d) LV dilation is characteristic
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Case 4

Patient Is five days post lung
resection

Increasing dyspnea

Distant heart tones: echo
Impossible
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Question 4

What is wrong with the echo?

a) need echo contrast to improve
Images

b) subcutaneous emphysema
present

Cc) patient is morbidly obese

d) costochondral calcification



17 year old presenting for high
school football physical

BP: 140/90 P: 68

early systolic click at sternal edge
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Question 5

What would you do next?

a) antihypertensive therapy

b) OK for sports at school
c) discuss dangers of football

d) vascular imaging



68 year old woman referred for
refractory CHF despite aggressive

diuresis
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Question 6

How would you manage?

a) add metolazone to her
furosemide

b) ACE inhibitors and digitalis
c) parenteral antibiotic therapy

d) oral rehydration



80 year old with CM & atrial fib.

Six months of amiodarone therapy

Now much more dyspneic

Exam: pulmonary rales
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Question 7

How would you manage?
a) stop amiodarone

b) diuresis

c) pulmonary consultation

d) coronary angiography
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Peribronchial cuffing before & after RX




Chest X-ray
Odd and Ends
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Dextrocardia: where’s the stomach bubble?




Situs Inversus Situs solitus
“glextrocardia (normal) dextrocardia (TGA)




scimitar &

sign
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Pneumo
mediastinum
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Chest X-ray resources

Chest Radiology: The Essentials
Jannette Collins & Eric Stern © 1999 Lippincott

Felson’s Principles of Chest Roentgenology
Lawrence R. Goodman © 2007 Saunders




