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Learning Objectives

Identify important anatomy on CXR

Implement a CXR search pattern and a chest CT search pattern
Identify and evaluate typical support devices seen on CXR
Diagnose common pathologies seen on CXR

Diagnose common pathologies seen on chest CT



CXR Anatomy

Frontal view (AP or PA)

































CXR Anatomy

| ateral view
















































CXR Search Pattern

Just have one !



ABC

. A: Alrway, Access

- B: Bones

. C: Cardiomediastinasilhouette
. D: Diaphragm

. E: Edges

. F: (lung) Fields

. G: Gut

. H: Hilum



Set the stage

A Technique Position, exposure
A Compareto priors!









A: Access [ Airway

TUBES AND LINES



ENDOTRACHEAL TUBE (ET)

SUPINE Y

|deally 3-7 cmabove the carina
* >2 cm often accepted

Normal excursion with neck
flexion and extension ~ 2 cm

A Hose follows nose

Generally want ~level of the
clavicular heads



ET Tube Problems

SUPINE
TRAUMA




ET Tube Problems

SEMI-UERIGHT




ET Tube Problems




ET Tube Problems




ET Tube Problems




A: ACCESS

*NG/OG tube down right main bronchus *Enteric feeding tube down left main bronchus

SUPINE




A: ACCESS

UPRIGHT




A: ACCESS

- Nasogastric (NG) and
orogastric (OG) tubes
are designed to
decompress the
stomach and reduce
risk of aspiration

. Look for proximal side
port

- Malpositioning can
increase risk o
aspiration — bypass GE
junction




ENTERIC TUBE POSITIONS




A: ACCESS

SEMI-UPRIGHT




CENTRALVENOUS LINES

UPRIGHT

* |deal location for tip is
within SVC or at the
superior cavoatrial
junction

* Risk of thrombosisis
lower in central veins

* Catheter tip in atrium
increases risk of
arrhythmia, perforation




CENTRALVENOUS LINES







Central Line Problems




Central Line Problems
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A:
AIRWAY






A: AIRWAY PROBLEMS




Airway Problems



