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Pneumothorax

AIRWAY

Is the trachea central?

Has the trachea been
pulled across?

Consolidation

AIRWAY
AIRWAY
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Right mide pe opacity

Edges of the heart and
mediastinum should be clear.
Silhouette sign.

CARDIAC

obe opacity
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Portable

Left lower lobe opacity

Edges of the heart and
mediastinum should be clear.
Silhouette sign.

CARDIAC
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Is width of Heart less than
half of thorax?

Edges of the heart and
mediastinum should be clear.
Silhouette sign.
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- Right lower lobe op

DIAPHRAGM
Portable
Edges of the diaphragm
should be clear.
Silhouette sign.
Left lower lobe opacity

DIAPHRAGM



Air under diaphragm

Edges of the diaphragm
should be clear.
Silhouette sign.

| DIAPHRAGM
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EQUAL LUNG FIELDS

Air Bronc 'grams
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EQUAL LUNG FIELDS

This patient has fulmin
pulmonary edema from CH

EQUAL LUNG FIELDS




GASTRIC BUBBLE
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Chest X Rays part Il



eOrientation
ePatient details
eTechnicals
eBone
eTrachea
eHeart
eMediastinum
eHilum

elLungs

eFissures
eDiaphragm

oSoft tissue
eBelow diaphragm
eHidden areas

Pa



Tracheal deviation

eOrientation
ePatient details
eTechnicals
eBone
eTrachea
eHeart
eMediastinum
eHilum
elLungs
eFissures
eDiaphragm
eSoft tissue Air in the chest is
«Below diaphragm pushing the lungs
eHidden areas aCross
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Tracheal deviation

eOrientation
ePatient details
eTechnicals
eBone
eTrachea
eHeart
eMediastinum
eHilum

elLungs
eFissures
eDiaphragm
oSoft tissue
eBelow diaphragm
eHidden areas

Collapse of the lung
is pulling the trachea
towards it due to
volume loss.
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Tracheal deviation

eOrientation
ePatient details
eTechnicals
eBone
eTrachea
eHeart
eMediastinum
eHilum

elLungs
eFissures
eDiaphragm
eSoft tissue
*Below diaphragm
eHidden areas

Collapse of the
lung is pulling the
trachea towards it
due to volume loss



Silhouette sign

eQOrientation

ePatient details
eTechnicals
eBone
eTrachea ~ .
eHeart | Chest wall- Pleural,
e Mediastinum | lung or rib disease
eHilum '
eLungs | ' :
eFissures

eDiaphragm

eSoft tissue

eBelow diaphragm

eHidden areas

Left Heart Border-
Lingual disease |

Right middle lobe Right heart border

Hemidiaphragm-
: ——— Left lower lobe

Right lower lobe Right hemidiaphragm .

Left upper lobe Aortic knuckle d |Sea Se

Lingula Left heart border

Right upper lobe Right Mediastinum

Letowerlbe_ Left nemidapn A/ W/ alcarepractitioner.co.uk



Silhouette sign Aortic knuckle-

Right middle lobe Right heart border
Right upper lobe

Right lower lobe Right hemidiaphragm

Left upper lobe Aortic knuckle

Lingula

Left lower lobe Left hemidiaphWWW .

" anterior
eOrientation Density above mediastinal (?r left \?
*Patient details / horizontal fissure- upper lobe disease \’
*Technicals Anterior segment of | \
*Bone the right upper lobe -
*Trachea 4
eHeart / :

eMediastinum "
eHilum
elLungs
eFissures

eDiaphgagsa
Right heart border-

middle lobe disease
eHidden areas

Right Mediastinum

Paraspinal line -
Posterior thorax disease

Left heart border

Icarepractitioner.co.uk



Consolidation

Lungs filling with:
*Blood
Fluid
*Pus

Air Bronchogram

eOrientation
ePatient details
eTechnicals
eBone
eTrachea
eHeart
eMediastinum
eHilum

elLungs
eFissures
eDiaphragm
eSoft tissue
eBelow diaphragm
eHidden areas
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Consolidation -’

Lungs filling with:
*Blood
*Fluid
*Pus

Air Bronchogram

Compare iNEICIEEZ0n s

'..-

.“.

Right middle lobe Right heart border

Right upper lobe Right Mediastinum

" o

Right lower lobe Right hemidiaphragm
Left upper lobe Aortic knuckle
Lingula Left heart border

Leoerine  enemaasfWW.CFITICAlCarepractitioner.co.uk



Right upper lobe collapse
eOrientation
ePatient details
eTechnicals
eBone
eTrachea
eHeart
eMediastinum
eHilum
elLungs
eFissures
eDiaphragm
eSoft tissue
*Below diaphragm
eHidden areas




Left lower lobe collapse
eOrientation
ePatient details
eTechnicals
eBone
eTrachea
eHeart
eMediastinum
eHilum
elLungs
eFissures
eDiaphragm
eSoft tissue
eBelow diaphragm
eHidden areas

|
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Left upper lobe collapse
eOrientation
ePatient details
eTechnicals
eBone
eTrachea
eHeart
eMediastinum
eHilum
elLungs
eFissures
eDiaphragm
eSoft tissue
*Below diaphragm
eHidden areas

p
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This 68 year old gentleman
presented with gradual onset
shortness of breath and frothy
sputum.

Enlarged heart.

High pressure

Examination of the chést: in right side of
Displaced apex beat; heart
_JVR-diminished breath
_sounds and stony du Fluid in the lung or between

percussion at theNung bases

ilaterally. the surface and the lung

Stony dullness= pleural
effusion

r

"
Right middle lobe Right heart border ' LA
Right upper lobe - e T

e i Congestive Cardiac failure with bilateral

Right lower lobe Right hemidiaphragm pleu I'a| eﬁ:USIOnS
Left upper lobe Aortic knuckle
Lingula Left heart border

Lo nenssnni\W W, CTICAICArepractitioner.co.uk 6/11/73



This 83 year old gentleman
presented with shortness of
breath and increased sputum.
Febrile and increased white
cell count.

Fluid in lung.

Consolidation

Examinatio_n of th es'F: . caused by
educed air entry '
Ir entry over rig secretions.

middle lobe. Crackles heard9n
inspiration

Right middle lobe Right heart border

Right upper lobe Right Mediastinum

Right lower lobe Right hemidiaphragm
Left upper lobe Aortic knuckle
Lingula Left heart border

Leoerine  enemaasfWW . CFITICAlCarepractitioner.co.uk

Right middle lobe consolidation

Loss of
silhouette by
right heart

border

?air
bronchogram



This 74 year old gentleman
presented with shortness of
breath and poor saturations
requiring oxygen.

On examination there is
reduced air entry in both
bases and a stony dullness

eOrientation
ePatient details
eTechnicals
eBone
eTrachea
eHeart
eMediastinum
eHilum

elungs
eFissures
eDiaphragm
eSoft tissue
*Below diaphragm
eHidden areas

4 Fissure for abnormal
course of azygos vein

Normal fissure between
middle lobe and upper lobe

Surtace of lung
—\ligceral pleura
e Parictal pleura

www.cliticalcarepractitioner.co.uk
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