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Step 1. Is CXR adequate for interpretation?
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Step 2. Normal vs Abnormal CXR?



Based on a thorough knowledge of the thoracic anatomy.

A systematic checklist to avoid overlooking important areas or structures

. Lung
«  Airway
e Hilum

*  Mediastinum and Heart
»  Pleura

e Chest wall

»  Diaphragm

«  Extra-thoracic, lower neck and upper abdomen

Trachea:

midline, deviating

very slightly to the

right ) ;
Right paratracheal stripe:

thin

Carina angle

AP window:

Pulmonary hilum: ~ Concave

left higher than right

Lung:

clear, symmetric,
vascular marking visible
to the periphery and less
prominent in the apex

Cardiac silhouette:
less than half of the
thoracic width,
sharply defined
cardiac border

Minor fissure:

Diaphragm:
b faintly visible

smooth curves,
right higher than left

Chest wall:
symmetric thoracic
skeleton and soft

tissue Costophrenic angle:

acute




Right paratracheal stripe
v B

RUL Bronchus

Step 3. Interpretation of Abnormal CXR
1. Basic Patterns of Lung Disease on CXR
1) Lung opacity
»  Predominantly airspace disease

»  Predominantly interstitial disease



»  Atelectasis
»  Nodule/Mass
2) Increased radiolucency of the lung
»  Thoracic wall and soft tissue abnormalities
»  Diminished vascular perfusion of the lung
»  Overexpansion of the lung
»  Radiographic technical artifact
«  Mild generalized increased opacity of one lung may be misinterpreted as increased
radiolucency of the opposite normal lung
2. Lesion Localization on Chest Radiographs
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1) Anatomic location, at first
2) Helpful radiographic signs
«  Air bronchogram
»  Silhouette sign
«  Extrapleural sign
*  Incomplete border sign
+  Hilum convergence sign
»  Hilum overlay sign
»  Cervicothoracic sign

*  Thoracoabdominal sign

Step 4. Diagnostic Pitfalls2 O} 7}?
1. False Positive Interpretation
«  Technical error, Artifact
«  Extrathoracic lesion simulating lung disease

«  Normal or normal variants interpreted as pathology



2. False Negative Interpretation
«  Small lesion in lung, airway, mediastinum
e Pulmonary embolism
»  Diseases with chronic airflow obstruction
«  Early diffuse infiltrative lung disease
«  Small pleural effusion, Pneumothorax

Locations of Frequent False Negative Interpretation

+  Lung apex

+ Pulmonary hilum

+ Large airway

» Left retrocardiac area

» Paramediastinal, paraspinal area

+ Retrodiaphragmatic, lung base

» Subpleural region

Step 5. Write a Radiology Report

Although imaging technologies have undergone dramatic evolution during the past century, the
radiology report has remained surprisingly static. Reports must be accurate, easily understood,
and appropriately thorough. Reports should employ clear, unambiguous language.

«  An essential part of every radiology imaging procedure

» A well-written radiology report is the best way for radiologists to care for their patients.

. Quality and Timeliness of reports

. Consistent Formats and Standardized Terms

e Structured report

Radiology Report Contents

«  Basic demographic information



History, Clinical information
Comparison with prior studies
Technique, Procedural description
Examination quality
Findings
Abnormal findings.
Precise anatomic location
Lesion characteristics: size, shape, margin, attenuation, signal characteristics,
enhancement pattern, blood flow characteristics, measurement,...
Normal findings:
Pertinent negatives are important
Impression/Conclusion/Diagnosis
Recommendations

Signature, Report date and time



