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Normal Bone

Traumatic

Fractures

Break in the continuity of
bone tissue

Dislocation

Displacement of a bone
from its normal
articulation
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Skeletal-System

Radiographic Findings

Breaks in the continuity of cortex
Radiolucent fracture lines

Overlap of cortical and spongy bone
(abnormal white zone)

Unexplained fragments of bone

Dense areas where impaction has occurred
(seen in 2 views)

Condition 11

Overlying skin is
disrupted (1 & 2)

Right angle to long
axis (1)

Many fragments (2)



Condition 2

Approximately 45
degree angle to long
axis of bone

Condition4

Common in long
bones

Results from a rotary
(twisting) injury

Condition®

Metaphyseal fracture

Non-accidental injury

Twisting or shaking
motion

1/17/2012

Condition 3

Acute hyperextension

Arch of C-2
Both pedicles
Pars interarticularis

Subluxation of C-2

Condition 5

Do you need a clue for
this?

Condition 7
Children
Incomplete break

Bend in one edge of
the bone



Condition 8

One bone fragment is
driven into another
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Condition 10

Small bone fragment .\
Boney prominences

Site of ligament
attachment

Skeletal-System

Non-traumatic Conditions

Condition9

5t metacarpal

Volar fragment
angulation

Fighting

Condition 11

Transverse Fracture
Posterior angulation

? Avulsion fracture of

ulnar styloid ‘4 3‘;"

A

Condition 12

Degenerative

Large, weight-bearing
joints

Narrowed joint spaces \‘ id J

Osteophytes
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Condition 13

Marble bone, Chalk
bone

Inherited disorder

Bones increase in
density, but are brittle

Bones appear opaque

Condition 14

Condition 16

Genetic disorder

Defective ossification
of growth plates in the
long bones.

Widened metaphysis
(long bones)
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Condition 14
L5-S1

Forward movement of
one vertebra on
another

Fracture of neural arch

Condition 15

? Auto-immune

Chronic, inflammatory
disease

Peripheral joints, muscles,
tendons and ligaments

Ulnar deviation

Condition 17

Progressive
Sl joints initially
Progresses upward
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Condition 17

Blurring of the articular
margins

Patchy sclerosis

Narrowed joint spaces

Condition 19

Post-menopausal
Compression fractures

Thin bony cortex in
long bones

Decreased
mineralization

Condition 18

Do you need a clue for Sepietler i

this?

Respiratory-System

The Human
Respiratory Nasal passage|

System A~ Oral cavity
~ _ Pharynx
_ Larynx
_ Trachea

Radiographic Findings

Technical accuracy Disease Categories
Penetration Airspace (alveolar)

Inspiration Interstitial (infiltrative)
Rotation

Magnification
AP vs PA

1/17/2012



Radiographic Findings

Airspace Interstitial

Fluffy, cloud-like opacities Discrete reticular, nodular,

or reticulonodular pattern

Indistinct margins
Separated by areas of

Localized or distributed normal lung

throughout the lungs
Sharp, distinct margins

Air bronchogram sign
Focal or diffusely
distributed

Condition 20

Condition 22

Bacillus bacteria
Droplet transmission

Initial infiltrates in the
apical region

Condition 20

Cardiothoracic ratio
>/=50%

Mimicked by:
AP vs PA
Poor inspiration
Straight back syndrome
Pectus excavatum
Rotation

Condition 21
Bacterial cause

Consolidation

Typically localized to
one lung segment

Condition 22

Bilateral mottled
streaked calcifications

Cavitation
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Condition 23

Chronic hyperinflation
Loss of lung elasticity

Decreased gas
exchange

Condition 24

Dust Disease
Chronic inflammation

Honeycomb or ground
glass appearance

Automotive workers
Construction workers

Condition 25
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Condition 23

Depressed lung bases

Radiolucent lungs

Condition 25

Area of radiolucency
No lung markings
Difficulty breathing

Atelectasis

Condition 26

Typically in hilar region

Most common fatal
primary malignancy in US

Causes airway obstruction
& atelectasis



Condition 26

Condition 27

Gastrointestinal
System
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Condition 27

Multiple Causes:
Infection
CHF
Surgery
Neoplastic disease

Increased radiopacity

Blunted costophrenic
angles

Condition 28

Single or multiple
rounded opacities
throughout the lungs.

fiilCot®alon Bal l
appearance

Condition 29

Congenital
Doy thibbe:” shju b b

Absence of a lumen
between the stomach
and duodenum



Condition 30

Inflammatory disease

Affects the mucosa
and submucosa

Most common in:
young adults
Jewish population

High socioeconomic
groups

Condition 31

Dilated, tortuous veins
Chronic alcoholism
Valsalva maneuver

fi/Wonrikm | wizvkleeo ,
filling defects

Condition 33

Chronic, inflammatory
disorder

All layers of bowel wall

Etiology: Unknown
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Condition 30

Loss of haustral
sacculations
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Condition 32
Congenital
Dilated sigmoid colon
Retained feces

Narrowed segment of
bowel distal to dilation

Condition 33

Terminal lleum

Displaced loops of
bowel

Strictures/ String Sign

fi_Cto/bsbhhee st one
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Condition 34

Types
Direct or sliding

Paraesophageal or
rolling

Swhzal't zikyi

Condition 35

Types:
QOrganic
Paralytic
Dynamic

Step-ladder pattern

Condition 37

Types:
Traction
Pulsion

Inflammatory disease

Congenital weakness

Hiatal Hernia

Normal Esophagus liding
and Stomach Hiatal Hernia

Digphragm — Esophagus

Stomash

Condition 36

)
Neuromuscular j
abnormality

Failure of the lower
esophageal sphincter to
relax

Mega-esophagus

Beaked lower esophagus

Condition 38

Descending and y
rectosigmoid colon

Food or fecal
obstruction
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1/17/2012

Paraesophageal
Hiatal Hernia
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Condition 39

Rectosigmoid area =
£
Sessile or

pedunculated

Benign or malignant

Rounded filling defects

Colon Cancer

Condition 41

Congenital

Compensatory
hypertrophy

Condition-40

Rectosigmoid area

Polyps

Short bowel segment ‘b
RS
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Urinary System

Condition 42

Congenital
Rotation anomaly
Ureters exit anteriorly

Lower pole calyces
point medially
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