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a %% : Radiologist special lecture
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{Q&A} :

Q1 F4=4L: what finding on the first CXR

Al %22 =: equivocal mediastinum widening, no obvious rib fracture

Q2 M =4K . BP decrease, f/u CXR

A2 Fﬁ%ﬁ}? : no obvious tension pneumothorax or lung contusion,

consider CT

Q3 M=% - Whole body CT, showed?

A3: ++% & : aortic pseudoaneurysm, with perifocal fluid

Q4 rr¥=4t : what signs of aortic injury

A4 % 3% < : mediastinum widening, apical cap sign, tortus of aorta

Q5 M#=4L: what finding on the CXR

AD % k% Left 2“~4" rib fracture, no obvious pneumothorax, susp
scapular fracture

Q6 4Rt : the 2" CXR

A6 % & : Left patch opacity, susp lung contusion

TR E U A F I




rMEREE (F):

Q7 r¥=4& : what the finding on CT

AT B2 & = : consolidation /opacity over left chest, pneumothorax near the
mediastinum

08 M=t : subtle finding on the first chest X-ray

A8 % k' : well delineat mediastinum border, equivocal deep sulcus sign

Q9 Mii=4x : what finidng on the CXR

A9 +k % 18 : heterogenous density over mediastinum, radiolucent line
near heart

Q10 M #&4%: pneumomediastinum §= pneumopericardium £ &~

A10 mr JTEE/?: pneumopericardium € # %t heart — B ¥ #2353

{Key point}
1. signs of aortic /vessel injury in CXR
signs of subtle pneumothorax on CXR

2.
3. high association injury in high rib fracture

{VS comment}
MPRAL A T
1. pneumothorax &4 % P iT=k ¥ BB ¢ 3 ff cn = 7 F

2. vessel injury o fluid % CXR}* ¥ & ¥ 5 ¥| apical sign

3. pneumomediastinum §- pneumopericardium (£ £
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