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'Iront | view

L LAVICLES ARE ASYMMETRIC
JIEFERENCE IN AERATION
EART PROJECTED OVER

. HEMITHORAX
IBS ARE ASYMMETRIC

Lateral view

5. RIBS VISIBLE;
SPINOUS PROCESSES
NOT VISIBLE

6. HEART IS ROUNDER

Clavicles are
asymmetric

Difference in aeration
(not shown)

Heart projected
over hemithorax

Ribs are asymmetric

Ribs visible;
Spinous processes
not visible

Heart is rounder
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HRCT - High Resolution Computed Tomography




Lett lung collapse



RAL EFFUSION




leural effusion

Pneumonia Lymphatic effusion
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Pleural effusion
,Ellis — Damoisseau” line




PNEUMONIA - UNKNOWN ETIOLOGY (BACTERIAL)




PNEUMONIA

-AFTER ANTIBIOTIC
TREATMENT
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STAPHYLOCOCCAL
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Pulmonary cavities
necrotic meta /| abscess
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Interstitial changes
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Gastroesophageal reflux




racheoesophageal fistula
in a child with chronic pneumonia




Tuberculosis
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Il LUNG DISEASE IN NEONATE




ETIOLOGY OF ACU1

OTHERS

*CNS

— * congenital
TN - heart diseases
MAS | *metabolic
pneumonia *hematology
congenital disorders

abnormalities * congenital
abnormalities

TTN- transient tachypnoe of the newborn = wet lung syndrome (retained fetal fluid)
MAS - meconium aspiration syndrome
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ogranular densities
fine densities, leak bronchogram
diffuse opacities; marked underaeration of both
lung, bronchogram,
borders of the heart and diaphragm are

obliterated

egrkee no aerated lung (,,ground glass appearance”)
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diffuse opacities; marked
raeration of both lung, bronchogram,
S of the heart and diaphragm are obliterated




ee - no aerated lung
- (,ground glass appearance”)




25.05.04




ACUTE RES|
- COMPLICATIONS

nothorax _
nomediastinum |
opericardium

yperitoneum

interstitial emphysema
- atelectasis
WPDA
pulmonary hypertension




RDS, pneumomediastinum
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THYMUS - ,,sail sign”
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DIFFERENTIAL DIAGNOSIS

RDS Pneumonia

Intrauterine infection,

- Cesarean | rfactant Clas
aspiration

| section deficiency

Premature, Prematlllre Full-term,
full-term premature

Normal ] T }

pneumothorax
Complication BPD

Pleural effusion

Regression | quickly (2-3 days) ‘ 1 After antibiotic therapy




Venous catheter




ETIOLOGY OF ACU’
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V. MEDIASTINAL MASSES




mediastinum graphically is separated into:
erior, middle and posterior compartments

Middle
Anterior / Posterior

MEDIASTINUM IS COMPOSED OF:

THE THYMUS,
TRACHEA,

HEART,

GREAT VESSELS,
ESOPHAGUS,
LYMPH NODES,
NEURAL ELEMENTS




ANTERIOR MEDI

JID ( often mentiohe, never seen !)
LYMPH NODE ENLARGEMENT
- (b her infection or malignancy )
- CYSTIC HYGROMA




MIDDLE MEDIA

[AGUS : DUPLICATION CYSTS
AT VESSELS : ANEURYSMAL DILATATION

ENLARGED LYMPH NODES

"'a, lymphoma, tuberculosis, etc.)
_ EA BRONCHOGENIC CYSTS
RIC RDIUM : CYST




POSTERIOR MED

CULOSIS OR ANY SPINAL INFECTION
AMEDULLARY HEMATOPOIESIS (ADULTS)

\L TUMORS : NEUROBLASTOMA,
NGLIONEUROMA, NEURENTERIC CYST




MEDIASTINAL VASCULAR
TUMOR ANOMALIES

| |

BARIUM

ESOPHAGUS

EXAMINATION

l

BARIUM Echocardiography
ESOPHAGUS '
EXAMINATION STOP

l

CT, MRI Vascular
(biopsy) Catheterization
(or MRI)




Neuroblastoma
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After 3 weeks of treatment










Primary clinical diagnosis
- Pneumonia ?




Pre-contrast
scan

Post - contrast
enhancement
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SCHWANNOMA — 4 y.0 boy
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ALHEART DISEASE
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Echo cardiog




I chocardiography

wvasive diagnostic techniques:
R, CT, NS |

ve diagnostic techniques:
diac catheterisation, angiography

Treatment: conservative, surgery, interventional
“transvascular procedures
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STEIN ANOMALY — heart size
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~ DOUBLE AORTIC ARCH







300 Pt

kNP

Descending
aorta

Nasogastric tube in esophagus
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