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Magnetic Resonance Computed Tomography Echocardiography
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X9STONIN ANAMNEZI (yas, cins,diger)

PROYEKSIYA: én, yan, AP, PA, nefesalma, nafesverme
TRAXEYA: orta xatt boyu, manfazi

AGCIYOR:patoloji kélgalik, seffafliq

PULMONAR DAMARLAR: genisleanma

HILUS: agciyer kokleri, kiitla, limfoadenopatiya



| addim







Indications for an expiratory film?
-To detect pneumothorax or look for air trapping
(would remain inflated and black instead of white)




Heavy light exposure causes the film
to be black (A)
Little light exposure causes the film
to be white (B)
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BAT WING APPEARANCE. Chest radiograph, schematic drawing and corresponding picture.




Unequal distance between medial end of clavicles and central line
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Ag ciyar zirvasi.

Orta kolgalik

- L
\\\‘ Urak,damarlar ,limfatik dGyunlar
o Yumsaq toxuma
Onurga sutunu






Umumi Selektiv

anevrizma,
stenozlar,
arterio-venoz fistula,

agciyar venalarinin varikoz genalmasi,

tromboemboliyalar
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HopmanbHas npagas TpoMm6 B 11eBOIH
JICrOtHadA apTepu4 JIErOYHOM apTepu

MeduMed.Org - MeauuunHa -
Hawe Mpuasaxune




Maccusnas asycroponHnss TOJIA







Daxili bronxial fistulalari

® Bronxografiya yerli v ya Umumi anesteziya alti
aparila biler.

® Pozision va selektiv bronxoqgrafiya ayird edjflir:

==Pozision bronxoqrafiyada bir agciyarin bitun
bronxial saxalari kontrastlasdirilir

==5elektiv bronxografiyada agciyerin bronxial
saxasinin har hansi bir hissasi selektiv olaraq
kontrastlasdirilr.






Budbi 6poHx03KmMma3oe
no ¢ghopme pacwupeHusi
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bpOHX03KTa3bl
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x-ray and CT scans copied
from www.radiopaedia.org

just so that students and
learners can get confused as is
the case with many other










v' Bodxassali siglorin diagnostikast,
v' Agkarlanmis toromanin yayilmasinin giymatlondirilmasi
v' Miialiconin effektivliyinin giymotlondirilmasi,
v' Sisdo an agtessiv sahoni miiayyan edib biopsiyanin
planlasdirilmast.




FDG-PET-KT goruntulemasi ila
metabolik cehatdan aktiv olan
agciyar dioyuni muayyan edilir.
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alamatlarin umumi

xarakteristikasi
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Total (subtotal )

Payli

Segmentar

Ocaqgli




|. Total vo ya subtotal kolgalik

« hidrotoraks

e dUniver, com
’ Bée IO MEeJHITHHE...

< Dos gefasda boyiuk hacimla torama sahalari

Agciyarin olmamasi (post op va ya aplaziya)







olgaliya
tigamat
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oks torofo
Istiqgamot
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Atellektaz
Agciyarin olmamasi

Hidrotoraks
Irihacimli saha

Agciyar sirrozu

Diafragmal yirtiq












agciyar exinokokku zamani,

¢,
‘0‘ gll‘d@ E— periferik xar¢angds,

oval vo ellips : payarasi va kisali
o - Bl Agciyerin segmentar

’Q‘ UQbUCaq dal alari
& 2 B havalisistlerds,

‘ ‘ T —
¢ Hal qavarl interstisial pnevmoniyalarda,
¢ fibroz toxumanin amala

"‘ XQtVaI‘I galmasinds, kicik gan

dovraninda gan durgunlugu

Forma


















**Malignant (badxassali) diiyiinlorin konarlar1 cox
zaman geyri-duz olur.

» Xosxassoll toroma va ya diiyunlorin konarlari 1s9
nisbaton daha diiz vo aydin olur.

Kanarlari

12.10.2018
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KISTA
TUBERKULEMA

QAMARTOMA
PEREFERIK SIS
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Pancoast
tunuﬁ;\ ' ////Jrachea
Lung Lung

O o www health-tutor.com




Pancoast Tumor (T3)

« Apical lung tumors invade the chest -
wall compressing:

—Brachial plexus = arm atrophy and
shoulder pain

—Sympathetic ganglion = Horner
syndrome: ptosis (drooping eyelid)
Isweat (hemianhidrosis), miosis

(€2 mm pupil), and enophthalmos

Note pupil diameter
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O1mmoKNu AMArHOCTUKH

B CHMyAHpPOBATH IEPUAPEPHUIECCKII PAK MOKET AHEBPU3IMA
AETOYHOU apTEPHUH, KAK B 9TOM HAOATOACHUH
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KoMnbroTepHas ToMorpamma
rpyaHoOM KneTtku bonbHoOro ¢
NpPaBOCTOPOHHUM NHEBMOTOPAKCOM
(Ha TOMOrpammMme — cnpasa).
CeoboaHbIN ras B nnespanbHON
NONMOCTU OTMEYEH CTPENKOMN.

PeHTreorpamma 6onbHoro ¢
NPaBOCTOPOHHUM TOTanbHbIM
NHEBMOTOPAKCOM (Ha
peHTreHorpamme — crega).
CTpenkou oTMe4yeHa rpaHuua
cnasLUerocs nerkoro







hidrotoraks







