
Admin
Note
Most probable diagnosis: testicular torsion
Investigation of choice: U/S with color flow doppler probe over the testicular artery
Others: decreased uptake on technetium pertechnetate scintillation scan (doughnut sign)
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RNI
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BREAST U/S INDICATIONS
1. Characterization of palpable abnormalities in <30 years or in a lactating or pregnant woman (beyond 30 years - mammography first)
2. Further characterization of mammographic findings
3. Guidance on interventional procedures

MAMMOGRAPHY
- X ray breast imaging 
- 2 standard views: cranio- caudal & medio- lateral oblique
- INDICATIONS
1. Screening (>50) 
2. Surveillance: follow up of women with previous breast cancer
3. Diagnosis
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Mammogram - Left Medial- Lateral Oblique (LMLO) view
- The pectoralis muscle is demonstrated on MLO views.
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INTESTINAL OBSTRUCTION
1. Multiple air- fluid levels giving a step- ladder appearance (on upright films)
2. Dilated small bowel loops (> 3cm)
3. There is a discrete transition zone (Hairpin turns in the bowel); there is no air distal to the point of obstruction (seen on CT scan)
4. Paucity of air in the colon
5. Centrally placed loops of bowel
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Air is a negative contrast media. Positive contrast media include: Barium & water- soluble iodine

Double contrast is the modality of choice in adults whereas single contrast is used in children and very ill adults.

The MR from barium peritonitis is 50%.
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U/S is the best imaging modality for cholecystitis.

FIndings:
1. Thick wall
2. Peri- cholecystic fluid
3. Gall stones
4. Dilated gall bladder
5. Positive sonographic Murphy's sign
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Esophageal varices on double contrast
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PLAIN RADIOGRAPHY FINDINGS OF RICKETS:
1. Looser's zones
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Plain radiography
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DSA
This is a type of fluoroscopy technique used in interventional radiology to clearly visualize blood vessels in a bony or dense soft tissue environment


















