ray diagnosis ? Chan dog
ffusion A tran d§

Bctomy B trai RS
Rtelectasis/Collapse C trai pk




lobe/s is involved ?

ower Lobe Atelectasis

iddle and Lower Lobe Atelectasis
eural Effusion

2. Ma thuy / s dudc tham gia?

A Lobe xep phdi phai thap han

B Gilra bén phai va trai khé xep phadi thap hon
C tran dich mang phéi phai



TRUE OR FALSE
This is Right Lower'ii@
A. TRUE
B. FALSE
Pung hay Sai

Péy la Lobe Viém phoi pha| tha
A. TRUE |
B: FALSE




MRS X-ray Finding ?

sounds

BENTOr decreased Breath sounds
n'tgeath sounds

‘ Ve gEEraen Finding X-quang nay?
K. ran no va hai thd am thanh phé quan
B. Giam cong hudng va am thanh hai thé khong cd hoac giam
C. tang cong hudng va am thanh hai thd vang mat






Itted with a history of a pneumonla,
showing R lower lobe pneumonia ...
IS the other diagnosis on this X-ray ?
upper lobe TB

upper lobe Cavitary Carcinoma
Upper lobe Fungus Ball




Néal _ ( whick
Frond below

7 dden Shorth of br ath
heezing

e ight Loss
1 ever

tbe first an

@9 sE la [an dau tién va rat cd thé lién quan Vo dleu

flay
fg 0ot



Patient has hades
Perculosis
™ ASbestos
C) Coal




9 This patient will most likely have
A) Shortness of breath and pedal edema
B) Clubbing of fingers

C) Yellow discoloration of eyes

Bénh nhan nay rat cd thé sé cé
A) Kho thé va ban dap phu

B) Clubbing cua ngon tay

C) mat mau vang cua mat



10 Khi mot ong nguc dug
Mot> khong khi va chat I€
B> mu chi khi"am tu
C. mau chi khi'am tu’

¥
10 % ‘yo;lgould expect
A) A
B) P




11. Bén
Mi tén @
CO MAN
A. lai

B phai

11"
THE 2

WHICH DIA!

A) Left

B) Rights

SAOWING
HOWING O

RAGM IS THIS ?




melling sputum

12 bénh nhan nay véi bénh viém phdi du’ kién sé co®
8 triéu chiing co dién va dau hiéu?

\> Rhonchi va kho khe

BAlowa dom co mui hoi doi dao



3

et BT

JROR: FALSE
EMBST LIKELY RIGHT UBS

e

jRay Sai E \
ig la quyén UPPER KHEN&@




14 TRUE OR FA
SIS IS MOST LIKS
TRUE
FALSE

ung hay sai
i LA lao rat cé thé

B. FALSE




A. TB
B. LUNG CANCER

A. TB |
B. ung thu phoirs
C. viém phdi Na




WVlith this X-ray , what can you most likely expec
Hyoxemla /Low Oxygenation

greased Carbon dioxide in blood

ieféased Hemaglobin

-

,,.' e
k4 Ay




Diffuse alveolar damage in a patient with acute
interstitial pneumonia

)

-

e S I,

&
‘l

1
57
}' L)

iy
>
.t
o S A
N

17. The X-ray picture of this patient will most likely show

A. Cavity

B. Lung abscess
C. Diffuse airspace disease like pneumonia or Pulmonary Edema



18"What'iS'NOT opleast likely to be ing
A. Sarcoidosis

B3 gi It hodc khong cd kha ndng 1a trong chan dodn
A. sarcoidosis |
B. Ung thu biéu mé di cdn
C. ké Viém phoi




19. Biéu nay rat co thé la mot:
A) ton thuong xueng sudn

B) Lung hach

C) mach mau di tat

19. This is mbst likely to be a

A) Rib lesion
B) Lung nodule
C)-Vascular malformation




20 : A 50 yo woman, Raynaud’s
Ireflux symptoms. TLC 70%, DLcq

Likely diagnosis
A. Rheumatoid Arthritis
B. Pneumonia

!0:‘ l D WOME

phenomenon, breath

20















A-RAY
JIFFERENTIAL

~& = 5 HYPERINFLATIO
e S [C BRONCHIECTASIS
! FLATTENED

DIAPHRAGM




~han biet tren
Aquang







REMEMBER THE TRIAD &




Ghi nhé vé bo 3 vi tri?




Match Flow Volume Loop with CXR | .

. A\
{ | Flow 0 \ -
Insp l‘f‘“) 3 \/

f




