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= Itis always a good idea to start with a radiograph
of the area in question.

Proceed with MRI if you are concern with ligaments
or

soft tissue problems, occult fracture or
characterization

A CT if you are more concern with bony problems
Sometimes you need both.
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= CT is more optimal than
MRI

= True or False




= For the evaluation of Disc disease,
ligamentous or spinal cord injury in trauma
MRI is preferred

= For the evaluation of vertebral fractures in
spine trauma CT is preferred.

= Point: Both are use in evaluation of the spine
in trauma.!
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IMNAGING

=/ X-Ray tube outside the body

= Patient is positioned in front of the source

-/ Image is recovered on X-Ray film or Matrix
which
IS positioned behind the patient.



= An advantage of radionuclide bone
scanning Is

that the entire osseous system is
demonstrated.

- It relatively nonspecific and the history
and

correlation with other imaging modalities
IS
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Paravertebral hematoma

BNzt il widzning

Pleural fluid (hemothorax)

El Sternal fracture

El Rib fractures & costovertebral
dislocations

= The double spinous process
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CHANGES /
ARTHRITIS
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SUBCHONDRAL SCLEROSIZN

ARTICULAR
SPACE
MARROVING

1 OSTEOPFIYTE
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HAND X-RAY: THUMB OSTEOARTHRITIS, SPACE NARROWING,
OSTEOPHYTES, CYSTS, SCLEROSIS, TRAPEZIUS DEFORMITY.
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C METAPHYSEAL DEFORMATION (CUP

B IRREGULAR METAPHYSIS

D SMALL EPIPHYSIS

A PROVISIONAL CALCIFICATION

E CORTICO-MEDULLARY
INDIFFERENTIATION
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Hx OF INDOLENT PAIN













Types of Fractures

Simple - Compound .  Greenstick

Gt - (i
1 Bl q A s 2




JL

Typical Bone F ractures







Types of Bone Fractures

1

Transverse  Linear Oblique, Oblique, Spiral  Greenstick Comminuted
nondisplaced  displaced




