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INTRODUCTION

Transcatheter Cardiac CT/MRI
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e
Image quality

Mnemonic - RIP - Restln Peace

ARotation - Spinous processes at midpoint
between medial ends of the clavicles?

Alnspiration - 5 to 7 anterior ribs
Intersecting the diaphragm in the mid -
clavicular line?

APenetration - Spine visible behind the
heart?




APPROACH CARDIAC DIAGNOSIS FROM THE
CHEST RADIOGRAPH

ASitus & Cardiac position

ACardio-Thoracic ratio (CTR)

AThymic shadow

ACardiac Silhouette and Chamber enlargement
APulmonary vasculature
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Situs & Cardiac
position

Normal position situs solitus
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Situs solitus with dextrocardia
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Situs inversus with levocardia
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Situs ambigous /isomerisms

Bronchial Morphology / lung segments

ARight lung is tri -lobed, while left is bi-lobed

ARight bronchus is short, wide and straight.
ALeft bronchus is long, thin and curved.




Cardio-Thoracic Ratio (CTR)
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Normal Values of CTR

AAdult is 0.41 to 0.5.
Alnfants - 0.55
ANeonates - 0.60 in neonates.
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Thymic Shadow
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Cardiac Silhouette
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Pulmonary Vasculature
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Increased flow Decreased flow




characteristic cardiac contour in some anomalies



















