Q: This is a chest X-Ray for a
35-years old female with a
history of breast cancer 3
years ago, who presented to
the clinic with progressive
shortness of breath and

cough.
Q1: What is the Dx?
- Malignant Pleural Effusion

Q2: What is the next step in Mx?
. - Tube thoracostomy (Chest tube)
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[ Known malignant pleural effusion ]

| Refer to respiratory medicine I

l

I Aspirate 500-1500m! to relieve symptoms]

Aspirate as required to
control symptoms

No/don’t know

Effusion drainage
+ pleurodesis

either
e

Thoracoscopy and talc
poudrage

0 Pleurodesis
successful?

Pleurodesis unlikely
to succeed —
consider indwelling
pleural catheter

Consider indwelling
pleural catheter or
repeat pleurodesis




Q1: What is the Dx?
Plug - Right sided hemothorax

M Q2: Name 2 other findings? H

afha'P"“‘*L"M 1) Absence of diaphragmatic angle |
, 2) Right side multiple rib fractures &
\n e

Ql’ cde 3) Right si i ractures

Q3: What are the indication of

FEE bt\ needle thoracotomy after chest
tupe 4heta ac@@yﬂ tube insertion?

- initial loss >1.5 L of blood : .

- Continuous blood loss of 200 ml l Right Hemothorax ‘

per hour over 2-4 hour
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Q1: What is the Dx?
- Left sided hemothorax

Q2: What is the Mx?
- Chest tube insertion

fube ‘J
thoracostony(




Q: A patient after a motor
vehicle accident?

Q1: What is the Dx?
- left sided hemothorax
(obliterated costophrenic angle)

‘/QZ: What is the rapid initial Mx?
- Needle decompression

l/(2'3(: What is the definitive Mx?

- Chest tube
3 wp
Wﬁ&* Q: AZ;Da diver came to ER, his
7 5 CXR shows the following: w
7@‘"’0:&; Q1: What is the immediate MX?
m\c’j}, - Needle thoracostomy
"% Q2: Where to insert the needle?

- 2" intercostal space n o

Q3: What is the procedure you
want to do next?

- Pleuredesis a@(cb'fg




Q1: What is the Dx?
- Right sided tension pneumothorax
Q2: Mention 2 signs on CXR?
1) Tracheal deviation
, 2) Left lung compressed or collapsed
Dhypocia 4= Q3: Mention 2 signs on PE?
9-5+md\?"‘n_ 1) Absent breath sounds in affected side
o 2) Jugular venous distention
3) hemodynamic uniimble Q4: What is the Mx?

@ akeent Remifus - Needle decompression~
D) Y\d@(feﬁomn@ - Chest tube.~—

with sudden progressive
Me symPhm &=ghortness of breath and
* pemothdi derwent this investigation:

usualky Q1: What is the Dx?
N hia 7> Spontaneous Pneumothorax
toll Yourg mole ab wr epiode 1F-

Q2: What is the Mx?;, ~ r‘ UT Blaferd [ pren vrth orteinteel promorc
@ ol o T4] bension e

- Chest tube/needle
& {5] P’H-S & oy divess [6] Caw'{\Pll'Ca’.’forg
1 ot od isode (£
Q3: Give 2 indications to do‘ "h ’

Recu(fance — o  contialatea] wecurcance
o hioe 257\

A

surgery? M
- Failure of decompression 4wy -
- Hemo-pneumothorax ~°



Q1: What is the
main finding?

Tension Pneumothorax : Pneumothorax in the Supine
The most reliable sign of Patient . The ""deep sulcus
tension pneumothoraxis sign"" is seen here (arrow)in
depression of a hemidiaphragm. the left lung base.

right-sided pneumothorax -
with a chest tube inserted. ‘ .,

pneumothorax localizes

more towards the apexof
the lung. In oppogi\-f_ fo
Notice that the markings are
absent from the apex down
to some degree.

Notice the white viscera
line.

Chest tube




Surgical emphysema

* Radiolucent striations
outlining pectoralis major

* ltis usually benign, and
treatment is directed at
reversing the underlying
cause.

39

Pt comes  wethr | - o
(DB when Yiy Flat or  wrth Miﬂi wxth (mmergion in wesdes

It is unilateral
diaphragmatic
paralysis.(right)

we can still see the
costodiaphragmatic
angle so it is not
effusion or
hemothorax.

Unilateral Left Diaphragmatic Paralysis
conted by Phrenc N
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. QUESTION Wateen 2023

A 24-year-old thin male presented to the emergency department complaining of
acute left sided pleuritic pain of sudden onset and shortness of breath;

A. What is the initial step in management of this patient?

B. What is the most common cause for this presentation?

ﬂashcmlte University

g H - U - M E

¢
; itt®
“dica] School Comn‘ll



. ANSWER

Q_QA\( Agwm ")Ye ¢Ston O

A. Leftsidechesttube N

Lt g fhe
B. Spontaneous pneumothorax :smoker -thin male
Or injury to the lung c_hes“ f-t{b:
VA




. QUESTION Wateen 2023

This is a chest X-ray who is a victim of Road traffic accident in the ER with FensSion
tachypnea and tachycardia. During chest examination, What are expected clinicall
findings during: Pnuv\ oveX

A. Percussion?

B. Auscultation?
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. ANSWER

e oN
hypett Heu |}y ddines

A. Right side chest resonance

B. Right side absent breathing sound




QUESTION SOUL 2021

A scuba diver came to ER, his CXR shows the following:
1.What is the immediate MX? ' -
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ANSWER :

Wedle thoracostomy




. QUESTION SOUL 2021

Case of hemothorax:

A.Mention 2 other findings ?

B.What are the indication of needle thoracotomy after chest tube insertion?
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. ANSWER

A.

1.Absence of diaphragmatic angle
2.Right side multiple rib fractures
3.Right side clavicle fractures

B.

1.Initial loss < 1.5 L of blood

2.Continuous blood loss of 200 ml per hour over 2-4 hour
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. QUESTION IHSAN 2020

This is a chest X-Ray for a 35-years old female with a history of breast cancer 3

years ago, who presented to the clinic with progressive shortness of .breath and
cough

1.The most likely underlying cause for her :symptoms is

2. The most appropriate symptomatic treatment :for this patient is
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. ANSWER

1.Malignant Pleural Effusion

2.Tube thoracostomy (Chest tube)
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. QUESTION 2019 — Before

CXR for 40 yrs. Old patient post blunt central chest trauma, he was hypotensive,
his neck veins were distended

1. What is the pathology shown?

2. How should you manage it

3. What is the consequence for

this pathology?
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. ANSWER

1.Cardiac Tamponade

2. Pericardiocentesis

3.Beck’s Triad

Hypotension,JuglarVenous Distension, Muffled Heart Sounds
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. QUESTION 2019 — Before

After RTA, the patient present with distended neck veins.

Qz1: Mention 2 possible causes?

Q2: What is your management?
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. ANSWER

im card on  fension inWPAOM

2) Cardiac tamponade

l/ﬁDericardiocentesis




. QUESTION 2019 — Before

1. What s the diagnosis?

g e

2.What is the next step in the management?




. ANSWER

u'a./F
AN 3T

1..Right sided hemothorax, or - Pleural effusion

2.Chest tube insertion ,thoracocentesis
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. QUESTION 2019 — Before

. history of a motor vehicle accident:
1.What is the Dx?

2.What is the Mx?
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. ANSWER

1. Left sided hemothorax

1. Chest tube insertion
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. QUESTION 2019 — Before

A scuba diver came to ER, his CXR showed the following:

-/|—

1.what is the immediate MX?

2.what is the procedure you want to do next?




. ANSWER

1. Needle thoracostomy

2.Pleurodesis




. QUESTION 2019 — Before

1.What is the Dx?
2.Mention 2 signs on CXR?

3.Mention 2 signs on PE?
4.What is the Mx?




. ANSWER

1.=Right sided tension pneumothorax

2. 1) Tracheal deviation 2) Left lung compressed or collapsed

3.1) Absent breath sounds in affected side 2) Jugular venous distention

4.- Needle decompression - Chest tube
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. QUESTION 2019 — Before

A patient after a@or vehicle acci@

1. Diagnoses

2.rapid initial Mx?

3.definitive Mx?




. ANSWER

1.right sided pneumothorax and left sided hemothorax (obliterated costophrenic

- ascocs e

2.Needle decompression \_}\ Pv\e M Q)’HJ\O("LX
S

3.Chest tube
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. QUESTION 2019 — Before

1. What is the Dx?

2.What is the Mx?




. ANSWER

1. Pneumothorax

2.Chest tube/needle




