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LA enlargement ,Mijtral valve regurgitation

LV enlargement ,Kerley B lines

Venous cephalization and pleural effusion

blurring of pulmonary vascular margins, Heart failure
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heart rate of 90 beats/min, a blood pressure of 140/87 mm Hg, and oxygen saturation of 90% on room air.
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Total occlusion of CFA

Pseudoaneurysm of CFA
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Dissection of CFA
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Three figure sign in Xray

Bicupid aortic valve in echocardiography
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Dilation of aortic arc and ascending aorta and narrowing in juxtaductal region in CT scan
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Which sentences is wrong?

Digital radiography (DR) provides a filmless and cassette less system for capturing x-ray images

Digital radiography (DR) is generally used for portable imaging at patient bed side in a digital imaging
department

Computed radiography (CR) Is a filmless system that eliminates chemical processing and provides
digital radiographic images

The Computed radiography (CR) receptor is erased with white light and is used repeated|y




which sentences is wrong?

spiral CT, is performed by moving the patient table at a constant speed through the CT gantry while
scanning continuously

The chemical composition of urinary calculi can be determined by Dual-energy CT

Skip areas Is one of disadvantages of conventional CT (single slice CT)

Beam hardening artifact occur when the CT scanner is out of calibration and detectors give erroneous
readings at each angle of rotation

which sentences is wrong?

T1WI usually provide the best anatomic detail

T1WI are good for identifying fat, subacute hemorrhage, and proteinaceous fluids

T2WI usually provide the most sensitive detection of edema and pathologic lesions

in Spin-echo (SE), Signal intensity is less than with turbo spin-echo (TSE) sequences and image
blurring occurs

which one is more related with Aortic regurgitatiom

bicuspid valves with a raphe

true bicuspid valve

Unicuspid aortic valve

Quadricuspid aortic valve

a 30yr male patient referred for dysphagia, barium study reveals an external indentation of posterior
esophagus according to possible diagnosis which one is wrong

association with diverticulum of Kommerell

association with ductus diverticulum

it is called dysphagia lusoria

right variation does not form a vascular ring in the vast majority of instances




which sentences is wrong?

Large-bore nontunneled CVC(central venous catheter) can provide rapid temporary access

Tunneled CVCs are associated with a lower rate of infection compared with nontunneled CVCs

Tunneled CVCs can provide an appropriate form of long-term venous access

Large-bore tunneled CVCs may be less prone to infection than arteriovenous fistulas and grafts

which kind of central venous access is relatively contraindicated in patients with significant renal dysfunction

Peripherally Inserted Central Catheter

Totally Implantable Central Venous

Tunneled Central Venous Catheter

Nontunneled Central Venous Catheter

which sentences is wrong?

PICCs have a lower risk of major bleeding

Tunneled Central Venous Catheter have a lower risks of hemo thorax and pneumothorax in comparison
with PICC

Cannulation of the right internal jugular vein is typically preferred over the left

when Using ultrasound during cannulation The short-axis view is ideal, first inserting the needle into
the skin

which anatomic structure in cross section, with the surrounding fascial layers have an "Egyptian eye”
appearance

Common femoral vein

Common femoral artery

Superficial femoral vein

small saphenous vein (S5V)




which sentences is wrong?

retrograde flow exceeding 0.5 seconds in superficial veins is considered abnormal

small saphenous vein larger than 5mm is abnormal

greater saphenous vein larger than 5mm is abnormal

A Doppler ultrasound (US) is the test of choice for patients with suspected superficial venous
Insufficiency
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Among available noninvasive coronary assessments, CCTA has the highest diagnostic accuracy for the
detection of obstructive coronary artery disease (CAD)

CCTA detects the presence and extent of stenosis but is insensitive in the detection of coronary plague

A 32-slice multidetector technology is considered a minimum standard for performing a CCT

In order to perform an accurate CCTA, the patient must be able to hold their breath for a minimum of
15 to 20 seconds
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BAV requiring AVR

Loeys- Dietz syndrome

Familial thoracic aortic aneurysm syndromes

BAV with family history of aortic dissection ®
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UFH 5000 SC bid

UFH 5000 SC tid

Rivaroxaban 10 mg Daily

Apixaban 2.5 mg bid
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Dabigatran

Warfarin

Edoxaban

Apixaban
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Metastatic cancer

Immobilization in the last 4-6 weeks

Hemoptysis
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