EXAM/DEFINITION/PURPOSE�ROCM USED�CLINICAL INDICATIONS�FINDINGS��Esophogram (Barium swallow) 4

( advanced imaging to outline pharynx & esophagus

( to assess form & function of pharynx swallowing mechanism�( Normally barium sulfate



( For contraindications to  barium  

     see pg 4�1. anatomical anomalies        2. esophagus reflux

3. foreign body obstruction    4. hiatial hernia

5. esophageal varices             6. post esop. surgery

7. impaired swallowing mechanism�( LES could show Achalasia & vestibule 

    (AKA Bird Beak)

( Axial Hiatal hernia as stomach fundus superior to 

      diaphragm

( Paraesophageal hernia; stomach along side of

      esophagus & superior to diaphragm��Upper GI (Barium Meal) 5

( advanced imaging to outline mucosal lining of distal 

   esophagus, Stomach (mostly) & duodenum

( assess form & function of distal esophagus, stomach &

    duodenum �( Normally Barium Sulfate



( For contraindications to  barium  

     see pg 5�1. peptic ulcers                     2. acute/chronic gastritis

3. cancer                               4. diverticula

5. hiatal hernia                      6. post surgery�( peristaltic activity to be bilateral & symmetrical  

( valvulae conniventes in duodenum are o.k.��Small bowel exam (Barium follow through) 6

( advanced imaging to outline mucosa of small intenstine

( assess form & function of S.I. peristaltic waves�( Normally Barium Sulfate

( For contraindications to  barium  

     see pg 6�1. Chrowns disease�( S.I.  should be 23 mm (if (could indicate chrown’s)

( check for areas of stenosis or sharp S.I. borders ��Barium Enema (Lower GI series) 7,8

( radiographic study of L.I. to visualize the L.I. & its 

   components

( assess function of  L.I. peristaltic wave & its anatomy�( Normally Barium Sulfate



( For contraindications to  barium  

     see pg 7�1. Colitis                               2. Appendicitis

3. Intussusecption                 4. Obstructions (partial)

5. Neoplasms                        6. Volvulus

For complete list see pg 7 of Rad1.doc�( see haustrum in ascending & part of descending colon

( tinea coli around L.I.

( valvulae conniventes in duodenum is ok

( carcinomas within 25 cm of anus��Gallbladder exam 9,10

( advanced exam  in order to opacify the gallbladder

( assess form & function of gallbladder

�( Normally iodine based CM either water soluble or not�1. cholelithiasis                      2. cholecystitis

3. neoplasm                            4. biliary stenosis 

5. congenital anomalies�( Porcelain gallbladder has opaque border all  around

( Solitary stone in upper right quadrant due to various 

      reasons (use oblique shot to Diff. Diag.)

( Phyrgian Cap is congenital defect seen on lower 

      gallbladder

( Bag of diamonds looks like 1000 stones��IV Urogram (Excretoryurogram or IV pyelogram) 11,12

( advanced imaging of urinary system by I.V. or 

   catheterization

( evaluate & assess form & function of urinary 

     collecting system (especially kidneys)�( Normally water soluble iodine�1. abdominal/pelvic mass      2. renal/ureter calculi

3. flank pain                          4. UTI

5. kidney trauma                   6. hematuria

7. renal failure assessment�( Kidney flushing to compare time & size of kidney

( Pseudo tumours: 

      ( fetal lobulations are normal

      ( septum of berlin is supra hilar bulge

      ( dromedary hump is prominence on left kidney by 

         spleen

( Staghorn calculus indicates recurrent UTI

( Renal/ureter calculi

( Uric acid & cysteine stones show as “fill in defects”��Retrograde Urogram (Retrograde Pyelogram) 13

( advanced imaging of urinary system by catheterization

( visualize obstructions high up in renal system�( Normally water soluble iodine�1. inadequate filling of pelvic system during 

    uography

2. assessment of pelvic/urethral calculi

3. post. operatively for integrity of system�( no nephogram will be see because CM injected via 

      urethra��Retrograde Cystogram (Cystogram) 13

( advanced imaging via catheterization

( assess bladder shape & contour�( Normally water soluble Iodine�1. extrinsic/intrinsic  mass   2. uterovesicular reflux

3. suspected bladder trauma�( good bladder nice & round & no reflux seen

( BPH shapes bladder base into a (��Voiding cystourethrogram (cystourethrogram) 14

( advanced imaging viacatheterization

( assess function & anatomy of bladder & urethra�( Normally water soluble Iodine�1. trauma         2. loss of urine    

3. strictures (by multiple gonorrheal episodes)�( ( take AP & void

( ( take 30( right Posterior Oblique & then void ��



EXAM/DEFINITION/PURPOSE�ROCM USED�CLINICAL INDICATIONS�FINDINGS��Skull Series & Normal Anatomy (15,16)

(visualize head after trauma

( If injury sever & patient unconscious then do CT & MRI�( No ROCM used �1. Head injuries���Myelography (17)

( advanced imaging of spinal cord

( assess & visualize thecal sac & surrounding structures�( Normally water soluble Iodine 

   based CM�1. Benign & malignant tumours     2. Cysts

3. Extradural lesions         4. Bone fragments Trauma

5. intradural extramedullary lesion (within/out cord)

6. multiple lesion ident.   7. No CT/MRI available�( contrast helps outline the spinal cord & shows if it is 

      compressed or pushed out of place��Discographic procedures (18)

( advanced imaging of individual IVD’s

( assess & correlate morphlogy of N.P. to patient pain�( Normally water soluble Iodine 

   based CM�1. Establish presence of discogenic pain  & confirm

2. Isolate a symptomatic level

3. Determine suitability of surgical intervention�( the N.P. will appear normal (unilocular) or  

      unhealthy (squahsed/flattened)��
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