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*Ray -> + penteration => ↑ radiation => more dark in color.
. Toosl vsids)

Radiolucent- > black, airhigh pentration

Radio opagie -> white, bone absorption

- Fat -> dark greg to black

· soft tissie- > light greg

Bone ->

Osteolytic
dense

, hyperdense , Incent lesion

Lacent -> more benign -> likely cyst

Lytic -> more aggressive -> likely mets or multiple moleoma
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↑ density of colors on X-rage .
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}Projection: the direction of the beam through the 
body

}PA: from posterior to anterior
}AP: from anterior to posterior
}APO: anterior part of the body is closer to the tube 

in oblique position
}PAO:  posterior part of the body is closer to the 

tube in oblique position
}Mediolateral: from the medial part to the lateral 

part
}Lateromedial: from the lateral part to the medial 

part
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R
*bespA-> doe to heart may appear large

than normal

-

↑ Check that clavicle not cover the apex of the long

* During full inspiration

* fill expiration in> Small and foreign body air trapping (distalo



27 to check for apex of the langs , it difficulty to see -> apical ling trmor
,

abscess

* position->>
Spinous process andClavicle Bilaterally same

Costophrenic angle +

*expostre --> retro cardiac vertebral body -> just visible

-

*Inspiration ->
Ant. Rib 6 +

"g5 c0

dia Phragm

Post.
Rib so

* diaphragm during respiration ->

more 3-5 cm , R .Sertbrae) normally

but it in each insp and exe more only
1. sertbrone -> indicate phrenic nerse palsy
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-> Free gas in abdomen




