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Figure 1.12. Lymphatic drainage of the breast. A. Most lymph drains to the axillary lymph
nodes. B. The red arrows indicate the direction of lymph flow from the axillary
lymph nodes to the right lymphatic duct.
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The Pleura

The pleura is the lining of the lungs.
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There are 2 layers -1. The visceral pleura hugs the lung lobes
-2. The parietal pleura hugs the chest wall

The pleural space is a potential space between the two.

A pneumothorax is the presence of air (always abnormal) in the pleural space.

A pleural effusion 1s the presence of detectable fluid (always abnormal) in the pleural space.

A hydropneumothorax is air and fluid in the pleural space.
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Anatomy on Normal Chest X-Ray

Heart borders and chambers of the heart on PA and lateral S

WIS




Heart Valves

This patient had a malfunctioning mitral valve (between left atrium and left ventricle) and aortic valve
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(between left ventricle and aorta) and prosthetic valves were inserted (better seen on lateral)

LTAT cxr
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of vertical
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sternum (median
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The coronary arteries can be
outlined in the living patient by
injecting contrast into them. A
catheter (tube) 1s threaded
through the Patients vessels to the
heart, to gain access- called
“cardiac catheterization™
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Normal Bronchogram
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Abnormal Bronchogram: Bronchiectasis||

Bronchiectasis = localized irreversible dilatation of the bronchial tree

Contrast agent can be instilled or
inhaled into the bronchial tree
outlining the walls of the
trachea, main stem bronchi,
segmental and even
subsegmental bronchi
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