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4. Anglography

5.Pathology
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Lateral view of cervical spine \




» Post-operative assessment of surgical
hardware




Metastase
Osteoporosis
Position of hardware
Foreign bodies

Lung abnormality




oor soft tissue detail

» Readily available * [onising radiation
* Good bone detail (X-Ray dose)

* Dynamic 1images




enzymes) &

2 categories of effect
— SOMATIC
— GENETIC (HEREDITARY)




 GENETIC EFFECTS

— Occur 1n descendants of the individual exposed

to X-rays as a result of lesions 1n the germinal
cells eg. congenital defects







64-slice and 128-slice CT
scanners
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repeatedly

 Stack of axial images of varying thickness







very white




assessment and haemorrhage
— Severe headache — subarachnoid haemorrhage,

meningitis

— Unconscious patient




— Therapeutic procedures
* Eg. Vertebroplasty
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Sagittal




* Appears w / hyperdense) on CT —
“enhancement”




* Normal enhe | ome areas —
vessels, pituitary, choroid plexus

— Why? — because at these sites, a blood-brain
barrier does not exist




INCIDENCE OF GRADE 3
ALLERGIC REACTION ie.

ANAPHYLAXIS 0.02 — 0.04%
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esolution
1mited

*Cost
*Use of contrast

e Good soft tissue detail
* Quiet and spacious

* CT guided biopsy

e 3-D reconstructions







Chronic




Grade 4 SAH with hydrocephalus







« Mass effect and herniation
— Subfalcial (subfalcine)

— Uncal/parahippocampal

— Transtentorial — ascending or descending




perlmesencephahc cistern, quadrigeminal
plate cistern

* Hydrocephalus — communicating or non-
communicating




 Tonsillar
e Subfacial




Trauma Tumour










Can cross tentc
Usually lens-shaped (lenticular)

Often underlying fracture
May see contralateral subdural
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* Can cross sutures except sagittal

e Do not cross tentorium




Acute <] week:
Hyperdense

Subacute 1-3 weeks:
Isodense

Chronic >3 weeks:
Hypodense







* Protons °

3D map of signal intensity 9 k- space

 Different RF pulses give different sequence
 Displayed as grey scale images 1n any plane
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T1W + Gadolinium




ore tracking

— MR spectroscopy

— Dynamic contrast-enhanced perfusion MRI




MRA Circle of Willis

MRA neck vessels




* Exquisite anatom austrophobic + noisy
* Excellent soft tissue detail ~ * Poor bone detail
* Inherent multiplanar * Availability

acquisition * Contraindications

—Metal implants and foreign
bodies, pacemakers




Surgical ple ;
Radiotherapy planning and follow-up

Non-accidental injury
Post-mortem 1maging and virtopsy
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Femoral artery puncture

Selective catheterisation




anct

ﬁstul, thrombosis at
distal embolism

» Catheter-related:
dissection, thrombosis,
embolism, vasospasm,
haemorrhaee




* Endovascule
— Aneurysm coiling
— Arteriovenous malformation embolisation
— Internal carotid artery stents

— Intra-arterial thrombolysis management in
acute stroke
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Common carotid artery angiogram




Left internal carotid artery angiogram




limitations and potential risks

* Awareness of neuroanatomy
* Awareness of neuropathology
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