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Chest X-ray quiz

Answer & discussion

This patient’s supine chest X-ray reveals:

I. The ETT well above the carina in a satisfactory position (arrow
II. The CVC line which is projected over the superior vena cava, i
III. The pulmonary artery catheter is correctly located in the rig

beyond the mediastinal shadow
IV. The IGT is in the distal segmental bronchus of the right lower

Sternal and pacing wires are noted. Part of the left hemithorax has
of view. These can be seen going across the chest. No pneumothor

For question see page 52 of this issue.
ed)
n a satisfactory position (arrowed)
ht main pulmonary artery (circled) i.e. it does not extend

lobe (arrowed) obviously the wrong place!

not been shown. Cardiac monitoring wires should be cleared
ax or consolidation evident.




