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Preface

There are two parts in this book, namely, the writing of radiodiagnostic reports in Chinese
and English in Part 1, and listening comprehension in radiodiagnostics in Part 2. This textbook is
intended to be an efficient bilingual teaching tool to help learners improve their English in listen-
ing, speaking, reading and writing skills in the field of radiodiagnostics. The contents of this book
have been arranged in Chinese and English, so that professional knowledge and English can be
brought out the best in each other.

Part 1 of this book covers the writing of radiodiagnostic reports in Chinese and English in 12
chapters, including X-ray plain radiography, contrast examination in the gastrointestinal tract,
cardiovascular angiography, interventional radiology, multidetector-row Computed Tomography
(MDCT) and MRI. Based on the radiological teaching radiographs and anatomical atlas in each
system, there is in-depth coverage of general considerations of radiodiagnostic reports, descrip-
tions of basic pathological changes and their corresponding findings on radiographs, as well as ex-
amples of radicdiagnostic reports including 304 line drawings. Our aim is to facilitate and stand-
ardize the writing of radiodiagnostic reports in Chinese and English for learners, and to cultivate
their analytical and incisive minds in reading and interpreting radiographs completely and system-
atically. Similarly, for clinical physicians, it can help them better understand the radiological ex-
aminations and diagnoses as expressed in both Chinese and English.

In Part 2, four chapters are dedicated to listening comprehension. In chapter 13, the brief in-
troduction to the radiological history covers some very important historical events in radiology. In
chapter 14, techniques in radiological examinations, involve radiological examination processes,
cautions in each procedure and the basic structure of radiological equipment. The following chap-
ter, 15, presents 20 practical cases with 40 images (on CD) illustrated with brief interpretations
in the radiological field. Lastly, in chapter 16, seven hundred and fifty words and phrases have
been selected from radiological textbooks and monographs in their common applied forms. Each
word has been attached phonetic symbol, pronunciation, and interpretations in Chinese and Eng-
lish, All the documents were read by an American English teacher, Chris Bechdolt. A corre-
sponding computer-aided instruction (CAI) has also been produced by means of Authorware soft-
ware, After clicking the sound button on each slide, a natural and clear sound will be heard. In
addition, an indicator of progress has been set up on the bottom of each slide from chapter 13 to
chapter 15. Through repeated listening and imitating, the listeners can hopefully improve their
listening comprehension. With an objective to cure the deaf before treating the dumb symptoms in
language learning, we intend to guide students in the proper course step by step and achieve suc-
cess.

To ensure a better accuracy and properness in English, we invited Ms Suzhen Cao, a lecturer
from the Foreign Languages Center of Sun Yat-sen University, Northern Campus (for medical
colleges), and an American English teacher Mr. Ivan R. Harris to act as English revisers, and
Mr. Chris Beckdolt to be an English consultant.

Upon publication of the book, we would like to express our sincere gratitude to Professor Ji
Qi, the chief commissioner of the Society of Radiology of the Chinese Medical Association,and the
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editor in chief of the Chinese Journal of Radiology, and a well-known radiologist, for writing the
prelude and presenting pertinent suggestions for this book. His kindness will encourage us to go
still further in the bi-lingual medical education.

Our sincere acknowledgments are bestowed on Doctor Yongru Zhou and an artist Li Li for
the line drawings for this book. Also, we will never forget the painstaking work given by an ex-
perimentalist from Guangzhou Medical College, Mingzong Wu who was engaged in the recording
for this book. Meanwhile, we gratefully thank Professor Yuyin Lin from the School of Foreign
Languages, Sun Yat-sen University, who provided enthusiastic instructions for this book. Moreo-
ver, our wholehearted gratitude would go to our colleagues in The Second Affiliated Hospital of
Guangzhou Medical College and The Third Central Hospital of Tianjin for their energetic help,
especially a praiseworthy nurse, Ms Jiao Chen who put in a lot of hard work in sorting out elec-
tronic files in chapter 16,Part 2 of this book.

Indeed, we heartily appreciate the generous support for the publication of this book from Bei-
Jing Casstar Engineering Systems. Inc. and Tianjin Anke Sales Company in Medical Instruments.

Inc.

December 2007. Zhongjun Hou
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Part 1

The Writing of Radiodiagnostic

Reports in Chinese and English
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Chapter 1 Outline of Radiodiagnostic Reports
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Section 1 The Principle of Radiodiagnostic Reports

EE T 12 W Y B A B 4
THI 25 X0 b 4K 48 28 8 B B S 2 BT
W, U0 25 A i PR A0 E Ath AR E 4
A I .

PTFJLEREE.

(1) AAKRSE S 2
REA, BB IEH BT,

(2) UISRHE%¥ EXL k¥
MBS 2 W2 B, ARBH
P ES -2

) E//RKR . TREHE
MHEAL R ERE RIEITET,
BEZEREIOC N AR
MRS TEMNEER.ARLET
MBEMG AW RETIR, 4
IS TE i) € R e o

Radiologists should make rational and reliable conclusions
based on radiodiagnostic findings combined with the clinical data
and the other related and corresponding tests and examinations
of a patient in detail.

The following are essentials in radiodiagnosis.

(1> Normal radiodiagnostic findings are familiarized on the
basis of anatomy and physiology of the human body.

(2) Abnormal radiodiagnostic findings are identified in ac-
cordance with the knowledge of pathology, medical diagnostics
and radiodiagnostics,

(3) The radiodiagnostic findings should be combined with
the clinical symptoms and signs, tests, other medical imaging
information and therapeutic effectiveness to make a reliable diag-
nosis (or diagnoses). Meanwhile, all technical factors in the ex-
amination should be taken into consideration, such as postures,
projections, regions of the body, examination techniques and
imaging equipment. Only through cultivating a good habit of an-
alyzing radiographs in a certain order and interpreting the radio-
logical findings as an interrelated whole, then, radiologists can
reach reliable conclusions in radiodiagnosis.

B2W BHCHFEMENBEE
Section 2 The Method of Radiodiagnostic Reports
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The tasks of radiodiagnosis are intended to resolve 3
kinds of questions which contain localization, guantifica-
tion and characterization of lesion(s). The first two steps
are prerequisites and the final step leads to a diagnosis
(or diagnoses). For each radiograph, technical factors
are considered firstly. Then, careful observations will be
explored from the right to the left of a patient, from up-
ward to downward or in some particular individual order.
Be sure, nothing is ignored especially in the margins of
images.

1.
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1. Distribution of lesions

Some diseases often predispose in a certain part (parts)
of the human body. There are some rules of thumb for
them. Distributions of lesions are depicted as an extensive
or localized range, scattered or dense structure.

2. Numbers of lesions
These often relate to the characterization of lesions
3. Shapes and margins of lesions

A fuzzy margin on a patchy shadow often represents an
acute inflammation, while a clear margin in a stripe-like
substance usually suggests a chronic proliferation,

4. Changes in density

In comparison with the normal surrounding tissues, lesions
are described as high density, low density or isodensity.

S. Surrounding tissues

It is important to verify whether there are scattered
“satellite” nidi and alterations of the surrounding normal
structures,

3V BHLWFMREHSH

Section 3 The Structure of Radiodiagnostic Reports
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The writing of a radiodiagnostic report has to be a pre-
cise work because it is not only a consulting suggestion for
clinicians but also a medicolegal document. The radiologists
should choose words carefully and exactly and try to make
the report in clarity of description and a reasonable analysis.
Carelessness is always avoided at any condition. A radiodiag-
nostic report should include the following items of common
information, description, diagnosis (or diagnoses) and sig-
nature of the radiologist(s).

1. Common Information

Filling out the header line by line, such as Name, Age,
Sex of the patient; Date of X-ray examination, Regions of
examination, Positions of X-ray radiographs, the Number of
X-ray examinations, the Number of CT examinations, the
number of MRI examinations, and Serial number of films,
the Number of the inpatient and the department of a patient
and the Clinical diagnosis (or diagnoses).

2. Descriptive Part

Based on the order of regions of examination, ranges
and structures of the radiographs, description of radiodi-
agnosis abides by that sequence. If disorders happen, the
description goes in a decreasing order of severity, (that is
from serious illnesses to less serious ones) , or in a cause-
effect manner. Professional and radiological normative
terms should be applied, while the names of diseases
must be avoided, such as abscess or fracture,and etc.
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To reduce as much as possible the chance of neg-
lecting any information, systemic description should
cover the following key points respectively.

(1) Respiratory system: thoracic cage, lungs,
mediastinum, and diaphragm.

(2) Circulatory system: heart and great vessels,
lungs, diaphragm, thoracic cage.

(3) Skeletal system: bones, joints, physiological
curvature, and soft tissues.

(4) Abdominal plain radiograph: diaphragm,
shadows of abdominal organs, gases, air-fluid level
(s), stones, foreign body (bodies), psoas, extraper-
itoneal fatty lines, and bones.

(5) Skull and five sensory organs: bones, para-
nasal sinuses, mastoid processes, sutures of bones,
joints, soft tissues, tooth (teeth).

(6) Contrast examination: alterations of shapes
and functions in the examined organs.

« 3.

3. Diagnostic Part

After a detailed description, a comprehensive
analysis will be made based on the radiodiagnostic
findings and signs, the clinical data ( Age, Sex,
Symptoms and physical signs, Profession, Contact his-
tory, Populated area, Past history) and corresponding
tests (Laboratory tests, Ultrasound, Nuclear Medi-
cine, ECG and EEG examinations). Then, conclu-
sions or diagnoses can be derived. However, the fol-
lowing points should be always considered:

(1) The described contents must be in accordance
with logical diagnostic conclusions.

(2) The most serious disease should be empha-
sized and analyzed first, and then, the less serious and
the least serious diseases. They can not be lumped to-
gether,

(3) Radiological diagnoses interpret and answer
directly the questions the clinicians raise.

(4) Sometimes, radiologists should go to the
wards,look up the illness record and examine the pa-
tients personally. Sometimes, it is necessary to com-
pare the pathological observations and diagnosis (diag-
noses).

Diagnostic conclusions must be induced from ob-
jective {indings and logical analyses. The following are
common patterns of diagnostic conclusions.

(1) A specific diagnosis can be given in a
straightforward manner, such as linear fracture. If
there are several diagnoses, they should be listed ac-
cording to the severity or possibility of illnesses. The
most serious disease and the most likely disease will be
set at the beginning and then next to more slight or
less likely diseases. Congenital variation(s) should al-
ways be put at the end.
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Example 1(from serious illnesses to less serious ones)

Pneumonia in the right upper lobe;
Old tuberculosis in the left upper lung;
Bifurcation at the anterior end of the left fourth rib.

Example 2 (from cause to effect)

Rheumatic heart disease:
Mitral stenosis;

Acute failure of the left heart;
Bilateral pleural effusion.

2) For patients with follow-up examinations after treat-
ment (conservative or operative treatment), the present radio-
graphs must be compared with the previous ones. To make sure
that any changes have occurred in the disease(s) , such as com-
plete recovery, improvement, unchanged or deterioration, the
radiographs must be assessed definitely and correctly. In addi-
tion, radiologists should be familiar with typical postoperative
changes in radiological films, so that they can distinguish those
from residual tumors, or recurrent tumors as early as possible,

3) For some more sophisticated cases, sometimes, it is
difficult to get a clear diagnosis in a moment. Usually, radi-
ologists adopt a discussional approach in the report, listing
possible diseases and relative differential diagnoses based on
the X-ray findings, X-ray signs and clinical data. These can
be a basis for further examinations and more definite diagno-
ses.

4, Signature

This is the last step before delivering a report. The sig-
nature represents the radiologist has checked all the aspects
of the radiodiagnostic examination(s) and the content of the
report carefully and completely, thus, it must be earnest.
The signature has been more important in the electric ver-
sion of a radiodiagnostic report. On the one hand, it typifies
a precise and methodical mind of a radiologist. And on the
other hand, it is a fact that the signing radiologist has to be
responsible for the report.
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Chapter 2 Radiodiagnosis in the Respiratory System
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Section 1 The Lungs

A. FiEBE AR T HE A
(Fig. 2-1~Fig. 2-17)
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A. Overview of Basic Pathological
Changes in the lungs
(Fig. 2-1~Fig. 2-17)

Trachea and bronchus: inflammation, tuberculosis,
tumor, bronchiectasis, congenital dysplasia and etc.

Pulmonary blood vessels: pulmonary arterial ple-
onaemia, pulmonary venous pleonaemia, pulmonary em-
bolism, pulmonary arteriovenous fistula and etc.

Lung fields: pulmonary exudation, proliferation, fi-
brosis, calcification, mass, cavity, air containing space,
atelectasis and consolidations, and etc.

As usual, there are 4 aspects of descriptions in the
chest grounded on the basic pathological lesions men-
tioned above.

1. The thoracic cage

The thoracic cage is in symmetry or not. The ribs
and the other bones seen, appear to be normal, or in de-
struction, or malformation, and deformation. Mean-
while, the intercostal spaces are symmetrical or not,
broadened, or narrowed in the intercostal spaces. Soft
tissues seem normal or abnormal. Asymmetry of the tho-
racic cage is often seen in pulmonary atelectasis, pleural
disease, pulmonary dysplasia, scoliosis, pulmonary scle-
rosis and etc,

2. The lungs

(1) The pulmonary hilum: Pathological changes of
the pulmonary hilum deal with hilar enlargement, de-
crease, nodules, mass, calcification, relationship with
mediastinum, alteration of density(increase or decrease),
and displacement (Note: A normal pulmonary hilum oc-
cupies no more than 15. 0 mm in width and 2 intercostal
spaces in height. Enlargement of the pulmonary hilum
often derives from lung cancer, tuberculosis of hilar
lymph nodes, congenital heart disease, acquired heart dis-
ease, pulmonary arterial hypertension, sarcoidosis, lym-
phoma; decrease of the pulmonary hilum is often caused
by stenosis of the pulmonary artery and congenital heart
disease; displacement of the pulmonary hilum often oc-
curs in pulmonary atelectasis, pulmonary cirrhosis, pul-
monary fibrosis, pleural disease).
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