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to realise that radiological images, like those in this book,
deserve more than just a glance - in the old adage, ‘a pic-
ture is worth a thousand words’ Over the past 120 years since the
discovery of X-rays, medical imaging has assumed an ever more
central role in patient management. A familiarity with modern
medical imaging techniques is an essential prerequisite for the
practice of almost all branches of medicine. The past 40 years in
particular have been dubbed the Golden Age of Radiology with
the arrival on a regular basis of new techniques and modalities
depicting human anatomy and disease processes in previously
unthinkable detail. Ultrasound, computed tomography (CT),
magnetic resonance imaging (MRI) and most recently positron
emission tomography (PET) have all helped to shed light on
structures and processes within the living human body which
previously could only be imagined. The growth of interventional
radiology has allowed the replacement of complex surgical pro-
cedures with minimally invasive techniques, often avoiding the
need for anaesthesia and even hospital admission.
The authors of this excellent book, Rajat Chowdhury, Iain
Wilson, Christopher Rofe and Graham Lloyd-Jones, have revised
and expanded the bank of images displayed in this second

‘Radiology at a Glance’ - it won't take most readers very long

viii

Forewonrd

edition to provide an even more comprehensive overview whilst
retaining the clarity of presentation which characterised the first
edition. New sections have been included on breast imaging,
cardiac MRI and CT, CT colonography, and interventional
oncology, representing some of the new frontiers in radiological
practice. Further chapters on interventional radiology have also
been added as well as new opportunities for self-assessment in
the form of OSCE.

Medical students, junior doctors and healthcare practitioners
from a wide range of backgrounds will find material here
relevant to their learning and their daily practice and my hope
is that it will fire their enthusiasm for medical imaging. The
story of radiology does not end with the exquisite images of the
beating heart which you will find in this volume. Functional
imaging is with us already and new modalities are coming along
in the near future which will enable us to move from imaging
of gross anatomy to imaging at the cellular and molecular level
and will support the key role that radiology plays in the era of
personalised medicine.

Dr Giles Maskell
President of The Royal College of Radiologists (2013-2016)



Preface

Glance, we have implemented the feedback, updated and

expanded the book, and maintained the classic at a Glance
style to help teach the basics of radiology in a simple and clear
fashion. We develop the reader from radiological anatomy
through to classic pathological conditions that regularly appear in
medical school exams. ‘Classic cases’ are found in separate chap-
ters allowing easy access for doctors on the wards. The compan-
ion website now includes practice material for exam preparation.

We have written this book not only with medical students and
junior doctors in mind, but trust that it will be a useful aid to
students of radiography, nursing and physiotherapy, as well as
other health professionals. We therefore hope it will be a valuable
tool in gaining an understanding of the essentials of clinical
radiology.

Following the success of the first edition of Radiology at a

We would like to express our gratitude to all our colleagues
and teachers for their inspiration, meticulous teaching and
expert guidance. We extend warm thanks to Dr Giles Maskell
for giving the second edition his prestigious seal of approval. We
would also like to thank our publishers for all their enthusiasm
and support in developing the renewed concept for the second
edition. We would like to dedicate this book to our families who
continue to support us along the at a Glance journey, and finally,
we thank all our readers for taking the time to read this book,
and in return we hope you feel it was time well spent.

Rajat Chowdhury
Iain D. C. Wilson
Christopher J. Rofe
Graham Lloyd-Jones
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Attenuation

Density

Echogenicity

Hotspot/coldspot
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Terminology

Gradual loss in intensity of beams PACS
and waves including X-rays and
ultrasound waves. May also be
used synonymously with ‘density’
to describe appearances on CT
imaging (areas of high attenuation
are bright whereas areas of low
attenuation are dark).

Used synonymously with
‘attenuation’ to describe
appearances on CT imaging (areas
of high density are bright whereas
areas of low density are dark).
Used synonymously with ‘reflectivity’
to describe appearances on
ultrasound imaging (hyperechoic
areas are bright whereas
hypoechoic areas are dark).

Used to describe the uptake of
radiopharamaceutical agents by
tissues in nuclear medicine imaging
(increased uptake results in a
hotspot whereas reduced uptake
results in a coldspot).

Reflectivity

Signal

The ‘picture archiving and
communication systems’ are
computer networks that store,
retrieve, distribute and present
medical images electronically. This
permits images to be viewed and
manipulated digitally on screen
with remote and instant access by
multiple users simultaneously and
has therefore almost replaced the
use of hard-copy films in the UK.
Used synonymously with
‘echogenicity’ to describe
appearances on ultrasound imaging
(hyperreflective areas are bright
whereas hyporeflective areas are
dark).

Used to describe appearances on
MRI (areas of high signal are bright
whereas areas of low signal are
dark).



About the
companion webhsite

Don't forget to visit the companion website for this book:

-]

http://www.ataglanceseries.com/
chowdhury/radiology/

There you will find valuable material
designed to enhance your learning, including:

e Radiology OSCE, case studies and questions

e Flash cards

e Figures from the book in PowerPoint format, to
download
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