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MODALITY�
INDICATIONS�
�
Nuclide Scan


Nuclide scans are the best way to diagnose pulmonary embolism.  In conjunction with exercise testing, they enhance the diagnosis of myocardial or coronary disease (see Exercise EKG for more details).�
Suspected pulmonary embolism.


Suspected ischemic cardiomyopathy.


Suspected reversible coronary perfusion defect.�
�
CT


CT is very good for mediastinal and hilar detail, and for staging lung cancer.


It is good for the evaluation of pleural abnormalities, including fluid, plaques and tumors.


It supports interventional biopsy or drainage.


High resolution CT is good for detecting and characterizing calcification in pulmonary nodules.


It is good for diagnosing bronchiectasis.


It is good for assessing or diagnosing interstitial lung diseases.�
Staging of known lung cancer.


Suspected mediastinal or hilar abnormality.


Evaluation of pleural effusion or thickening.


Evaluation of pulmonary nodules.


Suspected bronchiectasis.


Suspected interstitial lung disease.


Suspected aortic dissection, only if aortography will not be done immediately.


Suspected aortocoronary bypass graft closure, only if aortography or graft search and visualization will not be done.


Blunt chest trauma�
�
MRI


MRI is advantageous for vascular definition and is best for non-invasive delineation of great vessels.�
Differential diagnosis of pulmonary arteries from hilar masses.


Suspected abnormalities of the aortic arch.


Suspected neural tumors of the mediastinum.


Congenital Heart Disease.





�
�
Angiography�
Suspected PR, pulmonary AVM or aortic disease, diseases of pulmonary vasculature.


Intractable or recurrent hemoptysis.�
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