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Shanaman MM, et al. Comparison between survey radiography, B-mode ultrasonography, contrast-enhanced ultrasonography and contrast-enhanced multidetector computed tomography in dogs with acute abdominal signs. Veterinary Radiology and Ultrasound 2013; 54(6): 591-604.
· 19 dogs w/ acute abdomen that was a surgical emergency OR acute pancreatitis, GI neoplasia
· All dogs had AXR, AUS, contrast U/S, and contrast CT of the abdomen
· Contrast u/s used for any lesion with possible perfusion deficits, injected microbubbles for contrast
· Sedation, NOT anesthesia was used if necessary
· Tried to determine surgical vs medical management based on imaging alone
· 17/19 had all imaging performed w/i 24 hours, other two were over 48 hr and 6d
· 58% of patients (11) had surgical disease, 42% (8) had medical disease
· Two cases of hepatic abscess formation had insufficient evidence to make a definitive diagnosis of surgical disease (based on imaging findings alone) b/c no free or parenchymal gas was seen on any imaging modality - they both required collection of free abd fluid and cytology to determine surgery was warranted 
· Radiographs correctly identified 89% of cases as surgical for which a conclusion could be made by imaging findings alone 
· AUS correctly identified 89% of cases ".."
· All 7 cases of acute pancreatitis - contrast u/s identified a hypoperfused parenchymal lesion
· 53% of exams were considered partial due to inability to visualize all organs (usually LN or adrenals)
· CT correctly identified 100% of cases ".."
· mesenteric fat stranding = abnormal increased attenuation in fat, described in humans as being associated with severe inflammatory and ischemic conditions of the pancreas and bowel - was noted in 32% of cases
· In humans, 72% of patients with normal AXR were found to have abnormal findings on subsequent imaging, 78% of those abnormalities were considered to be major
· Free abd fluid was identified most frequently with AUS
· All modalities had a PPV of 100%


Lynch KC, et al. Detection of pnuemothorax and pleural effusion with horizontal beam radiography. veterinary Radiology and Ultrasound 2012; 53(1): 38-43.
· Included all patients with a hx of thoracic trauma or pneumothorax was top ddx
· 42 dogs, 5 cats included
· Only 27 of these patients (64%) had pneumo or effusion in chest
· All had 3 view CXR, and one or both horizontal beam laterals
· For Ho-Beam animals were placed on a foam pad to elevated body from table to allow visualization of both haves of the thorax
· R lat HoBeam was best at detecting pneumothorax, followed by L lat HoBeam and standard L lat, but no single view was 100% sensitive
· 55% of patients had pneumothorax
· Diagnosis of pleural effusion was subjectively easier with HoBeam
· 45% of patients had effusion
· 5 patients had effusion noted on only one view
· No view was apparently superior to the others for detection of effusion
· 36% of patients had both pneumothorax and pleural effusion
· HoBeam was almost twice as likely to identify concurrent free fluid and air


1. According to Shanaman 2013: Which imaging modality was 100% sensitive in detecting surgical disease in dogs with acute abdomen: 
a. Ultrasound
b. Plain film radiography
c. Contrast computed tomography
d. None of the above
2. According to Shanaman 2013: Which imaging modality was best for detecting free abdominal fluid in dogs with acute abdomen: 
a. Ultrasound
b. Plain film radiography
c. Contrast computed tomography
d. None of the above
3. According to Shanaman 2013: What was the positive predictive values of plain film radiographs in determining which dogs with acute abdomen had surgical disease:
a. 50%
b. 77%
c. 89%
d. 100%
4. According to Lynch 2012: Which view was most sensitive for detecting pneumothorax:
a. Left lateral horizontal beam
b. Right lateral horizontal beam
c. Left lateral vertical beam
d. Right lateral vertical beam
e. Ventral dorsal vertical beam
5. According to Lynch 2012: Which positioning technique is best for detecting the presence of concurrent pneumothorax and pleural effusion:
a. Ventrodorsal vertical beam
b. Dorsoventral vertical beam
c. Lateral vertical beam
d. Horizontal beam
6. When performing horizontal beam radiology, what must be done to allow adequate visualization of both sides of the thorax?


7. According to Shanaman 2013: Which imaging modality was 100% sensitive in detecting surgical disease in dogs with acute abdomen: 
a. Ultrasound
b. Plain film radiography
c. Contrast computed tomography
d. None of the above
8. According to Shanaman 2013: Which imaging modality was best for detecting free abdominal fluid in dogs with acute abdomen: 
a. Ultrasound
b. Plain film radiography
c. Contrast computed tomography
d. None of the above
9. According to Shanaman 2013: What was the positive predictive values of plain film radiographs in determining which dogs with acute abdomen had surgical disease:
a. 50%
b. 77%
c. 89%
d. 100%
10. According to Lynch 2012: Which view was most sensitive for detecting pneumothorax:
a. Left lateral horizontal beam
b. Right lateral horizontal beam
c. Left lateral vertical beam
d. Right lateral vertical beam
e. Ventral dorsal vertical beam
11. According to Lynch 2012: Which positioning technique is best for detecting the presence of concurrent pneumothorax and pleural effusion:
a. Ventrodorsal vertical beam
b. Dorsoventral vertical beam
c. Lateral vertical beam
d. Lateral horizontal beam
12. When performing horizontal beam radiology, what must be done to allow adequate visualization of both sides of the thorax?
A foam pad must be placed under the patient


