
Kui palju saab diagnoosida 
anamneesi ja objektiivse  
staatuse hindamisega? 

Dr Vassili Novak 

Paide 2011 



ABBREVIATION   DEFINITION 

XR    Plain radiography one or more films 

CXR    Chest radiograph 

AXR    Abdominal radiograph 

US    Ultrasound 

Skeletal survey  A series of XRs to show the presence and extent of inv. skeleton 

Mammogram   Breast radiography 

Ba swallow/ meal/FT  Barium swallow/ meal/follow through 

Small bowel enema   Detailed Barium study via nasoduodenal intubation 

Ba enema   Barium enema 

IVU    Intravenous urogram 

CT    Computed tomography 

CTA    CT angiography 

HRCT    High resolution CT 

NM    Nuclear medicine 

SPECT    Single photon emission tomography 

MRI    Magnetic resonance imaging 

MRA    MR angiography 

MRCP    Magnetic resonance cholangio pancreatography 

DSA    Digital subtraction angiography 

ERCP    Endoscopic retrograde cholangio pancreatography 

PET    Positron emission tomography 



Radioloogia vajalik? 
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Emergency Department Abdominal X-rays Have 
a Poor Diagnostic Yield and Their Usefulness is 
Questionable 

Kirsty Jackson; David Taylor; Simon Judkins 

Posted: 09/14/2011; Emerg Med J. 2011;28(9):745-749. © 2011 BMJ Publishing Group Ltd & the 
College of Emergency Medicine 

An evaluation of the use of whole-body 
computed tomography in trauma patients at a 
United Kingdom trauma centre 

Kuhan Venugopala, Alison F. Kinghorna, Curtis E. Emordia, Paul R. Atkinsona,b and Richard J. 
Kendalla 
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Anamnees 
Haige vaatlus, 
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Improving the pattern of work towards emergency medicine at 
the Emergency Department in Rambam Medical Centre 

Basis, Fuad; Pollack, Shimon; Utits, Leora; Michaelson, Moshe 

• 950 voodikohta. 34 voodikohta on EMOs 

• Trauma + teraapia EMOd olid ühendatud 

• Juhtimine: 1 direktor + 2 EMO spetsialisti 

• Sihtmärk – triaaž ja ravi EMOs selleks, et 
minimaalse ajaga jõuda 
hospitaliseerimiseni või amb ravile 
lubamisele. 

• Uued protokollid: 

– Kliiniline hinnang 

– Vere ja radioloogia testid 

– Spetsialistide konsultatsioon 

– Valu ravi 

– Komputeriseeritud vaba voodi otsingu 
süsteem 
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