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Twas the Night before Christmas

Twas the night before Christmas, when all through the ward
No equipment was beeping, not even a squeak.

The stockings were hung by the respirator with care,
In hopes that St Nicholas soon would be there.

The patients were nestled all snug in their beds,
While visions of recovery danced in their heads.
And the nurse in her ‘kerchief, and I in my cap,

Had just settled our brains for a long winter’s nap.











Problem – UltrasoundProblem – Ultrasound





Solution № 1Solution № 1
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Problem – X-rayProblem – X-ray



ExpectationsExpectations



RealityReality



Solution №1Solution №1





Solution №2Solution №2



Solution №3Solution №3



A. Cardioversion pads
B. Oro-gastric tube
C. Right internal jugular dialysis 

catheter
D. Endotracheal tube
E. Left internal jugular central venous 

catheter, incidentally seen 
terminating within the azygous vein

F. External EKG lead
G. Chest tubes
H. Staples along the thoracotomy 

incision
I. Left lower lobe atelectasis and 

small pleural effusion





Problem – CT scan
(Intubated patient)
Problem – CT scan
(Intubated patient)



Step by step approachStep by step approach



Step №1Step №1

• Does not need electricity
• Does not need central oxygen supply
• Small size
• Light
• Can be placed in the feet of the patient 
• Does not take place in the elevator



Don’t have a 
transport 

respirator?



Step №2Step №2



It doesn’t fit?



Step №3Step №3





What about contrast?What about contrast?

• CREATININE and Glomerular Filtration Rate (GFR) testing prior to 
contrast media injections

• If the creatinine is > 132.6 in a diabetic patient, > 176.8 in a non-diabetic 
patient, or the GFR is < 30, and a contrast-enhanced imaging study must be 
done to obtain critical medical information, the contrast may be given after:
• Adequate patient hydration must be maintained
• Optional treatments:

• Mucomyst (N-acetylcysteine) orally, 600 mg twice daily on the day before and the day of the 
contrast imaging study

• Bicarbonate 150 mEq in 1000 ml D5W, IV, 3 mL/kg bolus, then 1 mL/kg/hr x 6 hours

• End stage renal disease on chronic peritoneal dialysis –contrast should only 
be administered after discussion with the patient's nephrologist.

IODINATED CONTRAST AGENTS



What about contrast?What about contrast?

• If GFR is > 30 ml/min, then gadolinium can be given.
• Avoid the use of Omniscan, Magnevist, and OptiMARK in high risk patients.
• If GFR is < 30 mL/min, DO NOT give gadolinium unless in the judgment of the 

radiologist, the anticipated benefits exceed the potential risks. 
• If both the physician and referring physician decide that contrast enhancement is 

necessary, the Gd-based contrast agent can be given with the following precautions:
• Obtain signed consent from the patient. 
• Dose at no more than 0.2 ml/kg (0.1 mmol/kg). Use “half” dose if adequate for the study.

• Dialysis: 
• If gadolinium is not necessary, a non-contrast study should be performed
• If gadolinium might be helpful, risks and benefits should be discussed. If both the radiologist and 

referring physician decide that contrast-enhancement is necessary, the Gd-based contrast agent can 
be given following the guidelines above

• In addition, hemodialysis should be done as soon as possible after the scan

GADOLINIUM BASED CONTRAST AGENTS





Problem – MRI
(Intubated patient)

Problem – MRI
(Intubated patient)
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