
Wednesday 16 October 2019 

The golden rules of plain-film interpretation 

08:40–09:00 

Chest X-ray (CXR): part 1 

Dr Stephen Ellis, Barts Health NHS Trust, London 

Learning points 

Computed radiography and digital radiography don't always work straight ‘out of the box’. 

Orientation/technique can significantly alter appearances. 

The eye-brain interpretive axis is imperfect. 

 



Wednesday 16 October 2019 

The golden rules of plain-film interpretation 

10:30–10:50 

Chest X-ray (CXR) part 2 

Dr Stephen Ellis, Barts Health NHS Trust, London 

Learning points 

Apparent abnormalities on a CXR are not always pathological. 

Significant pathology can be effectively hidden on CXR. 

Understand the limitations of a CXR. 

Understand the usefulness of a CXR. 

 



Wednesday 16 October 2019 

The golden rules of plain-film interpretation 

11:10 - 11:30 

Interpretation of the lateral CXR 

Dr Mary Roddie, Imperial College Healthcare NHS Trust, London 

Learning points 

Having two views, preferably perpendicular to one another, is a basic rule of radiography 

sometimes expressed as 'one view is one view too few'. Two views increases readers' 

confidence in diagnosing the presence (or absence) of pathology. For most countries chest 

radiography is composed of both a PA and lateral view but the lateral CXR has fallen out of 

routine use in the UK since the 1980s leading to de-skilling of UK radiologists in its 

interpretation. 

The PA CXR has several 'blind spots' where pathology may be missed or misinterpreted 

without a lateral view. These are the anterior mediastinum, the thoracic spine and sternum, 

the posterior lung bases and costophrenic recesses, the hila and the right middle lobe. 

If a lateral view is to be performed it should be a left lateral (left side of chest closest to 

detector) to standardise view and reduce magnification of the heart. 

Unless routine lateral CXRs are performed, radiologists lose confidence in their 

interpretation.  Re-introduction of routine lateral views for patients aged 50 and above can 

help maintain interpretative skills. 

Use a systematic approach to interpretation as you would with any other examination, 

concentrating on the areas (see list above) that are poorly visualised on a single PA CXR 
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Wednesday 16 October 2019 

The golden rules of plain-film interpretation 

11:30–12:00 

Handling reporting errors 

Dr Stephen Ellis, Barts Health NHS Trust, London 

Learning points 

'Misses' should be educational not punitive. 

You cannot judge a ‘miss’ when you know in advance what the abnormality is. 

‘Misses’ should be acted upon proactively by radiology departments. 

Effective peer review looks good for the department. 
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