=
=
"

e R L

e S —

O |
vl i i
LA

Minictepcrao oxaponn 4 y | e
L ; NOPOR'R V kpat MUAMO P
MEDI&H Binoxpemaennii erpyiry rul-:]::i A Y xpaiim ME I e
= ~ «MEJIIOH KIDS ] . P Tlfﬂpn_{_-n;' b Y fils Y ME N
- 4 Ja JAL TOR “MIILL « MEINOMy OPMA Mg, TEHTAL

PRy

1R

i1i{[

EP'IHF}:ﬁ'niL M. [Tan TABA. By -
e e LIGATaRA, Byn. Coponeficyxn ; T Ao g
beakowr, Ten.: 0-800-509-003 Kon mﬂléjlllﬁrllt]iﬂ:;l:nw':]n“n“ figeiid b M"H?m“ 5% Vot
IN.LE. nauienta: -
dara naponxennn: 3 ILLE. aikapa:
Kon: Mava oberemennn:

Myasrueni
Y Cnpansua kom n'wrepua Tomorpadin

Oberewennn
NpoBeaenn ua 64-x ipizoBomy Komn'wrepuomy Tomorpadi

SOMATOM ol
Bna oGerewennn: MCKT rpy HHE 'D'I'. K; BHPoGunuTea Konuepny Siemens AG, Himewunna

Kourpacrue ninenaenna: HE Mposon

Kaverepusauin: i

Kaverep:

ExsiBanentua noa on i

Ot POMIHeHHA: DLP 37 mGy/em

Ha cepisx MCKT-ckanin OPramiB Py ol ki
300PAKEHHAX OTPHMAaNHNX LIMAXOM M

H(ILAETPATHBHUX 3MiH Nerenp e BHABAEHO. Kanbuunar 10 3 v B S9 cripapa,

DI RO § M VS 13 6 51 3o . s s O
CMOCTEPEIREHHA): cYOnneBpanbuuii py i il B

: : 3Y3AUK B 510 npasoi neredi 40 3 MM, 3 4iTKHMH KOHTYpasMu.

["'0nOBHI, YACTKOBI, CerMeHTapHi GpoHxn BinbHO NPOXiAHI, CTIHKN ACILO NOTOBLLEH].
Y_nﬁeapanh_m»fx MOPOAHHHAX BINLHA pinpna Ta ra3 He BUABNEHI.

H mcimmtrlm BY3/H aKCHAAPHI, MediaeTHrankHi (0AHHHUHI 3BANHENT) He 3DinbLIEeHi.
CepeaocTinia He 3MilueHe, He posuitpene, CTPYKTYPHE.

Kynoaw niadparmu YiTki, pisui.

Ha kpatosux ckavax OYIT: ctan aloneqinky - Men oK. He HanaHa 1L,
JereneparnBHo-aucTpopivngi 3MIHH FpyaHOTO BiAINY XpebTa; rinepkido3.

BucHoBoOK: -

[H(pinLTPATHBHUX 3MIH NErEHEL HE BUARNCHO,

MCK T-03HaKkH BY31HKIB 000X Jereds (noTpedyoTh COCTEPeHeHHS).

Cran n'o neviHkH (MeaA0K.HE HadaHa). /
JlereHepaTBHO-1HCTPOMIMHI 3MiHM rpyaHOro Binainy xpebra; rinepkidos.
Pekomenaopano: KoHoynbTadis {Ij.:,,l‘l bmoHonora KoHcyabTauia Tepanesta ado ractp
cimefinoro nikaps MCKT OI'K mit}ijc}.ﬂh B auHamili (uepes 3-6 mic).
MeanuHa AOKyMeHTallis He Hazasasach
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Multislice computed tomography

The examination was performed on a 64-slice computed tomography scanner
SOMATOM go. UP manufactured by Siemens AG, Germany

Type of examination: MSCT of the chest without contrast enhancement
Contrast enhancement: not performed
Catheterization:
Catheter:
Equivalent radiation dose: DLP 321 mGy/cm
Description:
A series of axial chest MSCT scans, as well as images obtained by multiplicative and
3D reconstructions, were performed:
No infiltrative lung changes were detected. Calcification up to 3 mm in S9 on the
right.
Solid nodule in S8 of the right lung, up to 8.5%5.6x9 mm in size, with clear contours,
adjacent to the pleura for 6 mm; nodule up to 6 mm in S10 of the left lung, with
irregular contours (requires observation); subpleural nodule in S10 of the right lung
up to 3 mm, with clear contours.
The main, partial, segmental bronchi are freely passable, the walls are slightly
thickened.
No free fluid or gas was found in the pleural cavities.
The lymph nodes are axillary, mediastinal (single inflamed) are not enlarged.
The mediastinum is not displaced, not expanded, structural.
The diaphragm domes are clear, even.
On the marginal scans of the liver: the state of the liver - no medical evidence!!!
Degenerative-dystrophic changes of the thoracic spine: hyperkyphosis.
Conclusion:
No infiltrative changes in the lungs were detected.
MSCT signs of nodules in both lungs (requires observation).
Liver condition (no medical evidence provided).
Degenerative-dystrophic changes in the thoracic spine: hyperkyphosis.
Recommended: Consultation of a pulmonologist, Consultation of a therapist or
gastroenterologist, or a family doctor MSCT OGC control in dynamics (in 3-6
months).
No medical documentation was provided.

24.07.2024 Radiologist:
Each patient should keep and have with him/her in case of repeated CT/MRT examination a series of
images (always SD) and protocols of the results of previous examinations.

The conclusion of a radiologist is not a final diagnosis. The final diagnosis is made by a clinician!




