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FIGURE 24.3. Cardiothoracic Anatomy: Frontal View of the Heart After Cutaway of the Chest Wall, Pleural Surfaces, and Pericardial
Surface. Note the relationship of the RA, RV, left atrial appendage, and LV to the great vessels. (Reproduced with permission from Tank PW, Gest
TR, and Burkel W. Atlas of Anatomy. Philadelphia, PA: Wolters Kluwer/Lippincott Williams & Wilkins; 2009.)
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FIGURE 24.24. Late Gadolinium Enhancement Cardiac MRI.
Short-axis late gadolinium-enhanced image in a healthy volunteer
demonstrates normal nulling of the myocardium, which appears black.

FIGURE 24.25. Myocardial Infarct on Late Gadolinium
Enhancement Cardiac MRI. Two-chamber late gadolinium—
enhanced (LGE) image demonstrates subendocardial hyperintensity
at the mid-to-apical anterior wall (orange arrow) and transmural
enhancement at the apex (red arrow) in keeping with an infarct.
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FIGURE 36B.6. Cross-Section Diagram of a Kidney Showing the
Needle Path for Percutaneous Nephrostomy Placement Through
Brodel’s Avascular Line. (Redrawn from Castaneda-Zuniga WR,
Tadavarthy SM, eds. Interventional Radiology. 2nd ed. Baltimore,
MD: Williams & Wilkins; 1992:787, with permission.)

TABLE 36B.3

INDICATIONS FOR PERCUTANEOUS
NEPHROSTOMY PLACEMENT

Renal obstruction (stones, malignant obstruction, extrinsic
ureteral compression)

Urosepsis or suspected infection

Acute renal failure

Pain

Urinary diversion
Ureteral injury or leak
Vesicular fistula
Hemorrhagic cystitis

Access for urologic procedure
Lithotripsy

Antegrade ureteral stenting
Urothelial biopsy

Stone or foreign body retrieval
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FIGURE 37A.2. Portosystemic Collaterals. Portosystemic collaterals can form in various locations throughout the body in the setting of portal
hypertension. The most common locations are gastroesophageal varices formed from hepatofugal flow of the left gastric vein into the systemic
azygos venous system and gastric varices formed from hepatofugal flow of short gastric and splenic veins into the systemic left renal vein via a
gastrorenal or splenorenal (shown here) shunt. (From Uflacker, R. Atlas of Vascular Anatomy: An Angiographic Approach. 2nd ed. Philadelphia,
PA: Lippincott Williams & Wilkins, 2007.)
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