Original In comparison with the earlier study of this date, the patient has taken a somewhat
better inspiration. Nevertheless, lines are still low. There is enlargement of the cardiac
silhouette with vascular congestion and bilateral effusions with compressive atelectasis.
Nasogastric tube extends to the distal stomach.

CXformer(B) |GiReejinierrs o) olati R te\ o) il there is little overall change. Again there is
with pulmona and bilateral pleural effusions with
at the bases. again extends well into the stomach.

CXformer(S) IR ot R R R S el R T e eree, the patient has received a hasogastric

tube. The course of the tube is unremarkable, the tip of the tube projects over the middle parts of

the stomach. (RIS ERERRAR G SR EguntilEliE, notably no pneumothorax. Otherwise, the

radiograph is unchanged.

Biomed CLIP Rt o R Rt S i LR e Ty e, the patient has received a hasogastric

tube. The course of the tube is unremarkable, the tip of the tube projects over the middle parts of

the stomach. NXSUGEIERG R0, notably no pneumothorax. Otherwise, the
radiograph is unchanged.
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CheXzero LRS00 RN ERI SR IERET Iaeisil, the patient has been extubated
and the BRI RIRERR S B sty 4ss . The right internal jugular vein catheter is

in unchanged position. Lung volumes have slightly decreased. There is unchanged

evidence of moderate cardiomegalyand mild pulmonary edema. In addition, a Fight]

pleural effusion has newly appeared. The left lung base is unremarkable. No evidence

of pneumonia.

RAD-DINO L0 ARt R o st elailorugiil, the patient has received a

nasogastric tube. The course of the tube is unremarkable, the tip of the tube projects

over the middle parts of the stomach. fYiEERERRAY TSR 0 ilEIi0, notably
no pneumothorax. The lung volumes remain low. Moderate cardiomegaly with
biflteral areas O telectasis and mild fluid overload.




