Mild cardiomegaly. No pulmonary edema or pleural effusion. Mild left
Reference infrahilar atelectasis. Lungs are clear. No pneumothorax. Left upper Reference I:l Qwen3-VL |:| Qwen3-VL + RL
quadrant drain in place. |:| RadVLM |:| RadVLM + AL
RadVLM The heart is moderately enlarged. The aorta is tortuous. There is no
(0.6505) pneumothorax or pleural effusion. The lungs are well expanded and Nodule Pulmonary fibrosis Pleural thickening
clear. : .
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RadVLM+RL The heart is enlarged. There is no pulmonary edema. There is ho
(0.3019) pleural effusion or pneumothorax.

Substantial enlargement of the cardiomediastinal silhouette. Moderate
Reference pulmonary edema with bilateral pleural effusions. Monitoring and
support devices remain in place.

The patient has been intubated. The tip of the endotracheal tube
projects 2.5 cm above the carina. The patient has also received a ILD

RadVLM nasogastric tube. The course of the tube is unremarkable, the tip of the .—v
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(2.2138) tube is not included on the image. The patient has also received a left
internal jugular vein catheter. The tip of the catheter projects over the
mid SVC. No pneumothorax.

The left internal jugular line tip is in the SVC. There is moderate
RadVLM+RL cardiomegaly and small bilateral pleural effusions. There is persistent
(0.9860) atelectasis in the left base. There is mild pulmonary edema. No
pneumothorax.

7
Mediastinal shift

Pleural effusion

Midline sternotomy wires and prosthetic cardiac valves are present. The
Reference heart is top normal in size. There is minimal lower lung atelectasis. No
pneumothorax or pleural effusion is seen. Bony structures are intact.
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There is a small right pleural effusion. There is no pneumothorax. The
RadVLM - . o
(1.2092) heart is mildly enlarged. The aorta is tortuous. There is mild pulmonary
' vascular congestion.

RadVLM+RL The heart size is enlarged. There is mild interstitial prominence in the
(0.4635) lung bases. There is no pleural effusion or pneumothorax.




