
Clinical Radiology 
 

Introduction 

 With the latest advancement in the field of education and technology these 

days, and in this modern era, unfortunately, our country has been faced with 

humorous problems. 

One of the major problems we are faced in the medical field is improper 

diagnosis of different diseases due to lake of awareness. 

Bases on all the above facts, I had to initiate writing this book entitled to " 

Clinical Radiology" which will basically help diagnose certain diseases. 

 The book mainly focuses on 13 chapters which are mention below:-  

1) Overview and principles of diagnostic imaging. 

2) Radiology contrast agents 

3) International and invasive radiology. 

4) Pulmonary imaging 

5)  Cardiac imaging 

6) Breast imaging. 

7) Abdominal radiographs 

8) Gastro intestinal Imaging 

9) Urinary track imaging 

10) Obstetric and gynecologic imaging 

11) Musculoskeletal imaging 

12)  Cranial imaging 

13) Vertebral imaging 

As it is the first book of the nature written by me on clinical Radiology, in 

Afghanistan in Pashto language, thus, it will capture interest of doctors, 

medical students in patients. 

Further more, this book covers very interesting subjects which will attract 

readers who have special interest in medical accurate diagnosis of diseases. 

On other hand, it is a matter of great happiness for all of us that after several 

decades of war, lots of medical institutes are functional in different 



universities based in several provinces of Afghanistan now where thousands 

of students are accomplishing their higher studies in the field of medical and 

this is very important that these students have full command of Clinical 

Radiology and are able to diagnose diseases properly to help improve quality 

of treatment of patients in our beloved country. 

 Author: 

Associate professor, Dr. Ghulam Sakhi "Rahmanzai" head of department 

of Radiology, medical Faculty, Nangarhar University, Nangarhar 

Afghanistan.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Introduction: 

 

 

With the latest advancements in the fields of Education and Technology these days, and 

in this modern era, unfortunately, our country has been faced with numerous problems. 

 

One of the major problems we are faced in Medical Field is improper diagnosis of 

different diseases due to lack of awareness. 

 

 

Bases on all the above facts, I had to initiate writing this book entitled to “Imaging 

Radiology” which will basically help diagnose certain diseases through CT Scan 

(Computerized Tomography Scan). 

 

This book mainly focuses on Chest, Bones, Gastor Instestinal System, Urinary Tracts and 

other various subjects. 

 

As it is the first book of its nature written by me on Imaging Radiology, in Afghanistan in 

Pushto Language, thus, it will capture interest of Doctors, Medcial Students and Patients. 

 

 

Furthermore, this book covers very interesting subjects which will attract readers who 

have special interest in medical related issues, especially accurate diagnosis of diseases.  

 

 

On the other hand, it is a matter of great happiness for all of us that after several decades 

of war, lots of Medical Institutes are functional in different Universities based in several 

provinces of Afghanistan now where thousands of students are accomplishing their 

Higher Studies in the field of Medical and this is very important that these students have 

full command on CT Scan and are able to diagnose diseases properly to help improve 

quality of treatment of patients in our beloved country. 
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(PATHOLOGIC CONSIDRATIONS)
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(TECHNICAL CONSIDRATIONS)
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(Anatomic Considerations)
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(ANATOMIC CONSIDERATIONS)
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(Obstetric and Gynecologic)
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(Musculoskeletal Imaging)
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3Trumatic
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6Postoperative
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